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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ..\_. CO c\ o E n‘}re(‘%'_)f Qe (D¢ ©-

DOCUMENT NUMBER: P OSOCEOVLOYHO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: o

?Qr\o\e\ LWleer - -~ : s

(Name of Contact Person)

(Firm/ Company)
600 pNw 1o Ave.
(Address)

Mgt X BRLL

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Annel Scolec 2t (305 HBEAZR6E

(N :{rjle of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J $35 Filing Fee 7 $43.75 Filing Fee & E§43.75 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399 L



Articles of Amendment i ! ? £ l'}
Articles of Itrcl)corporation s MAp g P N
of M 2: 2

' TALCRETARY g
_L(T\A\o\,& En”\‘Q(mF(SF’ Cop LAH Eﬁ,pfggfé;‘

(Name of corporation as currently\filed with the Florida Dépt. of State)

@ O S TOOOI X0 (D

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation
adopts the folowing amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): . _ .

R

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.")
A professional corporation must contain the word "chartered", "professional association," or the abbreviation "P.A."
p

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s) S
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) -

The Oﬂ:rcpr(sS and b[r@c*mfgﬁ C_urrev@s\\é_
(eeds . Midhool Belln, 6704 WW = P
Mo a1 B35 Yowewer, Hng Oﬂﬁcer(:\ |
ard  Dleecko o () Gn p e /UE[() //enyTé’/?ab‘@ _
/%Ch”/’ﬁL is%ou/m/ée - o o
Anqe\ Sale L
eol Nw 73 Ave.
Miowwt , TC =6 4

TE - TS D 5‘@@? Feer] .

(Attach addlt nal pagcs if ngcessary
‘7%’76#5 /%C’f)
If an amendment provides for exchange, reclaSSIf' catio o cancellation of 1ssued shar prowsql \/ d

for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

VA=

(contirvaﬁedl)



.

The date of each amendment(s) adoption: W\ %QL\ "'(f ;DQ S

Effective date if applicable:

{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jolowing statement must be separately provided for each voting group entitied to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

i

(voting grotp)

(O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required. .

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this ( day of ./J{LU& ‘QL’%Z% S B
Signature%é"‘"——,v- s

(éy a ditector, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michad]  Gellp

(Typed or printed name of person signing)

S

~ (Title of person signing)

FILING FEE: $35



-
-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chemge is submitied for a corporation organized under the laws of the State of X'_\L of ¢ d “
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; l TGO d& GF\JYQ CQC LS\(" CD J p
2. The principal office address: (109 VW 1071 Plece , -
M T O ZROK - o

3. The mailing address (if different): o . - R e

4. Date of incorporation/qualification: __ ! j 251 / ©S  Document number: PO SoCoGROM O

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Fecnande z-Be %ﬂé& § Hssoc ,
2490 w. ¥leglac S*- -
M?Q\m‘l; ¥ '—5‘3(&((4 . - -~ e

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -

A‘-ﬂgcl Qole ¢ . S
760t  NW 72 fAve.

{P.0. Box NOT accepteble)
Mg, T e TDRILE

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

L cmrrr—— M{_chae/( ﬁ%] { O
18] of an olfICer Or Jitecior) (Printed ot Typed name and TTe,

1 hereby accept the appointiment as registered agent and agree fo act in this eapacity.
I further agree to comply with the ‘Prowsions af%ll statytes relative to the proper and cong)lete performance

and I gm familiqr with gnd accept the obligation of ng bosition as registered agent. "Or, if this
being filed merely to re.:f?ect a change in the registered office address, 1 hereby confirm that the

riting of this change.
P
= fé/’/t/te)%

behalf of an entity: r

of my duties,
ocument is
corporation kds Deen nofifed 1

e

If signing

(Typed or Printed Name)

* *x * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



