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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: .S.e llecs guﬁ{a@gﬁs ‘—{%DH'UE !I_NC"

DOCUMENT NUMBER: Po (OO {0 O

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

Please return all correspondence concerning this matter to the following:

bz M.
(Name of Contact Person)

Se}bﬂg gﬁmfs_s ?ﬁn L/-u « COMA

(Firm/ Company)
S50 88 Avgddgo%
au’(mﬂl' F Io(ﬁtly A andz.,%ETDf{

For further information concerning this matter, please call:

ANN:: M womasow a(T3T ) DA T-Of g7

(Name of Contact Pdrson) (Area Code & Daytime Telephone Number)

Enclosed 1s a check for the following amount:

[}ﬁS Filing Fee (]$43.75 Filing Fee & [1343.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified 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
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




’ Articles of Amendment " ( 6 0

to 2@‘?‘/0(
Articles of Incorporation Yy ~9
405 Sk
S ) l 3 : é‘q‘a‘ﬁ’?}f , /&«?5
ellers £x PRESS eo\-Lw e szﬁ(ﬁi‘?zu
(Name of corporation as currently filedWwith the Florida Dept. of State) 40..1} £

P L OO L3 OO

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

NiA

(Must contain the word "corporation,” "company," or “incorperated” or the abbreviation "Corp.," "Inc.," or "Co.")
A professional corporation must contain the word "chartered”, “professional association,” or the abbreviation "P.A."
p p P

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

HNew* BenKer ~\ice  TResivenT

Coemae (Rau mxof\ca L—&lc;\r\ﬂeu
BK 4 ooz 749

See pMad WA Chol e

(Attach additicnal pages if necessary)

If an amendment provides for 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)

NJA

(continued)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A FOR CORPORATIONS

Pursuant 1o the provisr'a;as ;)f sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of F'/ ORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Se"éﬂs Eﬁﬁf\??gs (Rea l414 ’;:1-—!\/ C
N%lz. The principal office address;58 10 A3 +h Ve LQ.D U, +h
Coulfpor Yy, floribA 33707

3. The mailing address (if different)____ <=0 €

4. Date of incorporation/qualiﬁcation:M&@bjijDocumcm nurnber: PD(ﬁ cooo Y UgCD

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ANNE M T‘f\omf;ecjd\/
2> far feld he S,
Sl.pe}eﬂs\)ug)HOQlDﬁ 23707

D’:) 6. The name and street address of the rewregistered agent (if changed) and Jor registered office

(if changed): ‘
% ANNE M Thompﬁou
5210 32 th fenve Sooth

(P.O. Box NOT.acceptable)
Cwl?'ooalr: loRiDA 3370 77

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

hange was authorized by resolution duly adopted by its board of directors or by an officer so
eboard, or the corporation ha§ been notified in writing of the change.

F Tos behael Thompson/

icer or director) rintcd ot typed name and title

ol gn't11
I hereby Hfcept the};c’vpointment as registered agent and agree to act in this capacity.
# 1 furthér Bgree to cdmply with the provisions oj%ll statutes relative to the proper and comjn’ete performance
gf my dwties, and I am familiar with and accept the obligation of n;y position as registered agent. Or, If this
/ ocument is bez‘ng filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation has béen notified in writing of this change.

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

{Typed or Printed Name)
* « * FJLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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The date of each amendment(s) adoption: I)\V' ‘ ) &CDCZ
Effective date if applicable: j\)\ Y1, ‘;OOQ

(no more than 90 (fays afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

"

(voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[E/The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature M
( dirlpc[hé _ president or other officer - if directors or officers have not been
setected, by ag incorporator - if in the hands of a receiver, trustee, or other court
inted

app ciary by that fiduciary)

M_MM&OWSO N
(Typed or printed name of person signiné)

DesT

(Title of person signing)

FILING FEE: $35



