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COVER LETTEK

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: gudbu %) 1L”0 {0{ i VL?- d mffpo’m,ﬁm
DOCUMENT NUMBER; Yo, 000 17673

The enclosed Areicies of Amendment and fee are submitied tor filing.

Please return all correspondence concerning thes mater to the fullowing;

Trisy bDrwado

Name of Cantact Person

Suo{LumA ldmﬁ Cmomrhw'\
_A//M_UL ; H‘U(M Mehf?):%i [ey 74W <7—7LC L

Address

I//U/k qurs FH. 323492

City/ State and Zip Code

Vs &) Sehlstate aprpoacte . con

I=-rmenl .uldru\ (1o be used Tor future annual repbirt notificationy

For further information concerning this matter, please cull:

™
- e [y}
Name ol Contact Person Arca Code & Duytime Telephone Number | i3
()
Enclosed is a check for the following umount made pavable w the Florida Department of Staie: 0w
A =
535 Filing Feu 184375 Filing Fee & [1823.75 Filing Fee & [J$52.50 Filing Fee
Certiticate vt Sttus Certiticd Copy Certificate of’ Status R
(Additienal copy s Certitied Copy o
.. ud
cnclosed) (Additional Copy -
is enclosed )
s enclused) W
Mailing Address Street Address

Amendment Section Amendment Section

Divizion of Corposations Division of Corporations

P.O. Boa 0327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N Monroe Street, Suite 810
Tallshassee. FL. 32303



Articles of Amendment
fo

Articles of Incorporation
ol

Qad burm %Id na ﬂmmham

e of CUI’D(II‘JHUII as chrrently filed with the Florida Dept. of State)
Pota 000 117 673

(Docwment Number of Corpuration {if known)

Pursuant to the provisions of section 607, 10006, Florida Statwies. shis Florida Profit Corporation adopts the followimg amendment(s) to
its Articles ol lncorporation:

A, lHamending name, enter the new maane ol the corpuration:

The  new
name must be disiinguishable and contain the word “corporation,” “compeany, " or Vincorporated " or the ebbreviation "Corp., "
“lec, " or Co. 7 or the desigmation "Corg.” “lhie,” ar “Co™ A professiental corporation nome st contain the word
“chartered,” Uprofessional associuiion, " or te abhroviation 7P AT

B. Enter new principal olfice address, il applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )

C. Foter new mailing address. il applicable;
(Mailing address MAY BE 4 POST QFFICE BOX)

- L |
3. Ifamending the registered agent and/or registered office address in Florida, enter the name of the =
. . = ~—
new registervd agent and/or the new registered office address: P
[
r
Namie of New Registered Agent _ -
[
" N -y '
(Florida strect addressy — -
, . . . (o8 .
New Revgistered Office Address: . Florida -
B —
ity (Zip Code?
- ; (Vs

New Registered Avent's Signature, if changing Registered Agent:
Fhereln aceeps the appoiniment as registered agent,

Fam familiar with and accept the obligations of the position,

Signatury cgl':\'mr R(‘g iered Agoen, if changing

Check it applicable
O The amendmeni(sy isfare being Bled puarsuant to s, 6070120 (1 1) (e} .S,



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

(Attach additional sheets, i neecssuny)

Please nute the officer/divector ide by the fivst feter of the affice titde:

P = President; V= Vice President: T= Treasurer: 5= Secreiwrv: D= Director; TR= Trustee; © = Chairman or Clerk: CEQ = Chiet
Executive Officer: CFO = Chief Financial Officer. {t an officer/director holds more than vne titde, Fist the first letier of euch office held.
President, Treasurer. Director would he PTE.

Changes should be noted in the fullowing manner. Carrently John Doe is listed s the PST and Mike Jones is listed as the V. There i
u chanyge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Do, PT as o Change,
Mike Jones, ¥V ous Remove, and Saily Smith, 817 as wi oAdd,

Example:
X Change Pt Juhn Dov
N Remove v Mike Junes
_X Add sV Sally Smith
Type ol Action Title Nanw Address

(Check Oned

1y Chimge ﬁD_ M_a;r_c,_ M 001{‘6—- f ‘4’0@0 M‘errﬂpo I‘S 74’/?
_X_ Add _SUI?E 1
— Remove 9/4' M%L@VS ! ‘P{/ . 2% 192

2} Change

Add

Remove
3) Change

Add

Remuve

4) Change

Add

Remuove

3) Change

Add

Remove

6} Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, [ necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(iF et applicable, indicans N/




e .
[

The date of euch amendment(s) adoption: . it pther than the
date this docwment was signed.

Effective date i applicable:

{nw mave thair 9 devs after wnenduent file dute)

Note: [ the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed ss the
document’s effective date un the Departinent of $tate's reconds.

Adoption of Ameandmeni(s) (CHECK ONE)

%ic amendment{s) washwere adopled by the incorporstars. or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders wast/were sufliviet for approval.

D) The amendiment(s) wastwere approved by the shareholders through voting greaps. The foflowing statement
must be separatelc provided [or cacll voting group entitled 10 vole separaiels on the amendmeni(s):

“The anmber of voies cast fur the amendment(s) was/were sufficieot for approval

by

P

{veting group)

lor, pregi or vther oflicgr treclfors or officers have not been
selected, by an incorporpos—ttTi the hands of a receiver, trustee, or other coun
Aty Dy that Hiduciary)

/5) ff% WUr Dﬁf’ma “in

{Typed o printed name of person signing)

&hmf{nan g()#he Pooard

(Title of pcrso-n signing) /

appuinted fid
-




