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COVER LETTER »

TO: Amendment Section
Division of Corporations .

NAME OF CORPORATION: QlSJ' w\ud Mo 14 dge Bonkers § Peal (a’sfa“ fegnibed

DOCUMENT NUMBER: VO 5D00 26576 9
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

jdu\ Cu_nr\\r\q' hem

Name of Contact Person

gTCer\'\‘UJJ l“ec:("rQaQ&, Boer S ﬁ@eal Estate 3“(65“\&—

Fiem/ Conffbany Co (P 1
bi 51 M@%SS Ww{' .

Mitimpt ¢, 23 0232

vy »iate and Zip Code

(B«“?'GTCﬁnMLI@ H?rl'mqi [. com

E-mail address: (lo be used Kor Tulure annual réport notification)

For further information concerning this matter, please call:

John Cunning hamn W8l ,_ iy 5382

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee m43.75 Filing Fee & [J $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is-enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address _ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporation

N Cendhury Q,tm%\&r\f\eﬁ A N wWes et S Kéwswxq

Name of Cotporation as turFently filed with the Florida Dept. of State) N o

o500 0D 265 09

-
(Document Number of Corporation (if known) = '-t:i\ 2,‘
TR e
e <
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flonda Profit Corporation adopi§.the féﬁpwix@:
amendment(s) to its Articles of Incorporation: : %-,-H o m
.lj:" ) ~O0 G‘D
N, g
A. If amending name, enter the new name of the corporation: ‘\}“" g ﬂﬁ :
PR s

Q15T Confurny Mot geace. Rankersd, Deal Eshale. Tried mend nigs, @

name must be d:sn\agwshable antl contain the word * ‘corporation,” “company,” or “incorporated” ot(fﬂté‘ '
abbreviation "Corp.,"” “Inc..” or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corpora%n
name must contain the word "chartered,” "professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable: (O ISI/ r@ﬂ’ fo/d‘d\l{

(Principal office address MUST BE A STREET ADDRESS )
M ia2%8 Sl 3323

C. Enter new mailing address, if applicable: M
(Mailing address MAY BE A POST OFFICE BOX, é/)/ 57 1 rPEN % ‘/

(rrned L 330273

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;

fy
Name of New Registered Agent: Cﬁ-’\i"”\/{ Pe) '|'qu'6 &ﬁw S ﬁ CD{PB{
@[5-’ M/fn-m p/(/‘d?’
New Registered Office Address: {(Florida street address)
M/(IW ‘ ,Florida_ 33622
(City) {Zip Code)

New Registered Agent’s Signature, if changing Regisgered Agent:
I hereby accept the appointment as registered agent amiliar with

cept the obligations of the position.

Signature of New Registered Agent, if changing
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e . '

if amending the Officers and/or Directors, enter the title and name of each officer/director bein
- removed and title, name, and address of each Officer and/or Director being added;
(Attach additional sheets, if necessary}

Tit‘ Name Address Type of Action
: A" e M as L5l M/{%&! p,ﬁan,E’Add
Wimtr oz O Remove

JL ZSDL" QJ\M“‘“?"‘A’”" bist Mirjmas { kU{E/Add

Mivimew L 3023 'O Remove

O Emmanuel &"“3&& UI!’LT'E P 3‘? Y O Add

” AA-remove
L 2372/

E. If amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessaryj.  (Be specific)

Pt

TR (omoicdion 1S opvermed o the B>
o ST Cenbury M){J‘Ee}c._%@o.n)é&rs ound

ol Sudk bq_f \ QS fby\,d Ord nGNcES
Qe é@"'ﬁ‘ mxm-\éd. L@_/\CZL "DLL_ZL \"U{-\E ‘Q—E-*Féﬂj'

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:
{if not applicable, indicate N/A)
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The da'te of each amendment(s) adoption: IQ /{ g/bq

) (date of adoptiopr is rz¢uir /)
Effective date if applicable: |5 /Il ¥y /o
{no more than 90 days after amehdmenft file date)

Adoption of Amendment(s) (CHECK ONE)

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

(LI The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s).

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

by .?’
{voting group)

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

Whe amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ’D/!(S’/Dq

Signature / L/\/—

(By a director, 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)

heicl Rashas

(Typed or printed name of person signing)

/P'rc: S TDQJ\‘l'

(Title of person signing)
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