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; . COVER LETTER ., '

TO: Amendment Section |
Division of Corporations

NAME OF CORPORATION: /éf/zzéteéb Cg%/&
DOCUMENT NUMBER: ~ &5000/5&9515—0?/

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

Please retum all correspondence conceming this matter to the (ollowing:

Vd&ez/ /it

Name & ontact Person
LA SE CAL ech St apt 3

Hots Sountl T 33455

City/ State and le Code

EVALMH | @ Yatoo. con.

E-mail address: (to be used for future annual ¥port notification)

Company

For further information conceming this mauer, please call:

W lpey Hyat?t  FH, 6345 ~Qiss—

Name & Contact Pdron Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
E}/$35 Filing Fee (0%43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment ] it
10 2 gc T 26 Ay

Articles of Incorporation

YTAe o Inre

{(Name ol Corﬂation as currently filed with the Florida Dept. of State)

OO0/ 5 P35 R/

{Document Number of Corporation (if known)

Pursismt 1 1he provisions ol section 607, 1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendimentis) to
its Articles ol Incorporation:

AL If amending nanic, enter the new name of the corporation:

_. L1 //A The e

name st he dr'.rfin_qzﬂ'.rfhu’?if’ amd convtain the word “corporarion.” Ceompoone. T o Cineorporated T oor the abbreviaiion
CCarp " Cine, T or Col oo the designation "Corp T Ulne, " or "Co T professional corporation nane st confain ihe

waord “Chariered. " Uprofessioned association.” ar the abbrevietion P4 /
/

B. Enter new s
(Principal office address MUST BE 4 STRELET ADDRESS Y

.

Enter new mailing address. ifapplicable; /I//
(Mailing address MAY BE A POST QFFICE BOX) 4 z J

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

-
Namwe of Now Registered ool /‘////7

FFloricg sireve adedreas)
New Revistered Office Addvess: A/A _ . Florida L
7 i eZip Cosdet

New Registered Agent’s Sjonature, itf chanping Registered Agent:

$herehy aecepr the appointment ax registered agoeint. 7 um/ijiﬁm‘ with aud accept the eblicadions of the pasition.

N /A

7,

Signcitvre of Neve Regiseered Hgent. 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 Dircctor being added:

LAt additional sheets, if necessary)
Please nore the officeridivector title by the first lereer of the office title:

I = President: 1= Vice President. T= Treasier: 8= Secreterv: D= Dircetor: TR= Trustee: C = Chairman or Clerk, CEQ = Chicf
feeentive (Miicer: CFO = Chief Financial Officer. I an officerfdivectes holds mare theain coe tite, list the firsi letter of caelr office
fichd. President. In’cr‘sm or. Divector would bhe PTI.

Chenges

e N

Mike Jon

showile be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jones is Tisted as the V. There iy

Mike Jones leaves the corparation, Sallv Smith is navred the Vand 8, These should be notod as Jolm Do, PT as w Change

raample:

N Change

N Renunve

X Add

Type of Action
{Check One)

h

X

Remove

2

Change

Change

Change

os, Vas Remove, and Sallv Smith, SV ax an Add.
pr John Poe
v Mike Jenes
SV Sally Smith
Title Name Address

Meaariin, J/@MW@
7 SE5f5 Sk Chirechst
Mot Sound’ FL. Lecl
B3454

Add

Add

Remove

Add

Hemuove

Change

Add

- Change

Remove

Add

Renmove

al

Chunge

Add

Remove
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1

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

(Antach additional shects, if necessary).  (Be specific) /l//

7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) M/
L4
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The date of cach amendment(s) adoption: /O/O$ 4/720/&

Effective date if applicable: /Q/o? 6:/‘930/0?/

o mu{e than 9 J{:_\ ®afier (rrm’mfnhmr fite dated

Adaption of Amendmentisy (CHECK ONE)

he amendmen(s) wasswere adopted by the sharelolders. The number ol votes cast tor the amendiment(s)
by the shareholders was/were sufficient fo approval.

CT The amendmentis) waswere approved by the shareholders through voting groups. The folloving starement
muest he separarel provided for caddr voting aroup eniiled 1o vote separaichy on the amesdmentis;;

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

by

vading groupt

L The amendment(s) was:were adopied by the buard of directors without sharcholder action and sharcholder
acuon was not reguired.

O The amendment(s) wasiwere adopted by the incorporistors without sharcholder action and shareholder
action was nol requited.

i LOSIY 1Y
Signature //éfé/ /Mé

(v a difector. prcsld(n or ather officer — if irecturs or olTicers have nol been
scluud hy an incorperator — i1 in the hands of g receiver. wrustee, or other cour
appointed fiduciars by that liduciary)

Valeey /Hyads

(Tvped cﬁ’nms( P name g{ner\(m signing)

e ecloe.

(Title of person signing)
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