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COVER LETTER

TQ: Amendment Section
Divizion of Corporations

NAME OF CORPORATION: l 0o \'\” EF Rc:o“Pm;Qll | C_~
BOCUMENT NUMBER: _ PoL,0000 498 Yo

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

Please return ail correspondence concerning this matier o the foilowing:

B Shouo

Name of Contact Persot

Firm/! Comnany

Lesl Nalle Cocade 1Qc{,

Address

NET. My, €0 275170

City/ State apid Zin Codde

NN Shoo o6 A0 . Conm

Ti-mait address: (10 be used for fuwire anhual report notification)

For further information cuncerning 1his matter. please cali:

Cng)  Slnexno i 3341170 3039

Name of Contact Persdn Area Code & Devtime Telephone Number

Enclused is a check for the following amount made payable 10 the Florida Departnweni of State:

L1 433 Filing Few 1%53,75 Fiting Fre & %45.75 Filing Fev &  LI552.30 Filing Fer
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Lupy
oneioen} {Adand s Com
i eickosed)
Mailing Address Strect Address
mncndmcnt Scc:iun Amcndmuu Sculon
P 0. Bu\ r.m The (_emre OfTﬁH’ih’l\\Cb
Tallobassee, FL 32314 2415 N, Monroe Street, Suite 140

Taltahassee, F1 32303
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(Dacument ivuinirer of Gotporation (il kiwn)

Pursuant to the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corparation adopts the following amendmeniis) o
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L T I R o N . A ‘ ,A
oy e me st d o e g wer g RTE st D ST A o

1 11 umending (ne regisiered auent and/or reghtered ofiicg aadaress in Fiorda, cpter the pnme of the
new repistered agent and/or the new registered oMice address;

Name of New Registered Ageni N- A

(Florida steoe addross)

Nenw Registered Office Address . Florida
oinc in ey

New Registered Agent’s Signature, if changing Registered Agent:

T hpeephy awith and e

Check il applicable
O i he smendments) is/are berny filed pursuant o s, 6070820 (11 ¢e), B35



If amending the Ofﬁccrs andlor Directors, enter the title and name of cach officer/director being removed and title, name, and
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F. if amending or sdding additional Articles. enier chanpe(s) here:
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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: l@p oF ofF RM“P;L.GL |DC_~'
DOCUMENT NUMBER: __ 0 (1 &0 (249 1D

The enclosed Arvicles of Amendment and fez are submitted for filing,

Please return all correspondence concerning this matter to the following:

E_1N Sheuo

Name of Contact Persor

Firm/ Company

@8l Nalle  Geadie <ol

Addiress

. Myps, £ 275070

City} State and Zin Code

NN Sl & Ao . Cornm

E-mail address: (w0 be used for future anhual report notifcation)

For funther information concerning this matier, please call:

Foiza g )hf»xm n(AZE vy 70 50 =9

Name of Contact Persdn Area Code & Davtime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of Siate:

835 Fiting Fee ;’]2_(43.75 Fiting Fec & [ﬁé;s.?s Filiug Fee & 185256 Filing Fec
Certificate of Status Centiticd Copy Certificate of Stalus
{Additional copy is Ccmﬁcd Copy
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Mailing Address Street Address
Amcndmcnt Scc:ion !\mcndmcnt Section

Ty T Al
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P O Box 6327 The Centure of Tallahassee
Tailahassee, FL 323 1[4 2415 N Monroe Streel, Syite 810
Tallahassee, FL 32303




