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COVER LETTER

TO: Ameadment Section
Pivision of Corporations

NAME OF CORPORATION: ‘q HeERICA ,J |_F_r§u k& -’—rOUR \ O
DOCUMENT NUMBER: PO 5 0000 F3 347

The enclosed Arrictes of Amendment and fee are subnited (or filing,
Please return adl correspondence concerning this matter to the following:

'ja(,\&.{ BiTAQUL

Name of Contact Person

A Amerucan Y EeAaAg ]’C—u'v LN

Firm/ Company

L 4o TQCL\L c;up Chu(-_fr, :,ff 6o}

Address

ﬁ\/ﬁﬂhuw,, FL 33130

Citv/ State and Zip Code

Y O v 2 Lo YA (g houd - Lovn_
@ ) W

ai-muil address: (10 be used for future annual report notibication)

For turther information concerning this matter, please call:

Jock/ Bi Thou a 305 931 %6 3 +

T Name of Contact Person Arca Code & Daytime Telephone Number

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

ﬂ 35 Filing Fee 4375 Filing Fee & - DIS43.75 Filing Fee & [1S52.30 Filing Fec
Certiticate oi Status Certitied Copy (Tertiticate of Status
tAdditional copy s Certitied Copy
enclosed} (Additional Copy

13 enclosed)

Mailing Address Strect Address

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

Tallahassee, FI. 32311 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

10 . -
Articles of Incarporation F | L ED

ol

A eucan /b giavne \'QML/ L e MM—U—M“-——

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

POS oooo 19 Y

{ Document Number of Corporation (if known)

i o
Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

A. Il amending name, enter the new nane of the corporation: /

The  new

name must be distinguishable and comtain the vword “corpoerarion.” “company,” o Cincarparated ™ or the abbreviation
TCar, T e or Col U ar the designation. "Corp, ™ " Ine, " or CCa”0 1 professional corporation maine must contain the
waord “chartered,” Cprofessional association. " or the abbreviation “PAT

B. Enter new principal etfice sddress, it applicable; /
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicahle:
Muiling address MAY BE A POST OFFICE BOX)

[}. 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:

Nume of New Registered Avent

iFlorida street address)

- . Flonda

New Registercd Office Address: :
(Cinvy (21 Condey

New Registered Agent’s Signature, if changing Registered Agent:
! herehv aceept the appointment as registered agent. | am fapsilior with and accepr the obligations of the position.

Signaiure of New Regisiered Agent, if changing

Page | ol 4



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Ofticer and/or Director heing added:
(Arach additional sheets, ifnecessarmy)
Please nole the afflcer/director titke by the fivst lever of the office ritde:
P = President: 1= Vice President; 7= Treavurer: §= Secretary: D= ivector: TR= Prusiee; C = Chairman or Clerk; CE() = Chief
Exeentive Officer, CFO = Chicf Financial Ogficer. If an officerddirector holds move than one tite, list the first fener of each office

held. President. Treasurer, Direcior would be PTD.

Changes should he noted in the following manner, Currentic John Doe is listed us the PST and Alike Jones s listed as the V. There iy
a change, Mike Jones teaves the corporation, Sally Smith is naned the Voand 5. These should be aoted as John Doe, PT as a Change.
Mike Jones, ¥V as Remove, and Sallv Smith, 517 s an Add,

Example:
X Chunge

X Remove
_N Add

Type ot Action
1Check One)

B Change
Add

Remove

2y Change
M_ Add
_ I-{cmovc
3y Change
_Add

Remowve

4) Change
Add

Remove

5} Change
Add

Remove

f} Change
Add

Remove

rY Jahn Doe
Vv Mike Jonus

SV Sally Smith

Tiue Name

Generd “f“i‘ﬁb

jacL/ BiJmol

1

3¢ YQ(\‘lLC{\L\U d 4 {o'}j A et
BT EESYRAS

Ham\&u, Wﬂ@v’v‘\\)h_—
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E. Il amending ur adding additional Articles, enter changefs) here:
{Anach additional sheets. if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NOA)

Page 3of 4



. if ather than the

The date of cach amendment(s) adoption:
date this ducument was signed.
, {(

Effective date if applicable: HfH /‘(

mn mewve than 90 duyvs after amendment file dute)

Note: If the date inserted in this block does not meet the appbeable statutory filing requiremenis. this date will net be listed as the
document's effective date on the Department of Stale™s records,

Adoption of Amendment(s} (CHECK ONE)

}
The amendment(s) was/were adopted by the sharcholders. The number of vates cast tor the amendment(s)

by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasfwese approved by the sharcholders through voting groups, The following starement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the aneadaieni{s) was®were sufltictent for approval

by

fyetng gronpy

O The amendment(s) was/were adopted by the beard of directors withowt shircholder action and sharcholder

action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

_h
Dated j% D //‘201(/8,’7
Signalurc/ﬁL?ﬂ'/].A ﬂg

= el . ~ . . -
tBy-a-dieelor, president or other officer — i dircciors or officers have net been
selected. by an | corporaten — if i the hands of a receiver trustee, or vther cownt
appointed fiduct ry by that fiduciary)

jacu/ A TAOY

(Typed or printed name of person signing)

Hana Qe Vit —
(Title ol person signing)
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