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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: = o ba 55y locnms Lo c.
DOCUMENT NUMBER: PO SO OO R8C7

The enclosed cerictes of Amendmens and rfee are submitted for tiling,

Please return all correspondence concerning this matter to the Tallowing:

g"-h L—‘"’&S l\

same ol Contact Person

= {mssy Loong Tine,

Firm/ Company

[OCOOD _Shirhing Rel. 4w .

Address
Co(’)t')q_r' C~yy, i RO DY

Cuy/ Stae and Zip Code

EL @ Q.mbas,Sy loans. com

E-mail address: (o be used for ruture annual report nolification )

For turther information coneerning this matter. please call:

B‘ah Z"‘LSL\ at ( qs_d/ ] SJ'GQ"' 86?‘9{

Nutwe of Contact Person Arca Code & Daytime Telephone Number

Inclosed is a cheek for the Tollowing amount made pavable 1o the Flonida Department of Stase:

\yf 535 Filing Fec 054378 Filing Fee & O$43.78 Filing Fee & 852,50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
CAddinonal copy is Certitied Copy
enclosed) (Addisional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendnent Section

Division of Corporations Division of Carporinions
P.0. Box 6327 Chifton Building

Tallahassee, FLL 32354 2661 Executive Center Cirele

Tulluhassee, FI, 3230



Articles of Amendment
11]

Articles of Incorporation

of
E{\-\ éCLSS.)/ Z,o&mg" T,

{(Name of Corporation as currenthy filed with the Florida Dept. of State)

POS 00O 162 80T

(Nocument Nwmber of Corpotation (if known)

its Articles of Incorporation;

Pursuant to the provisions of section 6071006, Flonda States. this Florida Profit Corporation adapts the following amendment{s) w

A amending vame, enter the new name of the corporation:

name must be distiaguishable and comtain the word “corporation,”’
TCerp,. " e or Cal”

The  new
" Ccompany, " oor Cincorparated T ar the abheeviaiion
or the destgnation "Corp. ™ “Ine. " or "Co ™. A professionat corporation name st contain the
word Cchartercd,” “projessionat essaciotion, " or the altbreviation P A"
B. Enter new principal office address il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address_ if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

ry ,;.’:" M o0
'1:?';'{?. =1
=
s oD
PR ver S 8
o =
P it ]
s, =
)
[ "
. . . . . AT e 5 G
. Ifamending the registered agent and/or registered office address in Florida. enter the name of the S "
new registered agent and/or the new registered office address: =
Neme af New Revisterced Avent

?.}L."
8
=5 N
I~
(Flarida streer addreasy
New Registered Office Address: . Flarda
ity

(Zip Codey
New Registered Agent’s Signature, if changing Registered Agent;

D hereby aceept the appointment as vegisiered ageni. 1 am fumilior with und uceept the obligations of the position.

Signature of New Registered Agent. if changing
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I amending the Officers and/or Directors. enter the title and name of ench officer/director being removed and title, name, and

address of each Officer and/or Dircector being added:
(Attach additional sheets, i necessoryy
Please note the officerddirector titde by the first fetter of the office rite:

P = President: V= Vice President; T= Treasurer: 8= Seorctury, D= Dircetor; TR= Trustee: C = Chaivouen or Clerk; CEO = Chief
Exeentive Officer; CFO = Chief Financial Officer. I an officeridivecior holds mare than one tise, fist the first letier of each office

helid, President. Treasurer, Duector wanded he PTH,

Changes should be noted in the followving manner. Crurrently John Duoe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Joues leaves the corporaiion, Sallv Smith is numed the ¥ and X, These should be woted as Jokn Doe. PT as a Change.,

Mike Jones, ¥V ax Remove, and Sally Smith, SV oas an Adid.
Example:

X Change Pt lohn Doe

X Remove A% Mike Junes
_NoAdd SV Sully Snuth
Type of Action Title Name

(Check Oney

1) Change \/ LOU-I_$ A‘r\c,on “a

Address

R 72 Morevideo Ave.

Add

>< Remaove
5

2 Change

Cocfzf CH“}/ L 32026

Add
Kemove

3) Change

Add

Remaove

4) Chunge

Add

Remove

3) Clumnge

Add

Remove

] Chinge

Add
Remove
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E. 1f amending or adding additional Articles, enter change(s) here:

{Atach additional sheets, if necessarv), (Be specific)

F.

[ an amendment provides tor_sn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
(i nor applicable, indicate N

Eméass}/ Loapns porchesed 30 <luces &% CErnpmon

|
}’Ji‘oc./< —Cr"o«“ LOU.“s_A‘y\mnc:._, A~ Lo-fi‘s /Qf%ccw\c\ LS

he jOn:}Lr AN CPWGQ.P, ,]'C‘Q‘;LQ,‘“’ hc,r-_d}f‘m o e ],-/h\

Emé‘LS~S>/ LQO\"\S- ’rl\ﬁ L " oG S ){.I{) ;‘*’Y‘uc:’}‘dm ?S

s Lo ow s:

UG 42857%  Shue Wellan . Chaiirmanm

4

F2. 85719 7% Alen Wegngh  Preddont

[1O.71428 7% §osq€L LosF o
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The date of cach amendment(s) adoption: \S M }D 5 QO ] 7 . it uther than the

date this document was sipned.

Eftective date il applicable: > Al ‘a . QO / ’7

fno more than W days afier amendment file darey

Note: I the date inserted in this black does not meet the applicable statutory fling requirements, this date will nat be lsted as the
document’s effective dute on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number ot votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

0 The amendment(s) wasfvere approved by the sharcholders through voting groups. The following statement
must be separately provided for cacl voting group entitled to vote seporatele on the amendmenits):

“The number of vites cast for the amendment(s) wasfwere sulticient for approval

by

wvating groupr)

M‘hc amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action wits not required.

O The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated /O/éé /&O / 7

-

Signature

1Hy a director, president or other otficer — if divectors or officers have noi been
selected, by an incorporator — ifin the hands ol a receiver, tusice, or other court
appointed fiduciary by that Niduciany)

(Typed or printed name of person signing)

CL\Q.TP Y-t

{Tule of person signing)
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