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COVER LETTER

TO: Amendment Seetion
Division of Comorations

NAME OF CORPORATION: Q“Q(‘_Q.-(‘*(“Q,é\ Q—\K\CD\C_E R’Q.C\\*"\

DOCUMENT NUMBER: T OS5Q0O V53BN

The enclused Articles of Amendment and tee are submined for filing.

Please return ali correspondence concerning this matter Lo the Toblowing:

ON r\*’ el N g?,\ﬁ r\C}\‘(\O\_Q;Z,_

MName of Contact Person

%ef@efﬁeg\ Co co RE‘,O\\\“{\“

Firm/ Company

SELEE SW TIH Te cral 0 Vank 3T

Address

Miomn &€ 22u=

Ciny/ state and Zip Code

£ Lo N\ E @ A T - Tt

E-mail address: (to be used tor future annuad report notilicatang

For Turther information concerning this matter. please cull:

Q(\*D"\\Q xtvﬁth)\iz at ( 365 ) AV '_CE\Q\

Nume af Contact Person Arca Code & Davtime Telephone Number

inclosed is o check Tar the Tollowing amount made pavable t the Florida Department ()I'.E e

s
b\SSS Filing Fee 843,75 Filing Fee & 843,73 Filing Fee & Kls52.50 IFiting e
¢ Certiticute of Status Certified Copy Certilicate of Siatus
(Additional copy is Certitied Copy
encivsed) {Addiional Copy

is enclused)

Mailing Addruss Street Address

Amendnment Section Ameridment Section

Division of Corporations i ision ol Corporations
.0y Box 6327 Clilton Building
Tallahassee, FIL 32314 2061 Exceutive Center Circle

Tallahassee, 11 32301




Articles of Amendment

(13}
- . . cee
Articles of Incorporation R

of vy
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(Name of Corporation as currently filed with the !"Inri(lla'ﬂ)am.‘-t';ﬁ 'ﬁ.;th = -

Sretecred Seowcs Reolrw (Poso O 53\‘7__5_& VAN

(ocument Number of Corporation (U knewn), _

— -

P s T - -

Pursuant (o the provisions of section 607, 1006, Florida Statates, this Florida Profit Corporation adopis the Tollowing amendmenttsh o
its Adticles of Incorperation:

A, Ifamending nane, enter the new name of the corporation:

The  new

uctnte must B distingnishobie and conrain the ward Ccorporation.” Ccompame.” or Cincorporated T or ihe abbreviation
ST e or Col 7 or he desivnation TCorp, " Clae, T ar TCo T A prafessional corpordtion name must contain the
waord “chariered,” Cprojessienial assaciation,” or e abbroviation TP

B. Enter new principal oflice address, if applicable;
{Principal office address MUST B2 A STREET ADDRESS b

C. Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)

Iy, I amending the registered agent and/or registered office address in Flovida, eater the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Avent L \\ Lty ‘(@_ -y G\"—\C\ e 7
WD SW OASA Goaels ME 2B 6

(Fhorided street dededrea)

New Revistered Qffice Address: L Florida
1y F?:ff? Cede)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointmeni ay registered agens. D am famthar with and accepr the ebligations of the positon.

L/ Signature of ¥ew Registercd Agent If changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Direclor being added: -

[ Attach adedriional sheers. if necessary)

Please nete the officerfdisecior titde by the first letter of ihe office wile:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFO = Chief Financial Officer. If an officertdirecror holds mare than one title, fist the first letter of euch office
held. Presedens, Treasurer, Direcior widd bhe PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones i fisted us the V. There is
a change. Mike Jones teaves the corporation. Sally Smith is named the ¥ and S. These showdd be nowed as Jole Doe, PT as a Change.
Mike Janes. V' as Remewve, and Sally Smith. SV as an Add.

Example:
~ Change PT John Doe
N Remove N Miky Junes
_N Add hiY sully smith
Tape ol Action Tile Name Address

(Cheek Omey

1y __ Change P i b\(\*'ﬁ A J:e.c ﬁQﬁA&L 6:6?3‘:6 E‘DW‘ = L‘k _%Q(\
A W onT 20
K_ Remove FJ\M‘:&.“-’\". ‘G\ -3333\%:\\.

2 Change

Add

Remove

kN Change

Add

Remuove

41 Chinge

Add

Remove

A¥] Change

Add

Remuove

) Clhange

Add

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

(AWach additiennal sheens . if necessary), { Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not conlzined in the amendment itself:
(if not applicable. indicare NIA)
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The date of cach amendmentist adoption: . it other than the

Jdate this document sas signed.

Effective date if applicable: J}S\_} e a 1 \a Al a\b \<>\

{uer ey than W davys after amendmen fite daiey

Note: 11 the dute inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s ettective dute on the Department ol Stte's records.
Adoption of Amendmentisy {CHECK ONE)

‘Uj The amendments) wasiwere adopted by the shareholders. The number of votes casi for the amendmentes)
by the sharchobders wias/were suthicient for approval.

O T'he amendimentis) was/were approved by the sharcholders through voting groups. The folfowing staremens
must be sepacately provided for eaclt vering group eatitded 1o vote separatety on the amendment(s):

“The number of voles cast tor the amendmentis) washsere sutficient for approval

B

fveting group)

O “rhe amendments) wasfwere adopted by the board of dircetors without sharcholder action and sharehalder

action wits mel reguired.

B The amendmentis) wasfwere adopled by the incorporators without shareholder action and sharcholder

action wis net required.

[ Yated

signature

(B a dircctor, president or ather officer — iU direciors or officess have not been
selected. by an incorporator — if'in the hands of a receiver. trustee. or other court
appointed Biduciars by that fiduciaryy

/\_—\r‘\\-c;r\ O 'é—e,r NN f\aﬁfzﬂ

UIvyped ar printed name of person signing)

Reaoec ‘i}*{'ayQ Y ]"Preg \&Qﬁ+

v - - - .
~ ('Title oo persan signing)
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