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COVER LETTER

~

TO: Amendment Section
Division of Corporations

I ) y - . 7
NAME OF CORPORATION: /,C),/(’(?. //é{-/’i ﬂ/?[“ /fé/’\; ya

DOCUMENT NUMBER: /9[’)(5«'/)@@ // 7_/;—’,/??

The enclosed Artictes of Amendmens and fee are submiued for filing,

Please return all correspondence concerning this matter to the following:

L epsaerdo T 0rEES

Nume of Contact Person

I-‘in&" Company

(07 /65"56? /

gy
/',L Lc’lf"C}QJ [é 5:375’57
2t/

Address

Ciny/ State and Zip Codu

E-mail address; (to be used tor future annual report notification}
For turther information cancerning this maiter. please call:

W NS L 1Y

S rine & Torers

Name of Contact Person Arca Code & Davtime Telephone Namber

Enclosed is a cheek Tor the following amount made pavable w the Florida Department of Sate:

O s33 Filing Fee (384375 Filing Fee & E}s/% Filing Fee & E$52.50 Filing l'ec
Certificate of Statues Certified Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Seetion

Division of Corporitions Division of Corporations
POy Box 6327 Clitton Building

Tallahassee. FIL 32314 2601 Exceuove Center Circle

Tallahassee. FL 32301



Articles of Amendment

'-"\
ta . } ‘%x
Articles of Incorporation L
. of T S
e -
- \':p
A,
(Name of Corporation as currently filed with the Florida Dept. of Stawe) - —f.’-
/ <
v e [iidar (harfor by Fileto01] 62§
(Bocument Number of Corporation (i knowint Bu e

Purstant to the provisions of section 6071006, Flonda Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation;

A. Hamending name, enter the new name of the corpuration:

/Clk’m/étfﬁ @/,L/f/—/fé J ,)L’)t /\S‘)/)///x?’ J//& The  new

nume mast be distinguistieble and contuin the word “corporation.” “compuny.” o ing arparated” or the abhreviation

TCorp, T el T or Col T or the desigaarion " Corp. " e, or CCo 70 L professional corporation nume must contain the
word Cchartered, T U professional associarion, " or the abbreviation TP

B. Enter new principal office address, off applicable: /’) Zf 7 A Z)\Sg /ét_ (]/‘)

(Principal office uddress MUST BE A STREET ADDRESY ) /{& /C Ly,/ /
L ALGE, / 3505

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST FFICE BOX)

D. amending the registered agentCand/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address: '

Namie e New Registered Agent

e forid stevet adidressy

Noew Rewistered Ogtice Address: . Flonda
(€0 (20 Craded

New Registered Avent's Signature, if changing Registered Avent:
Fhereby accepr the appoitment as registered agent. Dam fumifiar with and aceeps the oblivations of the position.

Sigmpature of Nevwe Registered Agenr, i olrnging
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« If amending the Officers and/or Direetors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:
Codttach additional sheets, it necessary
Pleave note the officeridivector titde dy the firse letter of the office tide!
o= Presidene: 1< Vice Presidens; T= Treasurer: S= Seeretary: D= Director; TR= Trusice: © = Chairman or Clerk: CEO = Chiep
foxvenrive Ofpicer: CEO = Chivt Financial Officer. [ en afficerddivector holds more than ane ritle, Tist the firse tetier of cach office
hobd. [rresidens. Treasarer, Director wonfd be PTO.
Changes should be nored i the foflowing memer. Curremthe oty Doc s lisied ax the PST and Mike Jdones is fivied ax the V. There ds
a change, Mike Jones loaves the corporation. Salbv Smith is named the 1 and S, These shonld be noted as dolne Doe, PT as a Chanse,
Mike dearex, Vas Remvonve, and Safhe Swith, SV as anr A dd
Example:

N Change P John Doe
X Remove ¥ nike Junes
N Add hAY sSallv Smith
Type of Activn Tithe Name Address

(Check Oney
1y Change N /77/? 70 /4-] Z}Ef/_‘), \5)& ?@ £ é’)/ \J}’Z/'])ﬁ{’
A //’/6)/‘//;7/’) /:-/ \:’ﬁéyz

\/Rcmn\'c

2y Change k /) ’/)f‘ﬂ/?//./‘? 7567,??) :»/?52 /G /5’/ \5//1’)_1_'1/
o ralestr, f] T30
_Acmm'c

) Change

Add

Remove

4 Change

Add

Remove

b Change

Add

Remove

o} Chinrge

Add

Remove
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E. famendjng or adding additional Articles, enter change(s) here:
“{Asach addivional sheers, i necessarvy. (Be specifics

F. ifan amendment provides for an exchange, reclassification, or caucellation of issued shares,

provisiots for implementing the amendment if not contained in the amendment itself:
Uit e applicable, indicane N/
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“The d.llL‘ of cach amendment(s) adoption:

date this dociment was signed.

Fffective date if applicable:

_ 9/3 7/3/“/9

/0’7433/«/

i other than the

iNote: U the date inserted in this bloek duoes not meet the

710 mdre than 90 dervs after amendment file daie)

document’s etfective date on the Depirtmeni of Siate s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast For the amendment(s)

by the sharchelders wasfwere sufficient for approval.

O The amendmemgs) wasiwere approved by the sharcholders through vating groups. Fhe following statement
must be separarefy provided for cacho voring group entidled 1o vote separatele on the amendmentiis);

“The number of votes cast for the amendment{sy was/were sutficient for approval

by

O The amendmentes) wasiwere adopted by the board of directors without sharcholder aciion and sharcholder

action was nal reguired,

/

12} The amendmenigs) washwere adopted by the tncorporators withouwt sharcholder action and sharcholder

action wis not reguired.

IVOL wrotps

Dated_ // 7/20/9 ol

Signature

Pt B 1y W WAy PRy A

(1

“a directoT president or ofhier ofticer — it directors or olficers have not been
selected. by an incorperator — it in the hands ot a receiver. trustee, or other coun

appuinted Nduciary by that fiduciary)

,é P ks ot ThELsS ﬁé

applicable stututory liling requirements. this date will not be listed as the

- ; - =7
tFyped or printed name of person sigriing)

7}
7% /,4./?/(//

(Title ot person signing)
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