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COVER LETTER -

TO: Amendment Section

Division of Corporations ;

NAME OF (,'()RP()RA'I'H).\':_& 14 Q‘n& EQ- MJLS_'CJ/_Y‘_:_L"{ ?Y\cp ﬂreéjs-:(*enn_s \"V_/
DOCUMENT NUMBER: RQQ_O_QOL&S 350 /

The enclosed Articles of Amendmenr and fee are submiited for filing,

Please return all correspondence concerning thix matter w the following:

rT\ G)\rpa “\\zl‘b{\

Name of Contact Perzon

Saie -me SoanA_SgcurJy_en&ﬁ_ﬁ Sfﬁvﬁems Inc.

Firm/ Company

19225 Water gk Dr- 4+ 307

Address

Poct Chevlhlle Fro 335‘.&?

Cinn/ St and Zip Code
ﬁ | ‘Dot sa gg?ncﬁsouné Hetc
-mnl addregsY o nnml eport nadficition)
Fuor further information concerning this matter, please calk:

D-breg Dt oy DA b3S 34477

Name ol Contaci Person Area Code & Daytime I\T::pﬁom. . mber

Enclosedis a cheek for the following mmount made pavable o the Florida Nepartment of Staie:

O S35 Filing Fee 184375 Filing Fee & (084375 Filing Fee & TI852.50 Filing Fee
Certiticate of Stius Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tailahassec
Tallahassee. FLL 32314 2415 N ?\'hmmc Street, Suite 810

Tatlahassee. FL 32303



Articles of Amendment .
to ;!:;{ . r: D

o L, -

Articles of Incorporation

\ o MUOCT |5 gy o
Suh ‘:mJ( J’Omc(_sfcu_r iy Pv\clz e §~i B_'Erms \wqc,f 153

{Nume of (,'nrpurﬁliun as currently filed with the Florida l)dp‘(_-fq‘l' S{a&]ﬂ I ,_‘-F:'i:-__.‘j N

BEAERE I A

POLO000EE320 o

 Document Number of Corporation $if known) N

Pursuant 1o the provisions of section 6071006, Flurida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles i Incorporation:

A. M amending n‘hmc. enter the new name of the corporation;

The  new
actme muest b distineiRa bl and congein e werd Teorporarion, " company. " or “incorporated " e the abbreviation " Corp. 7

el or Col 7 oor the
“chartered. " Tprofessiona

esignation “Corp. " e, or "Ca’l A professiunad corporation name siase contain e word
ssoclotion.” or the abbreviation P

B. Enter new principal office xddress, if applicable:
{Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicakle:
(Mailing address MAY BE A POST OF FCE BOX;

D. If amending the registered agent and/ogregistered office address in Florida, enter the name of the
new registered agent andfor the new rcm‘\‘lcrv& ufﬁcu\ddrcss:

Nome aof New Revistered Agond

(Florida sirect address)

New Revistered Office Address: . Florida
LY

171 Code

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accept the appointment as regisiored ageni. fam familiar with and aceept the dligations of the position.,

Stgaature of New Registered Agent, if changing



If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Atach udditional sheets, if necessary)

Please note the afficer/director tide by the first feter of the office iide:

Po= Presiden 1= Uiee Presidens: T= Treasurer; 5= Secreny: 2= Director; TR= Truseee: C = Chaivman or Clerk: CEC = Chief
Executive Officer; CFO = Chicf Financial Officer. I an officer/divecior holds more than wne title, list the firse fetter of each office held.
Presidens, Treasurer. Direcior wounld be PT1D.

Changex shanld be noved in the following manner. Cwrrentfv Joha Do is fisted as the PST and Mike Jones s fstcd ax the V.o There by
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sallhy Smith, ST as un Add.

Example:
X Change PT John Dow
X Remove vV Mike Jones
X Add Sy Sallv Smith
Type of Action Title Noine Address

{Check Oney

) Change D Vennetd Gorison 18549 \(\\flj\p(— (.
__ Add ’ _Eg r (‘\Nb rld'é'ﬁf-—
X v Ploridsy_ 3394Y
2 Change D (Degctm_w_?i_né_%c]b 150\ Alns Stveet
A Rk Oraylotée, L
Remove 3%4s o~

3 Change
_Add
Remove
4) _ Change
_Add
Remove
3y Change
o Add
Remove
A1 Change

Add




E. H amending or adding additional Articles, enter change
LAtach addivional sheets, i necessawv). (Be specific?

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shures,
provisions lor implementing the amendment if not contained in the amendment itself:
Gt uor upplicable, indicare Ni4)




The date of cach amendment(s) adaption: .1 wther than the
date this document was stgned.

Effective date if applicable: RU LV ST 32,_,20_’} |

- ~ ¥ .
frrer mierre they 90 davs ajier amendwens file dutel

Note: If the date inserted in this block does nol meet she applicable statutory filing regoirements, this date will not be listed as the
document’s eftfeciive date on the Departiment of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

e amendmentis) was/were adopted by the incarporators. or buand of direclors without sharcholder action and sharchoider
action was nal required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for approval,

U The amendmemish wasfwere approved by the sharcholders through vating groups. The folionving sturement
must he separately provided for each voting erowp entitled o vose sepavarely on the amendntenifss:

“The number of votes cast for the amendment(sh was/were sulticient for approval

by

vorime sroup)

Nated 8 " 5 4 20'2‘ [

Signature ) ﬂ-&\ A

{By a direcior, presgfent or Sther ofticer - if directors or officers have not been
selected, by an inedgggrator - il in the hands of a receiver, trustee. or other coun
appointed tiduciary by that Hiduciary)

D- va ! e ]‘-\o/\

{Typed or primited name of person signing)

Presideit

(Title of person signing)




