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COVER LETTER

. T0: Amendmen( Section
Division of Curpuritions

NAME OF CORPORATION: E'J) aT?f S "F L\JOI k}.. PA
DOCUMENT NUMBER: FOS— 200090 5 2. g

The enclosed Arficles of Amendiment and fee are submitted for filing,

Please roturn all correspondence concerning this matter 10 the lollowing:

BF}CN\ 3. (A)a‘K

Name of Cunlyel Person

Walees ¥ | IK PA

Firm/ Cumpan y

\SB ’\) 645)5‘0!6”/\ g‘f‘.

Address

qlla(ﬂassef L 323@?

' © Cityf State and!xp Codé™ -

- _bftd/\ u)o_u.(_ _\/4/40 0. CoM e . ..

T Fomail mltlu s (o e uged Tor Tufure knuuhtpfrt nolification) -

For (url rml'ormduo? u)nc.erwm atter, please call: 2 ‘ :
r)lk a:(___XSO)ﬁ (0-\322 )

Name of Contact Person Area Code & Daytime Telephone Number

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

Cl $35 Filing Fec [ 34375 Fiting Pee & [J$43.75 Filing Tee & (1 852,50 Kiling Fee
_ - Cerriticare of Stawes Certiticd Copy Certificate of Slatus
{Additional copy is enclosed) Curtifivd Copy
(Additional Copy s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Mivision of Coorporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 20061 Executive Center Circle

Tallahassee, FT. 32301

G



Articles of Amendment
to
Articles of Incorporatiun

W aTers % .u)o!K PA ., /‘LE[}

(Name of Corpe .t vy

iled with the Florida Dept. of \tatm

___QD 50 -~ "56‘/?57, 2 g

(Ducument Number of Corporation (il known) 43855 ;,:l‘\ },p;,.

Pursuant (o the provisions of secrion 607.1006, Florida Swtutes, this Florida Profit Corporation adopﬁ the [ollowing
amendment(s) w its Articles of Incorpiation:

A. Iif amending name, enter the new name of the corparation:

T L' W UTTCES o (1;51/\ j [/\)0“( \ P,A, Thie new

r

neime must be disinguishable and contain the word “corporation,” “company.” or”incarporated” or the
abbreviation "Corp, ™ “Inc., " or Co., " or the designation “Corp,” “Inc,” or “Co" A professional corporation
nemie MuSt contain the word “chartered, ™ "professiomal association,” or the abbreviation “P.A."

"R, Enter ngw principal office address, if upplicahle: ] 3 , 3 A} GHAJJ f‘lfl £+
(P { office add MUST BE TREET ADDRESY )
rincipal office address AN Taﬂpq‘ FL- ? 2 303

(.. Enter new mailing address. if applicable, U 6‘
(A;L:r:n:e::';:::;t: w;'gc.s; lggﬂ.sr Ql FFICE BOX) IB ‘3 ‘ M) SJ Cn S ‘I*

T«,@quw; EL 32703

{Florida street addrexs)

 Florida
((ity) (Zip Code)

! her th aceent the appaintment ax registered agent. I am fumiliar with and occept the obligarions of the poxition.

Sighature of New Kegistered Agent, if changing
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the OfTicers and/or Direclors, enter the title and name of each officer/director being
removed and title, name, and addres: i

, et wdditional sheets, if necessary)

Title Address Type of Action

VP iliam e 33y, anesm;fxé,m

CHILIVE

22 3%

e O AW
O Remove

0O Add
0 Remove

E. Ifamending o1 adding additional Articles, cnter change(s) heve:
(attach additional sheets, if necessarv).  (Be specific)

-

F. Hanamendment provides for an exchanpe, recinssification, or eancellation of issued shares,
provisions for implementing the amendmend if not tontained in the amendment ityell’
(if ot applicable, indicate NiA)

M)A
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5 The dute of euch amendment(s) adoplion: b / ’ / O LT

I VAV
< fTectivedate if applicable: Ci
‘ et . (no mote than 90 days after amendment Jile date)

Auclaption of Amcndment(s) (CHECK ONE)

ﬁ'/l'h‘u amendment(s) waspwvere adopicd by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.,

Clihe amendment(s) was/were approved by the sharcholders through voting groups. The following statemen
st be separately provided for cach voting group entitled to vote separately on the amendmeni(s).

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

by o . '

fvoting graonp)

[T The smendmen((s) was/were adopted by the board of dircclors without shareholder actinn and shareholde ¢
action was nol required.

7 rhe amendmenli(s) was/were adopted by the incorporators without shareholder action and shareholder
| action was not required.

- f]a )‘J o [K

(Typed or printcd name of person signing)

P [ S c\ E>/\"L

(Title of person signing)
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