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COVER LETTER

TO: Amendment Scetion
Division vf Corporutions

NAME OF CORPORATION: "’\ “ U C \"\ i )65 ‘ﬂC .
DOCUMENT NUMBER: %)O OO0 YOL O 3

The enclosed drticles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter 10 the following:

AC\ CLenne {)’\_ C o

Name of Contact Person

A j[u “\’\0\()

Firm/ (,mnpmw

?)‘YO racd BAvenoe

Address

V7 @Xﬁ\ll |f g]o z_\éCx ?}ﬂ&oq

Citv/ State and Zip Code

Qc}(( ennve e la c Q8 6,000 conm,

-mail address: (to be used for futdresfinual report netidication)

For further information concerning this maiter, please call:

AAcienme SV Claee wi D0, )77 0000

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O S35 Filing Fee [3543.75 Filing Fee &  [J%43.75 Filing Fee & $32.50 Filing IFee
Centicate of Sttus Certitied Copy “ o Certificate of Status
{(Additional copy is Cemified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Addresy

Amendment Section Amendment Section

Division of Comporations Division of Corporutions
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tullahassee, FL 32301




Artickes of Amendment
to

Articles of Incorporation
of

Q\ -Ci\ D CuiA RGES \f\(. ’

{Name of Cﬂl‘Dl)l"‘dliﬂtl as currently filed with the Florida Dept. of State)

YOROO4CR 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

rJ\f The  new
name must he distinguishalde and contain the ward “corporation,” “company,” or Vincorporated” or the abhreviarion
Corp. " Chnel T or Cal U or the designation “Corp, ™ Vlne, " ar "Co ™ A professional corparation same must contain the
ward Vchartered, " Uprofessional assoctation.” gr the abbreviation " PALT

B. Enter new principal office address, if spplicable: N l_C‘-'
(Principal office address MUST BE A STREET ADDRESS )

sl —~
. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) Mic, .
ol
Y
D. If amending the registered agent and/or registered office addreess in Florida, enter the nume of the ‘ T
new registered agent and/or the new registered office address: T '
Nume of New Registered Agent N |(:,-—
(Fiorida strect address)
New Registered Office Address: . Florida
i) (i Corddvey

New Repistered Agent’s Signature, if changing Registered Aeent:
Fhereby wccept the appoinment as registered ugeni. [ am familiar with and accept the obligations of the position.

Signatwre of New Registered Agent, if changiny
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If amending the Officers and/or DNirectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ar Director being added:

(Anach additional sheets, if necessarvi

Please note the officertdirector title by the first lester of the office title:

P = President; V= Vice President; T= Treasurer: S= Seeretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf’
Executive Officer; CFO = Chief Financial Officer. If an officerddivector holds more than one tide, fist the first leter of cach office
held. Presidemt, Treasurer. Director would be PTD.

Chunges should be noted in the jullowing manner. Carrently John Doe is listed ax the PST and Mike Jones is listed ay the V. There is
« change. Mike Joneys leaves the corporation. Sallv Smith is named the Vand S, These should he noted as John Doe. PT av o Change.
Mike Jones, Vas Remove, and Sally Smith, S8 as an Add,

Example:
X Change P John Doc
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Tule Name Address

(Cheek Oned )
[y __ Change P D&) \‘ljft\ ’DTQ\\;L S

Add

v~ Remove
2y _ _ Change IT ’\7‘(’: \:l) . D—‘*‘J t‘\

Add

___”_\ZRcmnvu _ .
3) _ Change P &[“%F. EaiML 5\- 'Cl(,\\( 7§(O 6?’9("(‘& Q\C
__’r/.‘\dd %C(:Ok(‘)\il-“(’/ \‘/L- %Llé‘m-

Remove

4y ___ Change \ JL\/F CCOANE %‘\ («\C(, W Zf'loéjgﬂb’ﬁ ‘(—\\J“‘b
e Resokgulle Y2 240

Remove

3) Change

Add

Remowve

] Change

Add

Remove
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K. I amending vor adding additional Arrticles, enter change(s) bere:
{Autach additional sheets. if necessaryy). (Be specific)

PG

F. If an amendment provides for an ¢exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsckf:
Uil not applicable. indicate N/A)

( Ancelledeon of S0 e Lo Vebore avs

= AWy o SO S acey Afew WebLo D&\JS

-\ uf_\é—‘f\‘e e . C,\C»\\\ .
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The datte of cach amendment(s} adoption:
date this document was signed. - '

Effective date if applicable:

. il other than the

fno more than N duys afier amendmeny file dute)

Note: If the date inserted in this block does not meet the applicable statutory tiing requirements. this date will not be listed as the

document’s effective date on the Departinent of Stae's records,
Adoption of Amendment{s} (CHECK ONF)

K’l'hc amendment(s) wasfwere adopted by the sharchotders, The number of votes cast for the amendment{s)
by the sharcholders was/were sufficiemt tor approval.

[ The amendment(s) wasiwere approved by the shareholders through voting groups.  The following statement
must be separaicly provided for each voling group entitfed 1 vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

fvoting sroup)

8 The umendmentys) was/were adopted by the board of directors without sharcholder action und shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated \SJ.\Q O 207
Signature %7/

{By a director, president ur other oificer - if directors or officers have not been
selected, by an incorporator — i in the hands ot'a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Adsienpe S Clacr

{Typed or printed name of person signing)

Ve —\)i‘egu-&ﬁ' i{,f(’ 4 "it.f

(Title uf person signing)
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