LY

. DOBOOYIEEBLD-

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[ Pckup [ war [C] man

(Business Entity Name)

+ - (Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

300157228433

07 /0603--01020--H 5

Ales

YOO “935SYHYTIVL

W]

Y1S 40 AV 03
65 :2iHd 9-"1F 60

i

ERIF

SLEL LA



Jul 01 2008 12:5SPM HP LRASERJET FAX S043242086

TO: Amendment Bection

Division of Corporations
NAME OF CORPORATION: _ﬁ.&n_ﬁza_fér_iw 11
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fco are submitted for flling.
Please return all correspondence concerning this matter to the following:

Por further information concerning this matter, please call:

__A&mj_s_jaa.er (L) _ 256 - 45E

Name of Contact Person Arva Codo & Daytime Telephono Number
Enclosed is & check for the following amount made payable to the Florida Department of State:
#sas Filing Fer C1543.75 Flling Feo & 154375 Filing Peo & [ $52.50 Flling Peo
Cenificate of Status Cectifiad Copy Cartificeto of Status

(Additlonsl copy s enclosed)  Certifiod Copy
(Additonal Copy 1s enclosed)

Malling Address Street Addrem

Aretnlr et At u. AmendmentSegtion.____
P.O. Box 6327 Clifion Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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. . . Articles of Amendment
R to
Articles of Incorporation

{(Document Nurtber of Corporation (i known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Floride Profit Carporation adopts the following

amendment(s) to its Articles of Incorporation:

A Iamending nams. sngar the pew nawe of the coreoration)
TAs nsw

name must bs distinguivhadle and contain the word * atiom,” "“company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.," or Co, " or the designation “Corp," “Inc.” or "Co". A professional corporation

name must contaln ”.“ word “chartered,” “professivnal association, * or the gbbreviation “P.A. "

B. Eater new priociosl office sddrees, (fapplicablet .
(Principal office address MUSTRE A SIRERETARDRESS, )

Y1

En
E

141338
My

=~ Vi
VIS4,
ZiHd 9- nr 60

Naw Reglatered Office Addreas: (Florida sirest addreas)
, Florida,

(Ciry) {Zip Code)

I hmb_v cccpt tlu appomrmm a ngimrcd agm Immmﬂr with and accapr the abligations of the position.

Signanwe of New Ragistered Agert, f changing

Pagolof3
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El et ! S S I L A S
(arrach additional sheers, If moessary).

Aetad

(f not applicable, indicare N/d)

PageZofd
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The dute of each amendment(s) sdoption: _LHJ_EJ / 09
) (date of adopiion Is required)

Effective date if anphicable:
. (no mare than 50 days after amendmens fils date)

Adoption of Amendment(s) (CHECK ONK)

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

[ The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately pravided for each voting group entitled to voie zeparately on the cmendment(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .li
(voting growp)
[0 The amendment(s) was/were adopted by the board of directors withous shareholder action and ghareholder
action was not required.

A’l‘hﬂ amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wus not required.

Da

Signature

£
, president or other offloer — if directors or officers have not been
by an incorporstar — if L the hands of & recelver, trustes, or other court

appointed flduciary by that fiduclary)

.-"72;//(!/“
(Typed or printed neme of persen signing)

(s,

{Tltle of person signing)
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