B

' PLEASE READ ALL INSTRUCTION® BEFORE COMPLETING THIS FORM,

Secretary of State
/ DIVISION OF CORPORATIONS

CORPORATION (ﬂ’ :

%ﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT

DOCUMENT # POQDDDO 140234

» Corporation Name

Vaw ofrice o7 Kawmd €. EScicr P A-

- t=Spe0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

12l Sovih Phellas

Suste, Apl. i, etc. Suite, Apt. 4, elc.

FILED
09 MAR 19 PM 2: 22
SURETART OF STATE

(AL AHASSEE FLORIDA

RENSTRTZMENT 07-0%

CR2E081 {12/08)

4. Dale Incorporated or Qualfied

34679 USA

To Do Business in Florida /
City & State Cily & Stae l /' o 7 uo 7
8. FEi Number Applied For
Taran Sonhes p L 'Not Apglicable
Zip ’ 7 Cmdnlry ’ Zip Country

6. " .
cernmoate o stvus esneo (] Kdemmitui

7. Name and Address of Currant Registered Agent

Name

Kateans £s5¢reH

Street Address (F.O, Box Number is Not Acceptable)

1266 Sot Piselles frranie
Sute. Apt. #. Ele,
City State Zip Code

FL| Y6 5%

KThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

”7:;ﬁ?5r: :;?%97;551.

Signature of

I 4
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Date

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses ¢f Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Trles Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

‘:Z. Eatcaw  EscicH

P, Box 7939

57, JeTees S, Ft 33

L0 N STPegl N e
az/ I'SFDEI-—UIDIB--DED #4395, 00

on this apphcaton is true and acpfr. d my signature

SIGNATURE:

10. | carify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatemant apptication, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requiremaents of section 607.0401 or §17.0401, F.5., thai all fees
owed by the corporation have bees paid and the names of ingividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

all have the same legal effect as if made under oath,

yMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Z///‘;/g"f Y [-526- 7342

Date Daytime Phone #




Articles of Amendment
to
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(Name of Corporation as currently filed with the Florida Dept. of State)

POeD00IH0234

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated " or the abbreviation “Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or
“Co". A professional corporation name must contain the word “charfered,” “professional
association, " or the abbreviation “P.A."
—
B. Enter new principal office address. if applicable: / 266 -SOW FinvEUAS M‘ﬁ

(Principal office address MUST BE A STREET ADDRESS')

TARP Sptinss, L 2Y6ET

‘

C. Enter new mailing address, if applicable; R

(Mailing address MAY BE A POST OFFICE BOX) lpf O, LBox /X3S
ST. Perersourtls, f¢ 33734

¢

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: K‘?LW C . é'_s—c— IC f'f'
B /266 Sovr Pwsuns e

New Registered Office Address: (Florida street address)

“Tarpen  Sorings

, Florida ?& 6 7?

cid T (Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appointment ax registered agent. [ g miliar with angd,accept the obligations of the
position.

ﬁ&amre Q/'Nc!w Regr's&u@d{gem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

0O Add
O Remove

0 Add
[ Remove

[ Add

O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach udditionai sheets, if necessary).  (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 nor applicuble, indicate N/A)
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The date of each amendmerit(s) adoption: 3 // b/o Ci
Effective date if applicable: 3 /Z- o] /O q

(no mord than 90 Javv after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Q) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepurately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

{voting group)

(2 The amendment( s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

ﬁThe amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Dated ﬁ/oql/oq P

Signature
(By a dqlr(cgo(or president or other officer — if directors or officers have not been
sclectegeby an incorporator — if in the hands of a receiver, trustee, or other court
appotinted fiduciary by that fiduciary)

IZ‘?'LLM Escrcf

(Typed or printed name of person signing)

fﬁﬂﬁ/[)aﬂ‘

(Title of person signing)
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