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TO: Amendment Section
Diviston of Corporations

" NAME OF CORPORATION: (Y\arm

COVER LETTER

Houdia Mowndsg, PA

DOCUMENT NUMBER: P05000\3228:}5

The enclosed Articles of Amendment and fee are submitted for (iling.

Please return all correspondence concerning this n

Made, Qe

1tter to the foflowing:

o Poingo.

Name of Contact Person

Fum/ Company

2701 NE 183 # S04

Address

Juaendting, FL.

Citv/ State and Zip Code

CDO.&LAm%nas me . Gom,

f-mail address. (1o be

For further infermation concerning this matter, ple

“\fh\m Gﬂﬂhf.{lﬂv /i%ncm

used for future annual report notification)

ase call:

a!(fi)ﬁ ) 3035‘]’[21

Name of Contact Person

Area Code & Davtime Telephone Nummber

Fnelesed is a cheek for the fullowmg amount made pavable to the Florida Department ol State:

S35 Filing Fec 384275 Filing Fee &
Cortiticate of Status

Mailing Address
Aamendment Section
Division of Corporations
1O, Box 6327

Tallahassce. FI 32314

O$43.75 Fiting Fee & [0$52.30 Filing Fee
Cortitied Copy Cenificate of Status
(Additional copy 1z Certitied Copy
chclosed) {Additional Copy

15 enclased)

Street Address

Amendment Section
Division el Corporations
Clilton Building

2661 Executive Center Circle
Tallahassce. Il 32301



Articles of Amendment
to
Articles of Incorporation N
or B B
S A
. M . A - ::1 rﬂ\ A X‘.
Qg drundsy) [ A. T e e
- =\ gt
(Mame of Corporation as currently filed with the Florida Dept. of State) L - L
wt? y
- P - i ‘.j‘;
P 050000 22815 s =
(Document Number of Corporation (if known) Mo K
r%" un
Pursuunt to the provisions of section 607, 1006, Flonda Statutes. thus Florida Prafit Corporation adopts the folle
its Articles of Incorporation.
A. If amending name, enter the new najpe of the corporation:
‘Comp., ™ e,

ends
Tor Ca,

H -
Wpg anf&dmcm(s) L
T
A.
name prist be disiinguishable and conrain the word “corporation,” “company,

e

or the designation

Corp.” Ve, or "Co’
word “chartered. " “professional assocratton, " or ithe abbreviation P

B. Enter new principal office address, if applicable:

The  new

ar Yincorporated” or the ahbreviation

A professional corporation kame must contain the
(Principal office address MUST BE A STREET ADDRESS )

1250 East Hallandale. Beach #506.

Hallondale - FL- 33004
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1250 East Hallardale Roach b 306
Hallandale FL

33009,
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem

New Registered Office Address:

27/
tFlorida strect address)

i)

L Florida

(Z2ip Cody)
New Registered Agent’s Signature, if changing Revistered Apent:

[ hereby accept the appointment as registered agent. I am familior with and accept the obligations of the position.

Signanoe of New Registered Agent, if changing

Yn.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

tArtach additional sheers, if necessar

Please note the officer-diector e by the fivse letter of the office title:

Y= President; V= Vice President: T= Treaswrer; S= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Gfficer: CI0O = Chief Financial Officer. If an officer/director holds more than one iitle, list the first lenier of cach office

held. Presideni. Treasurer, Divector would e 1T,

Changes should he noted in the following manner. Curventtv John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change. Mike Jones feaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones. V' as Remove, and Sallyv Smith, S as an Add.

"Example:
X Change PT

John Doe

X Remove Mike Jones

X Add Y Sallv Smith
Type of Aclion 1itle Name

{Check One)

1} Change n/h

Add

Remove

Ly Change

Address

N[p.

Add
Remove

3) Change

Add

Remove

4) Change

Add

Remuove

AY Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

iAvach additronal sheets, of necessarvl.  (Be specific) /

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Uf not applicable, indicate N7
|
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The date of each‘amcmlﬁwnl(s) adoption: 08 - ; 5-

Effective date if applicable:

(no more than 90 davs aficr amendment file dare)

Adoption of Amendment(s} (CHECK ONE)

O The amendment{s) wasAvere adopted by the sharcholders, The mumber of votes cast for the amendmenti(s)

by the sharcholders wasfwere sufficient for approval

O The amendment(s) was/iwere approved by the sharcholders threugh voting groups. The following statement
mst he separately provided for each voring group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendment(s) washvere sutficient for approval

by

fvatitia growp)

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

mdmundmuﬂ(\) wasfwere adopted by the incorporators sithout sharcholder action and shurcholder
action was not required.

Drated 0@‘“ 25— |5 .

Signature 0, (D_Udjbu@@o '

el . . Ce e 'y
(By a dirdctor. president or other officer — if directors or officers have not been
selected. %\/ an incorporator — if in the hands of a receiver. wustee, or other court
appointed fiduciary by that fiduciary)

Mavie Naudi s,

{Typed or printed name of person signing)

Bd,

(Trtle of person signing)
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