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COVER LETTER
TO: Amendment Section

Divigion of Cotporaticns s

NAAIWE OF CORPORATION: ﬁbfé- f:’/ﬁ Fu )D’éfﬂ“?//f /091;29

POCUMENT NUMBER: i .] 2(2200 Z) ) 1 ] 3}3

The enclosed Arsicles of Amendent and foe are submitted for fiting,

Please return all corespondence concerning this matter to the fuflowing:

RQMDU Hg?a._

- {Name of Contact Persor)

(Firm/ ?mm} :

&l et oligh Ave-

{Addrers)

Jangs - B362Y

(Liy/ Btate and Zip Code)

For firther information conserting this maiter, please call:

Bea b Copede L B2 GR3-(SBY

(Name of Contact Person) {Arex Code & Daytime Telepbone Number)

Enclosed is a check for the following smount:

%35 Filing Fe [)343.75 Piling Fes & * [Z1$45.74 Filing Fea & £1552.50 Fiting Fes
Crrtificate of Status Cenified Copy Certificate of Statuy
{Additions! copy is Certified Copy
enclosed) {Additlonal Copy
iz enclosad)
Maiitng Address Street Address
Amendrent Section Amendeaent Section
Division of Corporations Division of Corporations
B.0. Box 6327 - Clifion Building
Tallahkassce, FL 32314 2661 Executive Cemtey Circle

Tailabasgee, FL 32304
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Articles of Amendmient
io
Articles of Tncorporation

of
Fove plus fob Oy wa s Corfd

# (Nume of corparstian ax Korenily filed with the ﬂoﬁtfa Deépt. of State)

Preooo)) 3ES

{Doroment pumber of corporation {if kovowtd

Pursuant to the provisfons of seotion 607.1006, Flarida Statutes, this Florlda Profit Corporatio
adopts the following amendment(s) to its Asticles of Incorporation:

/%

ELIE

g3 “asSyHy T

VELVLS 40 KUy1343S8
¢Gen Hd 8143 90

{Must contairr the word “eorporstion,” “company, or "incorporated” oy the dbbrevimtion "Carp.,* "Tnc,," or "Co.")
{A professicnal corporation must sontsin the word "chartered”, "professional association,” or the abbreviation “P.AM

"

0 - (OTHER THAN NAME CHANGE) Indicate Arficls Numbes(s)
andior Article Title(s) being amended, added or deleted; (BE SPECIFIC)

B3 (west Sl‘(?wrﬁ@b-

P D N , B
e & Mefx = Db i Zhiceeds” Nein | /v
@[3 urst 51@;3?44“‘49&72&.«@1- :

< (3

ol 71004
{Asaoh ndditionad prges if hecesnary) ) o
If an amendment provides for sxchange, reclazsification, ot cancellation of issued shares, provisions
for implementing the mmendment if 2ot contained in the amendment itself: (if not applicable, indicate N/A}

(eomtinued)
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The date of each amendment(s) adoption:

Effective dute if applicghble: (6) BBidéD
e raie e {no more tha 90 daye after grmandment file date}

Adeption of Amendmeni(s) (CHECK QNE)

PAGE 81
FAGE a85/8%

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

the smendment(s) by the sharchoiders was/were sufficient for approval,

£ The amendment(s) was/were spproved by the shareholders through voting groups. The

Jollowing statement must be separately provided for eack voting gromp enililed to vate

separafely on the amendmeni(s):

"The sumber of votes cast for (he amendmant(s) was/were sufficient for approval by

{voting group)

[ The amendmeni(s) was/were adopted by the board of dircctors without shareholder action

and shareholder sction was oot required.

L1 The amendment(s) was/were sdopted by the incorporators without sbarehoider sotion and

ahareholder action was not required.

e Do M o Mo

(By a direotor, presidentor other of'ﬁcev' :f i or af¥icers ha

sefecied, by an incorporator - if {n the hands of arecpiver, trustes
sppinted fiduciary by tist Hduclary)

1ok heen
pther cowt

(Title of person signaing)

FILING FEE: $35

Reqteved Agent /P



