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COVER LETTER
T0O: Amendment Section
Division of Corporations
.-o-"'""';,
- _ L . ——
NAME OF CORPORATION: [ . (- z€§ C..

DOCUMENT NUMBER: PR enne 127835

The enclosed Artleles of Amendment and fee are submitted for filing.

Please return sl correspondence concerning this matter to the following:

e T2 ‘—j e g
o dhns (o ’SerpdEs/

Nume of Contact Person

Tire I T LA

Finm/ Company

KL/ Ned S Cresso

P&ddrass

Doeii.  fre s R34

City/ State and Zip Code

)’2’&/&@@ L APy £A770 ) » 4 2on7
wanail addteSs: (o bo used for future annual report notification)

For further information concerning this matter, please cail:

M/F ,(:'Z r‘r’/(/é‘—'f’/ n( Lt 248 L

Name of Contact Person Area Code & Dauytime Telephone Number

Enclosed is a check for the followlng amount made payable to the Florida Department of State:

O] 535 Filing Fee C1$43.75 Filing Fee &  [1543.75 Filing Fee & BS’SE.SD Filing Fee
Certlficate of Status Certified Copy Certificate of Status
(Addltional copy Is Certificd Copy
nclosed) (Additional Copy
'is enclosed)
Mailing Address Street Address
Amendment Section Améndment Section
Divigion of Carporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

8@/c8 Hovd ¥SNd0O 9696€E956E 2S:pT 9TBZ/ZZ/ED



Articles of Amendwmant
o

Articles of Incorporation

R e of_

LhscES Fxpesss 7x/C
{Name of Corporatign #s enrreatty filed with the Florida Dept. of State)
o2 b OII 2 TS T

- (Document Number of Corporation (if knowa)

Pursuint to the provisions of section 607.1006, Florida Stanstes, this Floride Profit Corpuration adopts the Tollowing amendment(s) to
its Articles of Inootporstion:

A. Ifemending nume, enter the new ngwme of the corporation:

1 THEe CorpoeAipons T /e The naw
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corp.,” "Inc.," or Co.,” or tha designation “Curp," “inc.” or "Co". A pryfessionai corporation name must contain the
word “chartered, " “professional association,” or tha gbbraviation “P.A."

B, Enter new principal office agddress, if applieable: “

)
{Principal sffice address MUST BE A STREET ADDRESS ) e =2
it ce T
= o <4 "y
> i
== £ N
A x rﬁ“"
, A
C. Eoter new mailing sddress, {f applicable: H_! " T
(Mauling address MAY BE A POST OFFICE BOX) TR & &
| o8 5 O
D O 4
D, If amending the registered agent and/or registared office address in Florida, enter the name of the
new registered agent and/or tha new rapdstered uffice addesss:
Name of New Repistered Agent
(Florida street ucldress)
i 98¢ , Flotida,
(Cley) (Zip Cocdy)
oW 's Signature, if changin stered Agent:

I hereby accept the appointment as regisiered agant. [ am familiar with and accept the obligations of the position.

Signature of New Reglstered Agent, If changing

Pagelofd

9@/Ea Fovd ¥SNd2inD 969REE£95BE LGIPT 9TIBZ/CZ/EQ



If amending che Officers andfor Directors, enter the title and name of each officar/dlrector being romoved and title, nume, and
address of each Officer and/or Director being added:

(Arach additional sheels, If necessary)
Pleass note the offlcer/directar title by the first letter of the qffice tite:

P = President; V= Vice Pragident; T Traasurer: 8= Secratary; D= Director; TR= Trustee; C = Chalrman or Clark: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. if an officer/director holds more than one title, list the first letier of each office

held President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe Is Usted as the ST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corparation, Satly Smith is named the V and S. These should be noied as John Doe, PT as a Change.

Mike Joneys, V as Remove, and Safly Smirh, SV as an Add,

Example:
X Change

X Remove

X Add

Type of Action
(Check Cne)

1} Change

Add

I//R:smove

2) Change
v add

Remaove

3y __ Change
v Add

Remove

4) ____ Change
" Add

Remove

5) Change

Add

Remove

§) ____ Change
Add

Remave

S0/v8 39%d

2l IohnDoe

¥ Mike Jonus
8Y  Sally Smith
Title Name

£

ope

THe 5B Lel

—_ -7 - 9D
AL ? 2UE £ g

Address

205 il 4o ST

Hoabary Fieaan 2Z/E6

Bt/ yn) S SreiEs
Deche Jogu 334

CTE O fltry 36 i) V55T
Dotdi G IR0
K RFDEL St 7 SFELFIFIA BEAA
fAins SBLEYL
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(Attach addmom! .rheers, necemma)

_ e .cc:ﬁc)

(if not applicable, indicate N/4)

Sa/58 3ovd
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The date of each ameéndment(s) adeption: . , if cther than the
dato this document was signed.

Effective date if applicable:

(10 morv than 90 days after amendment fila date)

Mote: If the date inserted in this block does not meet the applicable statutory flling requirements, this date will Aot be listed as the
dooument’s-affective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The emendment(s) was/were adopted hy the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

B The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for each voting growp entitled (o vorg separately on tha amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by »
, {voting group)

21 The amendment(s) was/were ndopted by the board of dirvctors without sharsholder action and shareholder
action was not reguired,

[H’ﬁ;e amendment(s) was/were adopted by the incorporators without shareholder ection and shareholder
action was not required.

Signature 7~ =
(By a direator, prasid & — ¥ directars of officess have not been
selected, by an incorporfifor — if in the hunds of a receiver, trustes, or other court

. appointed fiduciary by that fi dumary)

_.‘f@&_/c/ A s ,4 A

{Typed or printed name of person signing)

“> P S NN T
(Title of person signing)

Pagedofd
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