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JTO: Amendment Sechon ) ' ¥ . ‘
’ Division of Corporations

.
a

NAME OF CORPORATION: Ktzq/ LL:_J’7Z 71[‘3 ﬂ/”r /é( 7L4 4‘ j 7(5’”5— L <.
DOCUMENT NUMBER: /0 2 S e /Y25 /5/

The enclosed Ardeles of Amendment and fee are submitted for fihng.

Please return all correspondence concerning this matier o the following:

Temes STochTon TZL

Namw of Contact Person

SFockTon Fomity [Rea /;/a,

Firm/ Cump:tﬁ’)’

PO, Box 285

Address

WO:’\ 7Lt’ V?/fé /'(4(4 /Z—Z 3204}/

City/ State and Zip Code

S TochkSon 00 O Aol - Lo

E-munl address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Times Sk A T, 90y | b FG-p007

Name of Contact Person

Arce Code & Davtime Telephone Number

Lnclosed is a cheek for the fullowing amount made payable to the Florida Departiment ot Siate:

(5 835 Filing Fec (354375 Filing Fee & LIS43.75 Filing Fee & TI1832.50 Filing Fee
Cenificate of Status Certificd Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32313

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Morroe Sureet, Suite SO
Talluhassee, FL 32303



Articles of Amendment
: ED

Articles of Incorporation
A JUNZ6 PM 3: 4T

k)‘eq/f’_’fﬁ%e Wd,r/¢ﬁ4'5a )/7€r(?_ <.

(Name ol Corporatiun as currently filed wiHf the Florida Dept. TARY 0F STATE
/)9 {__0()()/92 \5‘-—/52 LLAHASSEE. FL

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stawaes. this Floride Profit Corporation adopts the follewing amendment(s) 1o
its Articles of Incorporation;

A. Hamending name. enter the new name of the corporuation:

5 7"575471274/ /K:gmf/;/ %gq /7LV Cc‘;’ The  new

nanme must be distinguishable and contain the word “cpfporation,” “compuny.” ur%)r}mr'med" or the abbreviation “Corp, ™
“hne, " or Cal " oor the designation “Corp.” Uine U ar e ot professivnal corpararion naie st conain the word
“chartered,” professional association, ” or the abbreviation “P.AT

B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Maiting wddress MAY BE A POST OFFICE BON)

D. I amending the registered agentand/or registered office address in Florida, enter the name of the
new repistered apent andfor the new registered office address:

Nume of New Regisiered Agent

(Floridu sireer uddress)

New Revistered Office Address: . Florida
{95V (Zip Codel

New Repistered Agent’s Signature, if changing Registered Agent:
{ herelv accept the appoiniment as vegistered agene. L am jamilior with and accept the obligations of the position.

Signwnre of New Registered Agent, i changing

Check il applicalle
0 The amendiment(s) is/are being Hiled pursuant w s, 6070120 (11) (e} F.5,



[f antending the Officers andfor Directors, vater the title and name of cack sfficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atteeh additional sheeis, §f necessary)

Picase noie the officer/direcior tile by the flrst letter of the affice title:

P = Presidenr; v'= Vice President; T= Treasurer; 5= Seercrary: D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Executive Oficer: CFQ = Chivf Finuncial Opficer. [y an officerfdirectar holds more than one title, list the first letter of each office held.
President, Treasurer. Director would be PTD.

Chanyges should be noted in the jollowing manner. Currently John Doe is {isted ax the PST and Mike Junes is listed as the V. There is
a change, Mike Jones feaves the corparation, Sally Smith is named the ¥V and 8. These should be noted as Joln Doe, PT as a Change,
Mike Jones, Voas Remove, and Scilv Smith, SV as an Add.

Example:
X Change BT John Do
N Remove v Mike Jones
N OAd SV Sallv Smith
Type of Actiun Tide Name Address

(Check One)

1) Change

Add

Remove

H Chunge

Add

Remove
3y ___ Chanyge

Add

Remove

4) Change

Add

Remove

3 Clunge

Add

Remove

o} Change

Add

Remove




E. IMamending or adding additional Articles, enter change(s) here:
{Atach addirional sheets, i necessary).  (Be specific)

F. I an amendment provides for an exchange, reclussitication, or cancellation of issued slires,
provisions for implementing the amendment if not contained in the amendment itsell:
(i nen applicable. indicare N/A4)




The date of each umendment(s) adoption: . tf other than the
dute this document was signed,

Etfective date if applicable;

(o more ran A0 davs agter amendment file daie)

Noter 10 the date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
docwiment’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wis nol reguired.

3 The amendment(s) wasfiwere adopted by the shurcholders, The number of votes cast tor e amendmeni(s)
by the sharcholders was/were sufficient for upproval.

O The amendment(s) was/were approved by thy sharcholders through votng groups. The jolfuwing statemeni
mest be sepurately provided Jor cach veling group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wus/were sulficient for approval

by

(voting grolpi

{xated / /

Signature
{By.at <pres ‘ =~ if directors or ofticers have not been
clected AN an incorporator - if in the hands of a recetver, trustee, or other court
nted fideciary by that fiduciary)

\—/“—;h? - J f & 5//764//& ’7ZZ

Tvped or printed name of person signing
Tuped or printed 1sme of person signing

-+

{Titke of person signing)
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