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COVER LETTER

[

TO: Amendment Section
Division of Corporations

SUBIECT: S Lttt re 19w o] /Uﬂ—f_”/ KSMQ; Zwe.

Name of Corporation

DOCUMENT NUMBER: P n 50000 1103

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(LA / &7%

Name of Contact Person

Ay Ao @ﬁmgﬂ/b/uf Tl
L 98 Sew Pk st ee Slvo

a o7 . Address
D i Sfes 0F

A

o5l ook st e [ H. Byas3
r\’iz L City/State dnd Zip Code

- 'Y r"t._;

- W LT 0 S0 562 A2L. (Pry

V- E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Omgvoir P . Lot w (77 334505

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)
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Articles of Amendment
to
Articles of Incorpnrntiun
‘}Q’VMDM MP—- \p‘n\)é V\) FH \ SA—\ON AL
tion #3v filad with !

{Document Number of Corporstion (if known)

P.174

IV RN )

Pursuant to the provisions of section 607.1008, Florids Statutes, this Florlde Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

. If amending namsa, cater the corporat

Au;a,tom RAAL, SA Lon ‘I:M@_ The mew

name must be distinguishable and eonldin the word "carporaﬂan." “company,” or “incorporated™ or the
abbreviatian “Corp.,” "Inc..” or Co,” or the designation "Corp, " "Inc "or Co' A prq'u.sfonal corporation
narme must contain the word “chartered,” “profestivnal axsociation,” or the abbreviation "P.A." -

nbor ce address, if applicable: ;r‘{.:"g
(Pﬂmwa' office ﬂddrw W—J <
B ;
e
P o
25 =
Mo o
C. il ddress, ifa : "ﬂ::;’ =
(Maillng address MAY BE A POST OFEICE BOX) 4";;. n
g—c =)
—n T R
D. ding the repiste a I’ll 0 e i rida, enter ame of th
new registered spent and/or the new regigtered office pgdress:
Name of N Feglstred arent:. (vl 2 LpT/D
New Reststered Office Address: {Florida strest address)
_ Florida
{Ciry) (Zip Cods)
i ent's Si i eglatered Agent:

I am familiar with accapt the obligations of the porition.

! hereby gecept the gppoiniment as registered g

Stgnature of New Ragistered Agent, if changing
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If smendir ‘h e. flicarn and/or r the title and name of each i r

(Anaek addmomt’ sheats, if neacs.!ary

"Title Name Address Lype of Action
- 0 Add
D Remove
P O add
O Rcmave
- 0 Add
] Remove
E. J{amending or adding additiopal Articles, sntar change(s) hexe:

{astach addirional sheats, if necessary).  (Be specific)

F. Ha vides for an e el eation, ar can jon, of issued thares
provisions for implemeptine the amendmant if not coptained in the amendment itxelf:

(i mor applicable, indicate N/A)

Page2 of }
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The date of asch amendméent(s) adoption: é -~/ & -09
{date of adoption is required)

Effactive date If npplicable:

(no more than 90 days gfier amendment file date)

Adoption of Amendment(s) (CHEGK ON¥)

[[] The amendment(s) was/were adopted by the shareholdera, Tha number of votes cast for the amendment(s)
by tbe shareholders was/were sufficient for approval.

e amendment(s) was/were approved by the shareholders through voting groups, The following statement
riuge be separately provided for each voting group entitled to vorg separately on the amendment(s):

“The munber of votes cast for the amendmeni(s) was/were sufficient for approval

by : h
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
actlon was rot required.

The amendmeni(s) was/were adopted by the incerporators without sharehatder actlon and sherehelder
action was not required,

o /)2/0 7

o L forss I/T/J,m

Typed or Printed Name
\ 1 YPEU OF prinied name of person signing)

Lo Epe.

(Title of person sigaing)
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