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| O Domestication
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O Annual Report
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
— 4 > ’ 6‘
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(Corporation Name) {Document #)
4,
{Corporation Name}) (Document #)
@ Walk in ;ﬁ}'ick up time é ad 2 certified Copy
;‘ - Mail out Q) will wait [ Photocopy Q3 Certificate of Status
NEW FILINGS AMENDMENTS
| 1 Profit . Amendment :
O Not for Prefit- - d Resignation of R.A., Officer/Director

Q Change of Registered Agent
O Dissolution/Withdrawal
0 Merger

REGISTRATION/QUALIFICATION .

O Foreign )

O Limited Partership
J Reinstatement

[ Trademark

J Other

Examiner’s Initials _




! Articles of Amendment e, FiLEp
to CDIVISI AARY OF S7a
Artictes of Incorporation ION oF CORPURM{SNS

of
A \\f N . rew @ \
{Name of corporation as curréntly filed with the Florida Dept\pf Sta

Y oeo 000 SUpo™

{Document number of corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

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

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

S Y
VDulafle - N uaner. géq&ur\&,o I an Gt
Vo¥oSo\ie Tesaa Vewer
Moo Gagh Votis Cuaon Vo,

“(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions

tor implementing the amendment if not contained in the amendment itself: (if not applicable, indicale N/a)

(continued)

AVals




The date of each amendment(s) adoption: Q\B \\‘06 .

Effective date if applicable;

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

(] The amendment(s) was/were approved by the shareholders through voting groups. The
JSollowing statement must be separately provided for each voiing group entitled 1o voie
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.

(] The amehdment(s) was/were adoepted by the incorporators without shareholder action and
shareholder action was not required.

Signature * -
(By a Wnt or other officer - if directors or officers have not been

selected, by an incatporator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

N 30\'\0 Qee.n& Qa&ez..

{Typed or printed name of person signing)

e Pt

{Title of person signing)




FROM :LAZARUS ' . FAY NO. 13052201440 Jun. 28 2888 93 [6AM

CERTIFICATY, OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

. HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR TIIE ABOVE STATED CORPORATION AT THE PLACE

J DESIGNATED IN THE ARTICLES OF INCORPORATION, § HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. A

‘ - FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTLCES

‘ RELATING TO THE PROPER AND COMPLETE PERVORMANCE OF MY DUTILS,

‘ AND 1 AM FAMILIAR WT'THT AND ACCEPT 'THE ODLIGATIONS OF MY IPOSITION

| AS REGISTIERED AGENT.

REGISTERED AGENT SIGNATUR

W Tt Qecaw bw*) )




