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COVER LETTER-

TO: Amendment Section
« Division of Corporations

NAME OF CORPORATION: /@z:/ﬁ A 55 0cites , Zre.

DOCUMENT NUMBER: P 5000043192

The enclosed Articles of Amendment and fee are submirted tor filing,

Please return all correspondence concerning this matter to the following:

ﬁl?mﬁﬁ /4‘7}0“5

Name of Cortact Bersun

Lo/ 7 Aesociafes Ihc

Vinn/ Compiny

285/) 5. 7hminn 7}—%////;»&22

Address

Beorits Springs. Fl 3Y135S

Citwd Siate and Zip Coude

Tl address: (1o e used Tor future annual report notiheation)

For further inforination concerning this matter, please calt:

Jbomos Mg, w239 | 207 /097

e 7 . - S
Nane of Contaet Pérsan Area Code & Daytime Telephone Number

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

ZFSR.* Filing Fee O 543,75 Filing Fee & [1343.75 Viling Fee & [ $52.50 Fiting Fee
Certiticate of Status Certitied Lopy Certificale of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclused)

Mailing Address Strcet Address

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment : A B
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Articles of Incorporation
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ﬂe‘-/ﬁ 3550 ciuofes ) Zre, To, #

R R . R " L L
(Name of Corporation as currently filed with the Flovida Dept, of State) p vl w
e —

P S000d ¥3932 & ®

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statunes, this Florida Profit Corporation adopis the following
amendment(s} 1o its Articles of Incorporation:

A, 1L amending name, enter the new name of {he corporation:

The new
namie must be distinguishable and contain the word Ccorporation.” “company.” or Vincorporated” or the
abbreviation “Corp, " “Ine, " or Co. 7 or the designation “Corp,” “Ine, " or "Co™. A professional corporation
namie must comtain the word Cchariered.” “professional association, ™ or the albreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

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

D. I amending the registered apent and/er repisiered office address in Florida, enter the name of the
new registered geent andfor the new registered office addruss:

Name of New Reeistered Agent:

New Registered (ffice Address: (l-lovida street address)

. Florida
(WTAY] (Zip Code)

New Registered Agent’s Signature, il changing Registeved Avent:
fhereby aceept the appointment as registeved agent,  Tam famitiar with and aceept the ablisations of the position.

Signantre of New Regisicred Agent. if changing
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H amending (he Officers and/or Direciors, enter the Litle and name of cach olficer/direetor being
removed and title, name, and address of cach (Mficer and/or Dirceetor being added:
(Attach additional sheets, jf necessary)

. '
g

itle Name Address I'vpe ol Action

Peesiten? Thoos . Poyhe  [)57 Mgk Gircde 0 ni
hd

M Remove

-

HALO
Jresitont, Kby mondfeync 3520 SEPM L g oaw
it i ' Cor 5 L O Remove
2270 1

0O Add
O Remove

F. Hamendine or adding additional Articles, enter chanpge(s) here:
{artach additional sheers. i necessarvy,  (Be specific)

3
Ic
.

If an amendment provides for an exchange, reclassification, ar cancellation of issucd shares,
rovisions {or implementing the amendment if not contained in the amendment itself;
{if nor applicable, indicate N/A)
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—
The date of each amelidment(s) adoption: J Lhe /2,3 2009
/Do £7 17 "o~

fner meide thun 90 duvs after amendment file date)

Effective date if applicable:

Adaption of Amendmeni(s) (CUHECK ONE)

m'l‘he amendment(s) wastwere adopted by the sharchoiders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

D The amendment{s) wasfwere approved by the sharchalders through voting groups.  The follenving statenent
must he separatele provided for cach voting group eatitled 1o vote separarely on the amendmentis):

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

by
voting group)

(3 The amendmuentis) wasiwvere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[T The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

j-uw-g /5’ 100?

Dated

Signature ﬂ;—\/ Q—\ ? Ao

(By a director, president or é(fwr officer f dircctors 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) '

ﬁomtm T pdv‘?n.w

(Typed or printed name of person signing

ﬁrutd 1A 711 /i\”?—/."fb r

{Tutle of person signing)
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