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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _'—1’560 CQAQT AL C -

Numwe of Corporation

DOCUMENT NUMBER: -'P(D C)_ O OO 042 W)'

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

Please return all correspondence concerning this matter 1o the following:

_\_\jlg O Qec&hi(ouo_z

Name of Contact Person

\ o CealisTiNg |

Firm/Company

2223 W) 4 ST

Address

Nuoku, &L =o\25

Cav/State and Zip Code

“TOPR CpacTe o) Cbmc,&;?- ﬁE{\

L-mail address: (fo be used tor future annual report notification) I
[0S
— TmE
Rt
For further mformation concerning this matter, please call: Iy Do

_L_mts Qf&mw#z .1!(78® }Fjgg \4-'3,

Nume of Contact Persoh Area Code & Davtime Telephone Nufsber

:":NGINL‘O:!
3IVis

Enclosed 1s a 835.00 check made pavable to the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talkahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Tol% CQQ;‘:TQ; AN

(Name of Corporation as currently filed with the Florida Dept. of State)

Y0% 0000 42609

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Floride Prafic Corpoeration adopts the following amendment(s) o

its Articles of Incorporation:

AL I amending name. enler the new name of the corporation;

M/ A The new

name must be distinguishuble and conwein the dord Ceorporation, ” Ccempany. " ar Cincorporated” o the abibreviation
“Corp., " e, or Col o the designation "Corp, 7 Cine,” or CCo o professional carporation name must contain the

word “charteved,” “professional association, " or the ubbreviation “PAC
—
B. Enter new principal office address, it applicable: 2—2 2‘ 2 M K l 4’ % l
(Principal office address MUST BE A STREET ADDRESS ) w —
g QA NIA 233125

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

—2 22 NW |4 <1
N A F L 33024

Q

E

Y
o

. 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:

NUISTALG
7

Vi3

a3

LY
[4

1
4
i

G2 3

Nume of New Registered Agemt Y / A

e
4

Ut

(Florida street addressy

C:2 hWd 6190 6l

1V

VLS 40 L

. Florida

New Kesistered Oftice Address:

i}

(Citsy (£ip Cole)

N

New Repistered Agent’s Signature, if changing Registered Agent:
Fherehy accept the uppainiment as regisiered agent. 1 am fumiiar with and accept the oblivaiions of the position.

Signature of New Registered Ageni, if changing



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Arach additional sheets, If necessaryy

Please note the officerédirecior title by the first letter of the office titfe:

P = President; V= Vice President: T= Treasurer; §= Secretars: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Execwtive Officer: CFO = Chief Financial Officer. {f an officer/divector holds more than one tide, list the first letter of cach office
held. President, Treasurer, Direcior wonld he PTID,

Changes shotdd be noted in the jollowing manner, Currendy John Doc is listed ws the PST and Mike Jones ix listed as the V. There iy
w change, Mike Jones teaves the corporation, Sally Smith is named the 17 and X, These shoutd be noted as John Doe, PT s o Chauge,
Mike Jones, Voas Remove, wird Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike fones
N Add Y Sully Smith
Type of Action Title Name Adkdress

(Check Oned
1) Change \] ' ? jLAQ.L\% ‘A-\—\l FO-QZ 884% %Q 3@ %—I"
Af\dd Poaw L =DV S

Remove

2} Change

Add

Remuove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

n) Change

Add

Remuove




E. If amending ar adding additional Articles, enter chunge(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. Ifap amendment provides for an exchange, reclassification, or cancellation of issued shares.
previsions for implementing the amendment if not contained in the amendment itself:
(if not uppliceble, indicare N/A)




The date of cach amendment(sy adoption:
date this decument was signed.

Effective date il applicable:

08 . b oG

. it other than the

frer more than 90 days after amendment file dare)

Note: [l the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the

document’s elTective date on the Departmen

Adoption of Amendment{s) {

Tof Stale’s reconds.

CHECK ONE)

[J The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the mmendment(s)
by the shareholders was/fwere sufficient for approval,

[ The umendment(s) wasivere approved by the sharcholders through voling groups. The folfenving statement

must he separately provided for each voring group entitted to vote separately on the amendment(sy:

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

by

fveiing eroup)

The amendment(s) was/were adopled by the board of directors without sharcholder action and sharcholder
I )

action was nwi required.

O The amendmentis) wasiwere adopied by the incarporators without sharcholdgr abtion and sharcholder

action was not required.

Datwed 08 :

\o- 2014

Signature

{By a dircetor, president or other officer — i directors or officers have not been
sclected. by an incorporator — if in the hands of o receiver. trustee. or vther court

appuomnted fidue

jary by that fiduciary)

— Lina C )

(Typued ur printed name of person signing)

YA

Seicwe

(Titke of person sigmng)
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