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COVER LETTER

TO: Amendment Section
Division of Corporatioms -

NAME OF CORPORATION: A g3 O A\ (enera) A’H)VH; T-]r In¢_,

o

DOCUMENT SUMBER: __ PO SO0 14 35 31

The enclosed Articles of Amendment ad five are submitied for liling.

Please returncali correspondence concerning this maitter 1o the following:

Qoba@r‘o Sgafo(-‘; vEQC HhA

Name of Contaet Person

}DO*\'{\n% Ge o c e doaoLt THENC

Fimy Company

oS0 W Pedorewo vhee, @l Qe 19372

Address

Ten Rodod | FL 3adaz

Citv/ State and Zip Code

don‘iQ\m-\— @ o an - Qeroal . Com
F-mail address: 00 be used for Niure anmad! repdnt nodification)

For further intormation concerning this mutter. please call:

Robcm—l-o \Spada\:ecc}i\q a Sel ) _ReB 504

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amownt made payable 1 the Florida Departmem of Swate:

isss Filing Fee (%4375 Filing Fee & [J$43.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Staus Centitied Copy Centificate of Status
tAdditional copy is Centitied Copy
enclosed) {Addiional Copy

is enclosed)

Mailing Address Strect Address

Amendmen Secuon Amendmem Section

Privision of Comporations Phvigiom of Comorations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N. Monroce Strect., Suite 810

Tallahassee, FLL 32303



Artivles of Amendment
1o
Articles of lnecorporation

of

\Jo-\/mn% (enecnt. aoouk T Twe

amc omepnratmn as currenthy filed with the Florida Dept. of State)
YOS 1455 31
its Anicles of Incorporation

(Ducument Numbcer of Corporation (it known)
1f amending name, enter the

“Inc., "

ew name of the corporation
name musi be distinguishable and contain the word “corporation,
or Co.,”

chartered,’

or the designation "Corp,” “Inc,” or "Ca’™.

professional association,” or the abbreviaiion "P./

B. Enter new principal nffice address, if applicable
[

Purswant to theprovisions of section 6071006, Flondas Sttes. this Florida Profit Corporation adops the following amendment(s) t
new

(Principal office address MUST BE 4 STREET ADDRESS }
L.

Enter new mailing address, if applicable:

The
companv. ' or “incorporated’’ or the abbreviation “Corp.
4 professional corporetion name must coniain the word

new

(Mailing address MAY BE A POST OFFICE BOX,

. Florida

R
- -
. ‘U
P
-5
(¥
D. [fameading the registered agent and/or registered office address in Florida, enter the name of the - o
new registered aerentand/or the new registered office address h
Name of New Registered Agent
ek street cddresyi
NVew Registered Office Address
{City
New Reointered Apent’s Sienatare, if chanving
! hereby accept the appointment as registered agent

Revistered Agent

(7ip Coder

D am jumilior with and accept the obligations of the position
Check if applicahle
o

Nignature of New Registered Agend, if changing
Ihe amendment(s} isfare being liled pursuant w s, 6070120 (1LY (e) IS



i amendine the Officers and/or Directors, ender the tithe and nume of cuch officer/director heing removed and title. name, an*
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please nete the officer/director title by the first letier of the office ritie:

I = President: V= Vice President: F= Treasurer: N= Necrerarv: b= Direcior: TR= frustee: (= Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office held.
President, Treasurer. Director waould be PPT1).

Changes should he noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is disted as the ¥ There is
a change. Mike Jones feaves the corporation. Salty Smith is named the ¥ and 5. These should be noted as John Doce. £°1 as a Change.
Mike Jones, 1ns Remove, and Scllv Smith, SV as em Add,

Example:
X Change vy John Doe
X Remove v Mike Jones
_X Add SV Sally Swith
Twpe of Action Tirlg Name Address

(Cheek Oned

t) __ Change Sf Klf 15h no 5‘3 ﬂd oxechia _ 72090 Oﬂ‘ g H QY{KQA
_Add Sl 15-372
J__ Remove ’?Jfa o rnn L 33)“1 5_5

2y Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Chunge

Add

Remove




%, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. if an amendment provides for an_ exchange, reclassification, or cancelation of insoed shares,
provisigns [ur implementing the amendment il not contained in the amendment itsell:
(if not applicable, indicate N/A)




..- . R R /g {/ {? / J .
“"he fqpe of cach amend meni(s) adoption: + iU other than the
date this dovianem wis signed.

l‘ ? .
Effectve date if apphcable: / //7 v Z@ £ 0

/ Urq‘fnore than Y0 davs atier amendmeni pile duie)

Note: I the dawe inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed us the
document’'s eifective date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

he.mmendment( <) was/were adopied by the incorporators. or board of direciors without shareholder action and sharcholder
action was noi required.

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

£ The umendment(s) wasfwere approved by the sharehotders through votng groups. The follawing statemoens
must he separateh: prenvided for each voting group entited (o vole separatelv on the amendinentts):

“The number of votes cast for the amendment(s) was‘were sutticient for approvik

by

(veing group)

pucd_/ / g 0/;7 770
==t
Steaaure

{3y a dircetor. preqm-ﬁhmﬁ Geer — 41 directors or officers have not been —————
selected, by an incorporator — if in the hands ol a receiver. trustee. or other court
appointed fiduciary by that fiductarny)

bene povecch

{Typed or privded name ol person signing)

Pf;égpf»//"

T (Fitle of person signing




