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COVER LETTER
'O: Amendment Section

Division of Corporations

NAME QF CORPORATION:

\@k’\ﬁ\eb\? e ayp 90

DOCUMENT NUMBER:

€ Olp NS AS

[he enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matier to the fublowing

N COSRC \\\v\es C.savre.

Nume of Contact Person

N ossr Wioas OB

Firm/ Company

00 Dousrore Bind, F\S

Address

Noraps, TL 3™eQ,

Cmr‘ State and Zip Code

L Coser. Oivass © \Nnpe\osa - oo,

I>-mail address: {to be used for future annual rdport notitication)

For further inlurmation concerning this matter, please call

RN
Namu of Contact PPerson

PAAVELL WIS N

Area Code & Davtime Telephone Number
Enclosed is a check for the following umount mude pavable w the Florida Depariment of State

O $35 Filing Fee (843,75 Filing Fee &

: 01$43.75 Filing Fee & Bgl_.io Filing Fee
Certiticate of Sttus ertifi

Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed)

(Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, ¥l 32301

Tallahassee, FE 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

FRASER HIMES

1509 W. SWANN AVENUE
SUITE B235

TAMPA, FL 33606

SUBJECT: HIMES & HEARN, P.A.
Ref. Number: POB000042595

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
{following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist !l Letter Number: 118A00011486

www.sunbiz.org
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Articles of Amendment -y | L | gl
Cal B

to
Articles of Incnrpor:nliun

18 JUN 25 Py 1.
\\xm&«.&\}\tm 19,08 H ki 57

(Name of Corporation as currently fited with the Florida Dept. ol‘sgﬁg{-b"{l TARY Jr 5TATE

LAHAS
QI CRNNLISAS, SEE.FLORIDy

(Document Number of Corporation (if known)

Pursuant te the provisions ot section 607, 1006, Florida Sttutes, this Florida Profit Corporation wdopts the following amendment(s) to
its Articles of incorporation:

A, I amending name. enter the new name of the corpyration;

F(W ﬁ\‘*\?ﬁ) QY—\\ . The  new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “inc, " or Col " or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Euater new mailing address, if applicable:
(Mailing addresy MAY BE A POST QFFICE BOX)

B. I amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agens

(Florida street address}

New Resiseercd Office slddress: . Florida
{Citvy Zip Codes

New Registered Agent’s Sipnature, if changing Repistered Agent:
[ hereby uecept the appointment as registered agent. ! am fomiliar with and accept the obligations of the position,

Signaure of New Regisiered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

teltrach addivional sheets, if necessary)

Please note the officer/director titfe by the first letter of the office title:

P o= President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exventive QOfficer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one tide, list the first letier of vach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe. #T ay a Change,
Mike Jones, Vs Remove, and Sally Seiith, SV as an Add.

Example:
X Change PT John Dov
X Kemove v Mike Junes
N Add sV sSallv Smith
Tyvpe of Action Tiude Name Address

{Cheok Oney

1) . Change b Qx\fﬁ\mg \A(Q_DJY\ \QQ\ %O&? ME\}C\
_Add 2O0\S
X__ Remove —YO\“\(P\ “— ’3303.0

2y Chunge

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

31 ___ Chuange

Add

Hemove

0) Change

Add

Remove
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F. Il amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessary).  (Be specific)

F. Ifan 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 N1

Onaces o Ondeine B Wean are surendared efedive, Moy 208

“

0N o=, veckor ¥ rasee W oC DO \ Or oo
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The dtate of each amendment(s) adoption; . i other than the
daie this document was signed.

Effective date if applicabie:

(o more than 90 davs after amendment fife daie)

Note: I the date inserted in this Block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s efteciive date an the Department of State’s records,

Atlupt/i‘_un of Amendment(s) {CHECK ONE)

%&c amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient tor approval.

O The amendment(s) washsere approved by the shareholders through voling groups. The joliowing statement
must be separately provided for cach vaiing group entitied 1o vore separarely on the amendmeni(s):

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

by

fvoting group)

O The amendiment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O rhe amendmentys) wasiwere adopted by the incorporators withowt shareholder action and sharcholder
action was not required.

Daied

Signature A
(Bv a dirgdlor, h{csidunl or uther otticer — i directors or ofticers have not been
selectdd? by un incarporater = i7in the hands ot a receiver. trustee, or other court
appuinted fiduciary by that tiduciany)

. T oa Naeees

(Tvped or printed name of person signing)

QQQS\M

(Title of person signing
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