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TO: Amendment Seotion
Division of Corporations

NAME OF CORPORATION: f_S_mo N\ Lot W\M; Inc .

DOCUMENT NUMBER: __ Y0500 310h
The enclosed Articles of Amendment and fee are submitted for filing.

Piease return all céfrespnndenoc concemning this matter to the following:

Abor. \oda

Name of Comact Person

T i (N Lonlc Eee{LINE
Fi:m/Compmy

Yol SommesiusA &0 &%
Address

&er Myt 2 PR A G L

City/ State end pr Code

Cacklong S8 @ el tan.
—-‘mﬂmmmmmm;—-—
For mrt.her information concerning this matter, please call:

S Lol w229 ) 387 (€28
Name of Contect Person Aren Code & Daytime Telephone Nurnbar

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

(435 Filing Fes [(1543.74 Piling Fee & [1543.75 Filing Peo & (] $52.50 Filing Fee
Certifionts of Status Cartified Copy Certifleate of Status
{Additional copy fs enclosed) Certified Copy
: (Additional Copy is enclosed)

Maiting Addxess Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building -
Tallabasses, FL 32314 2661 Executlve Center Circle

Tallahaases, FL 32301
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Articles of Amendment
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Articles of It:mrporatlon é‘ J Ew L, D
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e 0g 0000321k
~ (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cosporation adopta the following
smendment(s) to its Articles of Incorporation:

S ro M Lanilr  GorAOIIES foet MNERS [Ne.

name must be distinguishable and contain the word “corpuration,” “company,” or "incorporated” or the
abbrevigtion “Corp.,,"” "Ine.,” or Co." or the dexignation “"Corp,” "Ino,” or “Co". A profarrional corporation
name must coniain the word “"chartered,” “professional assoctafion,” or the abbraviation "P.A. "

6D Somemetl ned W
er My ends
A TINA .,

' (Mailing addrers MAYEE APGST OFFICEBQX) 449D SummepUn €5 A7
Gr (NBas
[ O WYY

' , Florida
(City) (Zip Code)

I hmby aaaspt the appomnnmr ar rggialcmd agam I am fammar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each smendment(s) 2doption: | 5%/47 9

Ll { -
Effectiva date if applicable:

(no more than 90 days after amendment fie date)

Adoption of Amendment(s) (CHECK ONE)

[Q‘ﬁ; amendment(1) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote sepurately on the amendment(y).

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

by . n
{voting growp)

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

[ 1ne amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. ,

pmd 5""" DQ\

Signature ;
(Bys r president or other officer — if directors or officers have not been
selected, by ap incorporator — if in the hands of a receiver, trustes, or other court
appointed Sduciary by that fiduciary) -

GMM

{Typed or printed narue of pergon signing)

PeES | 06T -
(Title of pereon signing)
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