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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: =2 gﬁn \ % QQQJ]DQ’_SLL\LLLLD_,_A'QC_,
DOCUMENT NUMBER: P OD000 28 07 Y

The enclosed Articles of Amendmenr and fee ure submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

I’\Y %})L\ X CQ Oy D_Q\_\_\J

Name of Contact Person

So_(q,mﬂu \QQDoQ,jl ‘ﬁg(\/\'uo TNe

Firm/ Cump 1y

Mﬂé&.&_\l@ et

Address

et D Lucae €L 34937

City/ State and Zilp Code

E-mail address: (o be N.d

defen L_J L o. oMM
for fi lL]R. anmpl Lpo:inull ll.d[lOIl}

For further information concerning thig matter. please call:

Broce . COﬂﬁD\\u a ASN_ ) S99 -

Name of Contact Person Area Code & Daytime ILleh(\n:_ Number

Enclosed 15 a cheek for the following amount made pavable 1o the Florida Department of State:

XSSS Filing Fee (184375 Filing Fee &  [1S43.75 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Staius
(Additional copy is Certitied Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporutions
1O, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassce. FLL 32301




Articles of Amendment
to

Articles of Incorparation
of

e o V] GeD TEmc

{(Name of C m‘pndmtm as currently I'ILd with the Florida Dept. of State)

POs00DV28 0y

{Document Number of Corparation (if known)

Pursuant Lo the provisions of seetion 6071006, Florida Stawues. this Florida Profit Corporation adops the following amendment(s) to
s Articles of incorporation:

A, I amending name, enter the new name of the corporation:

N {Q The new

name must be distinpuishable and coniain the word corporation,” “company,” or Cincorporated T oor the abbreviation

“Corp, " Thie, T or Col, T or the designaiion Corp.” Cine, T ar "Ca o A professional corporation aame must contain the
ward Cchartered. " Uprofessional exsociation, U or the abbreviation "P.AT

B. Enter new principal olfice address, if applicable: M ] A
{Principal office address MUST BE 4 STREET ADDRESS )

tMailing address MAY BE A POST OFFICE BOX)

C. FEnter new mailing address, if applicable: k) \ Q
i

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 registercd office address:

Nume of New Registerad Agent QW}AO \C,\\_, LO M ﬁO\\ \]f
S | ~lucwe FL
(Florida strect addresyi ’ Sq C\ & ’]

New Registered Office Address: . Flenda
liny (Zip Cendv)

New Repgistered Apent’s Signature, if changing Registered Agent:
Dhereby accept the appoiniment as registered agent. D am fumiliar with and accept the obligaiions of the posiiion.

SQ&HLEL Conoaf

ﬂrunu.'uwnf New Re"hwudu {f(!muqmu
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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 cach Officer and/or Director being added:

fAttach additionaf sheets, if necessany

Please nene the officeridirector e by the first letter of the office tirle:

P = President; V= Vice President; T= Treasurer. 5= Secretury: D= Divector: TR= Trustee: C = Chaivman or Clerk; CEQ = Chief
Evecutive Qfficer: CFQ = Chief Finuncial Officer. If an officer/divector holds more than one tide. list the first fetter of cach office
Avld. President, Treusurer, Divecior would be PTI.

Changres showdd he nated in the jollowine manner. Curremitly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand 5. These shonld be noted as John Do, PT as u Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe ot Action Tide Name Address |

(Check Oned

1) —-—-= Change p QMLQ,\O\ (\O M(‘-x{ f‘ll\\-& \tho S]/\) é‘} W e (ﬁé@ki SJV
_Aw Pred Sy Licie FL34G8D
L Remove

3y _ Change Q %S Ei:g KON ngﬂﬁg_“_\} \qug SD (’?VUL(HSQ\,’ 5'\‘
K add Paer % Luc ,FL 3M987

Remuove

3 Change

Add

Remove

4) Change
Add
Remove

31 Change
Add

Remove

) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarvy.  (Be specificl

Nite!

F. i an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/}

NELE
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The date of vach amendment(s) adoption: / .11 other than the
/

date this document was signed.

Effective date if applicable:

{ne more than 9 duyvs ufter amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s eftective date on the Department ol State’s records.

Adeption of Amendment{s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following suatement
must be separatel provided for cach voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoling group)

O The amendmentys) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendmentgs) wasiwere adopted by the incorporators without sharcholder action and shareholder
dction wits not required.

Dated LC \‘ l’-b \\_—]
Signature \Q/J\\\-__L«_QL C\,C) OIS,

(By a director, president or other officer - i!'d'(rﬁﬂﬁs or officers have not been
selected, by an incarporator — it in the hands of a réeciver, trustee, or other court
appointed fiduciary by that fiducnry}

Orco\a Connmolly

(T\):i.md or printed name of person signinfy)

Pt

(Title of person signing)
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