1541

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  [[]war ] man

(Business Entity Name)

(Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

109-

FORMEATE

400319203884

WAL Ta=-0015-017 #3500
o S
=l e
<
i e rm
I .
o
'::,‘-1*: - upewcl
o, e \ (Eam—
=0 oo 8
m-"ﬁ.
o 2 m
oo T O
M —
uirgr
—F W
¢ GOLDEN

NQV - § 2010




COVER LETTER

TO: Amendment Scction
Division of Corportions

NAME OF CORPORATHON:
OO 54112

The enclosed Articles of Amendment and lee are submitted for filing.

DOCUMENT NUMBER:

Please retum al] correspondence concerning this matter lo the following:

AW Perman.

Name of Contact Person

Firm/ Company

Ll AN Y T

Address

Badeniin FU 2420 §

City/ State and Zip Code

N0V (eSO e N INg(@® UaNou. (on

F-nanl address: (10 be used Tor future annual rc@ noliﬁcuﬁgﬁ)

For further information concerning this matter, please call:
<

Nuttheay Plermnmane . 441, 120 3941

ame of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 o cheek Tor the following ameunt made payable to the Flonida Department of State:

§33 Filing e O%43.75 Filing Fee & 034375 Filing Fee & 0$32.50 Filing Fee
(1/ Certificate of Status Certified Copy Certificate of Satus
\thk . (Additional copy is Certified Copy
O enclosed) (Additional Copy
M 15 enclosed)
o Lt

‘Mailing Address Street Address

“Amdndment Section Amendment Scction
.:Iéii\':'i_kiun of Corporations Division of Corporations
t]?.(j) Box 6327 Cliften Building
'{iﬁi@husm‘c. FI. 32314 2661 Execntive Center Circle
T Tallahassee, FI, 32301
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Articles of Amendment o
Articles of l‘:corporntion i\’,"‘:/\ -:_;-(_ \'5\/0
% Qﬁ \{{3”:';} £ ”/-‘
uoen QY %CVCCW\ N, mt e,

(Nnn:: of Co

POSCOQ ! 2

{(Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Flonda Statutes, this Flerda Profir Corporation adopts the [ollowing amendment(s) to
its Articles of Incorporation;

A. famending name,enter the new name of the co ration:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
Corp.,” Tinc, " or Co.” or the designation “Corp,” “Ine,” or “Co”. A professioral corporation name nusi coniain the
wonl “chartered,” “professional association,” or the abbreviation “P.o1. "

. Eater new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing acldress MAY BE A POST OFFICE BOX)

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

Narme of New Registercd Agent

tFlorida sireet address)

New Kegistered Office Address: . Florida
Citv) t7ip Code)

New Repistered Agent's
§hereby accept the appointiment as registered agent, [ am familiar mth and accept the obligations of the pasition.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directory, coter the tithe and name of each oMker/director heing removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerldirector title by the first letter of the office tile:

{7 = President; V= Vice President: T= Treasurer; 8= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
xecutive Officer; CFO = Chief Financial Officer, If an officeridirector holids more than one title, lisi the first lener of each office
held. President, Treasurer, Director would be 17T,

Changes should be noted in the following manner. Currently John Doe is (isted as the 15T and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and 3. These showld be noted as John Doe. T as a Change,
Mike Jones, V us Remaove, and Sally Smith, SV as un Add.

Example:
X Change Pr John Daoe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

N V. IUSINSemoe 1003 L™ Aave
ol RradtNmin ¥ 34207
X Rremove

» Cmge \/  Car \\,\LDU\SC > Jonn iz imTery . Ve
M aad Bradennn, FL 42T

Remove

3) Change

Add

Remove

4) Change

Add

Remaove

5) Change

Add

Ruemove

&) Change

Add

Remove
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E. I amending or adding additionn] Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the smwndment if not contained In the amendment itself:
(if not applicable, indicate N/A)

.
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The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date jfapplicable: //’///20/ X

(no more than 90 days afier wnendment file dute)

Note: | the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

3 ‘the smendmentis) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendmenti(s) was/were approved by the sharcholders through voling groups. The following staterment
must be separately provided for each voting group entitled to vote separatelv on the amendment(s);

“The number of votes cast for the amendment( s) wasftwere sufiicient for approval

by

(voting group)

ﬂ'l‘hc amendment(s) was/ere udopled by the board of directors without shareholder action and sharcholder
action was not required.

00 The amendment(s) was/mere adopted by the incorporators without sharcholder action and sharcholder
aclion was not required,

Dated____ |\ !\ J 20\S AN

Signalure \ ]i M-—_D

]
. RN L .
(Bva dirccl\*, president ofdhber otficer - 4 ™ or ofhicers have not been
sclected, by an incorperator — if in the haiids of a receiver, trustee, or other court
appointed Oduciany by that fiduciary)

mathe Piermann!

(Typed or printed name of person signing )

Presigem

(Title of person signing)
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