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COVER LETTER

\ TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: bb(aE@aQS pf | % )pﬁ )Q/#@S ) 7@ L\
{ DOCUMENT NUMBER: 05 00% g m/j /. } :,E)T\JC — @h@/

O

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
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Name of Cohtact Person

a(earfa pro@?ﬂl)es e

1rm/ Company

Address
el

\Ja@i{z{mw /Ze, A 3224¢

City/ State and th Code

ﬁﬁ_ BG!EQ&INQ:@ \JGtoo.QoM oY

-mall address: (10 be used for {UNTE annyfl report notification)

Torley e 0. Com
F r furthe |nf0rm\/ocg t @Ea¥ cq % X/

W 90% 269 49

/ Area Code & Daytime Telephone Number

; Myablc to the Florida Department of State:

1835 Filing Fee [0 $43.75 Filing Fee & []$43.75 Filing Fee & {1$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 R
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle %
Tallahassee, FL 32301
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7 B. Enter new principal office address, if applicable:

\ FILING CANCELLED
- | Articles of Amendment RETURNED CHECK

t - -
Articles of Ir?corporation - F \LE D

'

A[EGQ A PQ@QH’MS $’\Q,/ ’l‘zjﬂu‘nsczsﬁf’tﬁh‘“!“ ';

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

(5000

(Document Number of"Corporation {(if known) -

LY

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida met Corporatign adopts the iollowvﬁia g
Q -~ 7

amendment(s) to its Articles of[ncorporanonﬁ A /E 6 QJ A OM/PﬁN\,

A If .lmcndmz, name, enter the new name ofth corporation: _ﬂfC) ,
n L - - -
5—"—' ; R ~ _ I c
must be a’m!mgmshable and conrazn /l{e word “corporation,” [lcdWpany,” ur - -mcorgoriiéd” or the /
ualfreviation “Corp.,"” "Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co". A professional corporarion
me must contain the word “chariered. " “professional association,” or the abbrevigjon "P.A."

d.

{Principal office address MUST BE A STREET ADDRESS )

Joeksomn llef
32240,

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

Sy QD o\bLoM/

D. If amending the registered agent and/or registered office address in Florlda enter th(. name of the (
: 777/&4%&7

new registered agent and/or the new regi ed office addr
N

Name of New Registered Agent;

a4
R82 Curtie £
New Registered Office Address: (Florida street addresy
24
JM&”M/ / Florida c; é

fCity) (Zip Code)

New Registered Agent’s Signature, if changing Regisiered Agent:

 hereby uccept the appointment as registered agent, m familiar ?ﬂmd accept theobligations of the position.
Borieflrorlo_

Signature of New Registered Aghpu, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directoy being
removed and title, name, and address of each Officer and/or Director being added:
" FILING CANCELLED

(Aetach additional sheets, if necessary)
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E. I[f amending or adding additional Articles, enter change(s) here:
(antach additional sheets, anec essary).  (Be specific)
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F If an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provnsmns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

o Tovraed .
Jl - Bl zed
/ /g J




-

The date of each amendment(s) adoﬁtion:

Effective date if applicable:

FILING CANCELLED
RETURNED CHECK

. .
7{%9. amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
y the shareholders was/were sufficient for approval.

Ad(}ptlon of Amendment(s) (CHECK ONE)

[ 1The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to 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 sharcholder action and shareholder
action was not required,

$ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

\@mbw_g ¥, 20/

(By a diregior, president or other ofﬁczfj if directors or officers have not been
selected, Py an incorporator — if in theldnds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ngg? = \P\ lece/i—

ed or prmted name of person signing)

(Title of person sxgnmg)
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