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COVER LETTER

TO: Amendment Section
Division of Corporations

2 by Condradlers T
OloDooG It 204

The enciosed Articles of Amendment and [ee ure submitted tor filing.

NAME OF CORPORATION:

DOCUMENT NUMBFR:

Please return all correspondence coneerning this matter o the following:

Mi el Glagnie

¥ e
Name of Contac®™Person

6'1%}-\51-\1/\(& 6@6,( 1o Wy (,Onjrfaoxf//_s, Y

Firmi Company !
bT72 Loakerten D (ve
Address

Piver i, PL 33STE

(?it!:'/ Staie and Zip Code

T

1-maid address: (o bt used tor Tuture annwell report notiticatior

FFor further information concerning this matter. pleuse cull:

Michae\ Griqunte . §13% ) 244-0449

Name of Contact Posan Arca Code & Davtime Telephone Number

Iinctosed is a check for the tollowing amount made payable wthe Florida Depariment o1 State:

Ff,sss Filing Fee 043,75 Filing Fee & DI843.75 Filing Fee & 832,50 Filing Fee
Certificate ol Status Certitied Copy Certificule of Staws
{Additional copy is Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2001 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Imurpur.llmn

%\Qr\o\jrwe 50Pma\3w CQWQLW% ¢

[\.um‘ I'Lnr[mr.lllnn y[(‘ur‘l rently filed with the I'Im'ld.l Dept. of State) \é“p S
e

Y Ol 0000 14904

{Document Number of Corporation (if known)

Purstant Lo the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

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

/V/ A—- The new

mane must he distinguishable and comain the word “corporation.” “compamy T or UCincorporated” or the abhireviation
CCop T e, T o ColT o the desivnaiion " Corp. T Uine. T or U070 A professional corporation wdante nst contain the

word “chartered, " Cprofessional association, T or the abbreviarion TP

B. Enter new principal office address, if applicable: /V/A'

{Principal office address MUST BE A STREET ADDRESS '

C. Enter new mailing address, if applicable: //_L
(Madling address MAY BE A POST GFFICE B0OX) /]/ ;

B. If amending the registered agent and/or registered office addeess in Florida, cater the name of the
new registered agent and/or the new registered office address:

Nume of New Repistercd Agent /L/,/A

(Floride street address)

New Revistered Office Addreas: . Florida
(City) tZ4ip Cocder)

New Registered Agent's Signature, if changing Registered Ayent:
Fherchy aceept the appoimtmoent s registered agent, Dam familiar with and aceept the obligations of the position,

M/

! Sigeature of New Registored Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officec/director heing removed and title, name, and
address of cach Officer and/or Directinr being added:

tAnach additional sheets i necessary)

Please note the officeridirecror ritle by the fiest letrer of the office title:
= Presidene: V= Viee President: T= Treasurer: S= Secrerary: D= Divector: TR= Trustee! C = Chairman or Clerk: CEQ = Chief
Faccntive Officer: CFO = Chicf Financial Officer. f an officer/director holdy more than one title, st the firse leater of each office
heldd, President. Treasurer, Direcror would be 1T,
Changes should he noted in the folfowing manner. Currently fohn Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vo and S, These should be noted ay John Doe, PT as a Change.
Mike Jones, Vas Remove. and Sally Smith. SV as an Add,

Example:
X Change

A Remove

N Add

Mvpe ol Action
(Cheek One)

I} Chanpe
Add
2 ; Remuove
2) Change
Add

Remove
RID] Chanpe
Add

Remove

44 Chunge
Add
Remowe

Ay Chunge
Add

Remove

iy Change
Add

Remove

P John Doc

v Mikv Jones
Y Sullv Smith
Title Numy

Address

2,317 BDlaominada\e hue

N NMinSeldenner

\Jo\ ¢ Lo, br
234,
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specificl

n /A

F. If an amendment provides for an exchange, reclassification, or cancelkation of issued shures,
provisions for implementing the amendment if not contained in the amendnent itself:
U et applicable. indivare NiAy

N /A
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]

The date of cach amendment(s) adoption: ) \/ \ g - l g

date this Jocument was signed.

Effective date if applicable: \ |-— \ %—-, \ 8

(e more than 90 davy after wmendment fite date}

. il other than the

Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the
decument’s etiective dite on the Department of Sate's records.

Adoption of Amendment(s) (CHECK ONE

Jhe amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmceni(s)
v the sharcholders wus/were satticient Tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following staiement
must be separately provided for eacl voting gronpy entitled 1o vore separately on the amemdment(s):

“The number of votes cast Tur the amendment(s) swasAvere sutlicient tor approval

by

tvating gromp)

O The amendmentsy wasiwere adopied by the board ol directors without sharcholder action and sharcholder
welion was not required.

O The amendmentts washsere adopted hy the incorporators without shurcholder action and sharchoider
action wis not reguired.

[Xaled

Signiture

sclected, by an incorporafor — it in the hunds ol'a receiver. trustee. or other court
appainted tiduciary by that fiduciry)

m\d/\(m& @r\a&n‘\'ﬁ

{Tvped or printed name of erNnn wning )

‘OF@Q\(.QJLV\¥

{Title of person signing)
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