PDSDOO|| 154D

(Requestor's Name)

RATDRNRI

800316626228

(City/State/Zip/Phane #)

[] Pick-ue [Jwar [] man

VAL RS TP TS C R L
(Business Entity Name}
(Docurment Number)

- -
ey 2
T «3

Certified Copies Certificates of Status — o= T
—-“:‘v.‘_\‘ b ,C::-, e
el ‘-—-"‘
W 1
PN -

Special Instructions to Filing Officer: L e m
-H.-_ j O
B
=

Oifice Use Only




COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5/6(,/45!’ SMWE’ J'/\-{
DOCUMENT NUMBER: pﬁf/) 0/7 /)2 6/0

The enclosed Articles of Amendment and tee are submiited for filing,

Pleuse retum all correspondence concemning this matter to the following:

ﬁu,%béfﬁ Fouwlr

Name of Contact Persan

Slvdes SM,J:Q/": Tee.

Finff C ompany

10012 Gl Onter De. Du'te

Address

font pyws £ 32393

City/ State And Zip Code

S)udaesucirs @ hotmmiX com

E-mail address: (46 be used tor future anntial report notification)

For further infomation concerning this matter, please call:

ﬂa'ﬁ"’b// ﬁ//l/(m_ w239 , 939 0983

Name of Contact Person Arca Code & I)uylimc"l'clcphonc Number

Enclosed is a cheek tor the following amount made pavable to the Flonda Department of State:

}é\sss Filing Fee O$43.75 Filing Fee & O$43.75 Filing Fee & 0%$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

[hvision ol Corporations Ihvision of Corporalions
PO Box 6327 Clifton Building

Tullahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

265



Articles of Amendment (’y/?! /‘{’6\
to 6/,1 “
., ® O

Articles of Incorpurntiun Z

e
S/,u.{e(ﬁz Sw&é@ﬁﬁ Lre. L2

(Name o(jfurpuration as corrently filed with the Florida Dept. of State) v ;. %

Posopm 11/ 240 7oy

(I)oumu,nl Number ol Corpomtmn (it known)

Pursuant o the provisions of seetion 607106, Flonda Statutes, this Florida Profic Corporation adopts the tollowing amendment(s) to
s Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the ward “corparation,” “company,” or incorporated” or the abbreviation
“Corp, " Uine,” or Col” or the designaiion “Corp,” "Ine,” or "Co ™ A professional corporation aame must conlain the
word Uchartered, " “professional assaciation, " ar the abbreviation "P.A.7

« ifapp / 0
B. Enter ntew principal office address, if applicable: 7
(I'rincipal affice address MUST B2 A STREET ADDRESS ) IQ

Ra oA ﬁ?/ B726¢

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A PUST OFFICE BOX) [001Z 610//'_ w
S«ife 5269
£fr Layere, FL_339)3

1. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Registered Agent

{#torida street address)

New Registered Office Address: , Florida
(City) 1Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby uceept the appoiniment ax registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remosed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please note the officeridirector title by the first lester of the office tide:
1" = President; V= Viee President; T= Treasurer: 8= Seeretary: D= Direcior: THR= Trustee: C = Chairman or Clerk; CEO = Chief

Facewtive Officer: CFQ = Chief Financial Officer. 1 an officerldirector holes wnore than one title, list the first {fetter of cach office
held. President, Treasurer. Director would he 1T,

Changes should be noted in the following manner. Currently John Dov s listed as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith iy nomed the ¥V and 5. These should be noted as John Doe, I'T as a Chanpe,
Mike Jopes, Voas Remeve, and Sallv Smith, SV as an Add.

Faample:
N Change I Joha Dwoe
& Remove v Mike Jones
_Xx Add by Sally Smith
Tvpe of Action Title Name Address

{Check (ne)

i) . Change i\i ﬁ’ﬂ{"?%” ’QW[% Z;?g A/“/%@-AM70
] 7
" adin L 3200
14 Renove

2y __ Change SZ . ; /<[/n éM’/{ﬂ @VU/W- 7—??8 A/W /-#;AU/’V 7()
enas Artndi L 1206

Remove

3) Change

Add

Remove

4 Change
Add
Remove

51 Change
Add

Remove

aj Change

Add

Remove
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E. If amending or adding ndditional Articles, enter change(s) here!
(Attach additional sheets, if necessary).  (Be specifict

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate NIA)
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The date of each amendment(s) adoption: ‘?5 /'3 / 29/ g Al ather than the
date this doctanent was signed! :

Effective date if applicable: g / 3/ 2‘-‘7( g

T
{no more than o davs after ameadment file date)

Note: If the date inserted 10 this block does not meet the applicable stattory filing requirements, this date will not be Tisted s the
document’s effecuve date on the Departiment of State’s records.

Adoption ol Amendiment(s) {(CHECK ONE)

“he amendment(s) was/were adopted by the shareholders The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendmem(s) wasfwere approved by the sharcholders through voting groups, The foflowing staternent
st be separately provided for each voting group entitled te vote separately on the amendment(s):

“The mumber of voles cast tor the amendment(s) was/were sutficient {or approval

by

{voting group)

O The amendment(s) was/were adopted by Uie board of directors withowt shareholder action and sharcholder
ielion was not required,

O The amendmeni(s) wasfiwere adopled by the incorporators without shareholder action and sharcholder
aclion was not required.

] dated g/%/ﬂfg

Signature %

(B3v a dlK,LtOl’ prmn l or oiher otlicer — if directors of officers have not heen
selected. by an muupommr —if in the hands of 4 receiver, trustee, or ather court
appointed hduciary by that Aduciany)

Perswel! A foude

e T . ~ . .
{"I'vped or printed name of person signing)

Fnts [ero

{Title u(t person signing)
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