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COVER LETTER - o

-

T Amendment Section
Division of Corporations

NAME OF CORPURATION: £><Jrr€me- SU(CCLCES OPE‘:\C(D CQ(\\‘C( Iy
pOCUMENT SuatBER: 20 (DO OS5 A

The enclosed Articles of Amemdment and fee ave submisted tor tiling.

Please return all correspandence cancerning this maiter 1o the following:

OCQ,( Co_\n\o 8

Name o Contact Person

Extreme Souslaces Desmm Center

Firm/ Company

AODAS Biscaune. Blud #L\b\[,\}

Addrdss

Ruyentuoiaa FL 233 [%0

City/ State and Zip Cade

Contact @E vtrenie sucsaces. com

E-mail address: (1o he uscd for future annual repon notification)

For further information concerning this matter, please catl:

OPQ( Conlon 2 A0S FA2 AYFA

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Siate;

O $35 Filing Fee E{sasjs Filing Fee &  O843.75 Filing Fee &  $52.50 Filing Fec
Centificore of Status Certitied Copy Certificate of Status
tAdditonal copy iy Certitied Copy
enclosed) (Additional Capy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Scction
Division of Corpuemions Division of Corporations
P.QO. Box 6327 Clifton Building
Tallahassee, F3 32313 2061 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incarporation
of

F x+tyreme Sur@accs Desa Copdey T

{ Nz of Corporation as currently filed with theFlorida Dept. of State)
OO0 I0L FS oL

(Docament Number of Corporation (i hnown}

Pursuant to the provisions of section 6071006, Flovida Sttutes. this Flerida Profit Carporation adupts the foltowing amendment{s) o
its Articles of ncorporation:

A L amending name, enler the new e of the corporation:

The  uem
ar Co, " or the designaiion "Corp. ™ “lne, ™ or “Co’

same st e distinguishable and contain the word “corporation.” “company,” o) “incorporaied” or the abbreviation
“Carp, " i, ’ ' i
word “clurtered. T Uprofessionad associaiion,” ov the akbreviation P A

A professional corparation name nst comain the
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

— L e
Ty
=
C. Enter new mauiling address, if applicable: T = -
(Mailing address MAY BE A POST OFFICE BOX; o = .
[Fah ~2 r“
AT
e P m
woxE O
[—-‘ L
P
D. if amending the registered agent and/or registered office address in Florida, enter the nume of the ;’;"—: - :} .
new registered avent and/or the new registered office address: beg *
Name of Now Regisiered Ayent

e lorida 30 el address
New Kegiviered Office Addreas:

. Florda
gy

tZip Ceabery

New Registered Apent’s Signature, il changing Registered Agent:

[ hereby accept the appaintment as registered agent. L am familiar with and accepr the obligations of the position

Signatire af New Registered Agent, it chauging
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If amending the Officers andfor Directors, enter the titie and name of cach officer/director heing removed and litle, name. and
address of each Officer and/or Direetor being added:

(Atraeh additional sheets, if mecessary)

Please note the officerfdivector title By the fieat fotier of the office dile:

£ = Presidem: V= 1iee Provgdens: T- Treasurer: 8= Seeretenv: 1= Director: TR= Trustee: C = Chairman or Clorh: CEO = Chuet
fxecntive Officer: CFO = Chief Financiel Oficer. It an officersdu ector holds more than e title, list ihe first letier of eaeh olfice
held. Presiddems, Treaswreer, Divector waonkd be PTID,

Changes should be noted in the fidlowing manner. Quventiv ol Doe s tisied as te PST and Mike dones i listed as the ¥ There is
a change, Mike Jones leaves the cavporation, Sally Smith is named the V and S, These should he noted ax John Doe, PT ax a Changr,
Mike Jones, Voas Remave, wd Sabtly Smith, SV s an Add.

Example:
X Change T Juhn Doe
X Remove AY Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

by Change \/ 1 ALl\(lCh C(}k»\\om 5"{3[ N \3(9%6‘1‘ .
AN Mol \{l Wood Fe
_X_Rcmuvc 32’ O&[ .

by Chanige

Add

Remove

3 Change R

Add

Remove

4) Change

Add

Reimove

Ay Change

Add

Remove

i} Change

Add

Remuove
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E. H smending ur adding additionzl Articles, enter change(s) here:
(Attach additional sheers, i necessarvy. (Be specific)

F. If an amendment provides fur an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
it norapplicable, indicate N/4)

Page 3 0f 4



Thedate of each amendment(s) adaption: 5/ a O h q . uther than the
|

date this document was signed.

Effective date if applicable: 5-/ aO , l q

tno mbre than i days atier ameadmens file daiei

Note: I the date inserted in this block does not meet the applicabic statutory filing requiremenis, this date will not be listed as the
documeni’s effective die on the Department of States records.

Adaption of Amendment(s) (CHECK ONE)

01 The amendment(s) was/were ndupted by the sharehulders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O e amendmeni(s) wasfuere approved by the sharcholders through voting growps, The following siatement
must he separately provided for each voting group entitled 1 vote separateiv on the amendmentis:

“The number of votes cast for the amendment(s) was/iwere suflicient for approval

by

{voeting group)

0O The amendmenits) wasiwere adopted by the board of directors without sharcholder actien and sharcholder
action was nol required,

M/Thc amendment{s) was/were adopted by the incorporators withowt shareholder action and sharcholder
actiun was not required.

Dated 5 Ao I\q

Shgnature h

(By a director. president or other officer — if di ix or othicers hive no been
selected. by an incorporator — if in the hands ofi'receiver, trustee, or other court
appoinied fiduciary by that fuduciary)

Ofec Colnlon

(Tyvped or printed name of person signing)

\Dre.& AQ "\'\'-

{Title of person signing)
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