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TO: Ameadinent Section *
_+  Division of Corporations
~ / r
NAME OF CORPORATION: 7—2 /0 Z/m / el LA

BOCUMENT NUMBER: /20 G000 65 300

The encloscd Areicles of Anicndment and fec are submitied for filing.

Please retum all commespondence concaming his matter 1o the following:

/?L'M L(/r/ qﬁjfL

Namc of Contact Porson
"
¥imd Company

Gos //t/ﬁo/a.,to s

Addicss

[,pn‘f“ﬂ-na,flfg-é 33¢%¢2.

City/ Stete end Zip Code

)é’élené:rpleww-/yf G)%.OAJD r CAD Ay
or Tretor renort potifcationy

For further mformation concetning this matter, please calh:

I<tt, W ohr w( 56/ ) 5Y7- IS5

Neme of Contsot Ferson Area Code & Daytime Tefephore Nomber

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

[J475 Fitios Sag [1$43.75 Filing Foe & 81775 Filing Fec & [1$52.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
(Additizms? comr- lwon iooe ) Cestifzt Coms

(Additionat Comyy s enclosed)

Moitirng AAdmeeg Stronmg AAR-oy

Amendmen Section Amendment Section

Division of Corporationg Division of Camporations
P.O. Box 6327 Clifion Building

Tallahacsae, F1, 32314 2661 Execntive Center Circle

Tatinhaszee, FL 32301
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(Neme of Corparvation pu gnrrently fifef with the Fierrzd& Pent. of Siofe) 2 ‘ 2 8

FO60000 65300

{Docyment Number of Corperption (i knowm)

Pursuant to the provicions of eoction 07 M Flnsidn Qiansten this Flosids Peofle Carmerpfisg adomts fhe fotlaadan
amendment{(s} to its Articles of Incorporation.

A. M ameading name, enter the new onme of the corporation:

name must be distinguishable and confoin the word “corporation” “company,” or mcorporafe " or the
obbroviction “Covp,” “Ing,” or O, or the dovipactiog “Crem” “Yon, 7 o1 “Ca”. A reofomrionsl sovmoratin

name must contain the word “chartered,” “professional association,” or ihe ablreviation “P.A.”

(Prmc:,m! oﬂ’&e mfc!.ress M UST BI? A STF.EE FADDRESS )

tam pary peailinag addusns € annlicabhlec
. s gy pemrtindg mrirpane, B st

(Mailing adidress MAY BE 4 POST OFFICE BOX)

D ’qu- A £en » tatarod anant gudline rm-nﬁ-“vt nmn ¢r!t!-a-( pﬁrnmul- s il f!-.. . at‘to—a-

new f&“ﬂi&l’ﬂ! mt snd/or ihe new registered office adilvess:

Neme of New Registered Agent:

New Registered Office Address: (Florida sireet oddress)

, Flarida
{City) {Zip Code)

Noww Boantetarnd doamtto Qionnfuen i€ phoncine Panicfamad & aamts

I hereby acceps the appointment as registered agent. | ow fomilior with and oceept the obligations of the position.

Signatwre of New Registered Agent, if chanying

PogeFeof3
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Titte Namse ' Address of Action
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B I o dinm oy 2 Ad I 2 AA%ULeon] A ticley ontar shammnde) bave:

{artach odditional sheem, ifnecessary).  (Be specific)

F. Hon smandmant pravidos far s cvabamnne rarbraaifiantiog ar pencallatiom nf foaned it
provisions far imntopsenting (boe pwmendment if pot containod jn (he pmendnrent iaslls
{if not applicable, indicate N/A)
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The date of aark smenduantie} adantiomn AUdu_s/L ™, 7. 2005

s (da'le of adoption is reguired)

L {furtinrm Anta H amnlinahlps

Jfrio more than 90 days affer amendment file date)

Adoption of Amendment(s) (CBECK ORE)

[} The amendment(s) was/wese adopted by the sharcholders. The number of votes cast for the ameadment(s)
by the shareholders was/were sufficient for spproval.

e amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must be seporaiely provided for each voiing group eniitled to voie separately on the amendmeni(s):

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

b}, -ﬂ
(voting group)

] The amendment{s} was/were adopted by the board of directors without shareholder action and shareholder
action was not reguined.

% amendment(s) was/were adopted by the incorporatons without sharcholder action and sharcholder
action was nofi required,

Dated /4uqcu /27 S20T
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(By a direcior, president or other oflicer — if directors or officers have not been
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appeinted fidugiary by that fiduciary) -
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(Fyped or printed name of person signing)
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(Titte of person signing)
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