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TO: Amendment Section

Division of Corporations

NAME OF CORI’OR.‘\TION -

COVER LET

'ER

DOCUMENT NUMBER: n 5000 {‘)q ?\L(75f

o

The enclosed rticles of Amendment and fec are submitted for [iling.

Please return all correspondence concerning this matter to the tollowing:

Erowon P Fori

Name of Contuct Peryon

CAaltl —-A~ L 1m0 TWC.

Firm/ Company

Po > S009
TALKSOMUILE  FL,  3IAY 7/

Address

City/ State and Zip Code

CALL B Mt hellSouUTH (e T

E-mail address: (to be used for Tuture annual repert notification)

For Turther information concerning this matter. please cull:

Feiam P Fom

am |, 299- 256

Nuame of Contaet Person

Arca Code & Daytime Telephone Number

Enclosed is & cheek for the tollowing amount made payable to the Florida Department of State;

JZI/$35 Filing Fee O1543.75 Filing ee &

Certificate of Status

Mailing Address

Amendment Seetion
Division ol Corporations
PO, Box 6327
Talluhassee, L 32314

OI%43.75 Filing 1

Certified Copy

ced  [J$52.50 Filing Fee
Certiticute of Status

{Additional copy ix Certified Copy

enclosed)

{Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clitton Building

2601 Executive Center Cirele
Tallahassee. FL 32301



Articles of Amendment 17 HY S0 m sl
to
Articles of Im‘orpurati(m

CALL A, /wﬂn \WC

(Name of Corporation as currenth f[led with the Florida Dept. of State)

Qmﬁm 000486479

(])mumunl Numhvl ol ¢ mpnmlmn (il known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:

If amending name, enter the new name of the corporation:

!\'

The new
“company,” or “incorporated” or the ahbreviation
A professional corporation name must conlain the

nenne must be distinguishable and contain the word “corporation,”

——— e, e, e ol o the designarion Corp.” Uhae,” or "Ca
word “chartered.” "professional associaiion, " or the abbreviation "D

B. Enter new principal office address, if applicable:
{Principai office address MUST BE A STREETADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

D. 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 of fice address:

Newne of New Registered Agent

(Florida street aeldress)

New Registered Office Address: . Florida
(Citry (Zip Code)

ent’s Signature, if changing Registered Agent:

New Registered A
{am foitiar with and accept the obligations of the position.

Fherehy aecept the appoinment as regisiered agemt.

Stanatire of New Registered Agent. [ changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional slieels. if necessaryy

Please note the afficer:director tide by the first letter of the office title.

P = Presideit: 1= Vice President; T= Treasurer: 8= Sceretary, D= Direcror: TR= Trasree: C = Chaivman or Clerk; CEQ = Chief
Executive Officer. CFQ = Chief Financial Officer. If an officerdivecior holds mare than one tile, list the first letter of each office
hield. President, Treasurer, Divector wondd be PTL.

Changes should he noted i the folloing manner. Currentfv Joln Daoe i listed as the PST and Mike Jones is fisted as the V. There is
a chiange, Mike Jones leaves the corporation, Sally Smith is named the 17 and 8. These should be noted as John Doe. PT as « Change,
Mike Jones, U as Remave, and Satly Smith, ST as an Add.

Example:
X Change Pr John Doe
X Remove v Mike lones
_X Add b Sally Smith
Tvpe ot Action Titte Name Address
TCheok TIReT

1y . Change _D; FOT\ ) C\n k\_\} R QQM
AW YN IRV

x Remove M?’

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Kemove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessaryvy  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, bidicate Ny
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The date of each amendment(s) adoption: : . it other than the
date this document was signed.

Effective date if applicable: {')C) /77 / 7 a] l'—)

(e more than 94 deavs afier amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Deparument ot State’s records.

Adoption of Amendment(s) . (CHECK ONE)

O rhe amendment(s) wasfwere adapied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

O The amendmentis wasfvere approved by the sharchuolders through voting groups.  The following statement
miest be separately provided for each voting group entitled to vote separaiely on the amendment(s).

her of vires cast for the wnacndmun(s) \\"ﬁ/\u,u sulticient for upproval

* L MDA e -

by

voting group)

@w amendment(s) wasAvere adopted by the board of directors without sharcholder action and sharcholder
uction was not required.

O I'he amendment(s) wasswere adopted by the incorporatoss without sharcholder action and sharcholder
action was not required.

5/27//7 zﬂ
Signature K/,I/UL /9 j

(Bya dlmwr Usldt.nl or other otticer — I'LLIUI\(H‘O“ILLI‘b have not been
selected. hy an incorporutor —ifin the Imn ol receiver. trustee, or other court
appointed fiduciary by that liduciary )

ERH%VQ P: FO I‘i

('Typed or printed name 1 person signing)

Direcluil

(Title of pecson signing)
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