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COVER LETTER

TO: Amendiment Section
Division of Compuerntions

NAME OF CORPORATION: @JCLS Qon+raqu NSNS = 5;:

l)()CUMIi:\"I'NUMBER:_] O U_O_{D_I_L]LQ,I‘__* , \J

The enclosed Articles af Amendment and fee are sebmiced for tiling.

Please return afl correspondence concerning this matter to the folluwing:

___G].{_QSQ_(&' L. Sheldon

Name of Contact Person

QoS Conthracking T

Firm Cagpliny

_ B3 Yoresr _pais__Blud

Address

Si&ox_/{mﬁ Hail [ 34uwow

Ciyd State and Zip Code

Sharony. shelden @ ac.ls cmh?zcﬁ/}ﬁ CoM

E-miail address: (1o bk used for future annual repogynotification)

For further information concerning this matter. please call:

Eﬂﬁmy_psmtcfm _WXa 348-2349

ame of Contact Person Area Code & Davtime Telephone Nuimber

Enclosed is & cheek tor the following amount made payuble o the Florida Department of State:

}Eé_!s Fiting Fee O$43.73 Filing Fee & TI843.75 Filing Fee & %3250 Filing Fee

; Ceruficate of Status Certitied Copyv Certiticate of Status
t Addittonal copy s Certified Copy
enclosed) LAdditional Copy

15 enclosed)

Mailing Address Street Address

Anmendment Scction Aumendment Section

Division of Corporationg Division ot Corpurations
PO, Box 6327 Clifion Building

Tallshassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FI1, 32304



Articles of Amendment
to
Artieles of Incorporation

e Ls Contrachng . Tnc.

(Name of Corparation aUurrvullv filed with the Florida Dept. of State)

P 0looDI4 14 |

{Document Number of Corporation (il known)

Pursuant to the provisions of scction 607.1006. Flonda Stawates. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporanon:

A, WMamending name, enter the new name of the corporation:

The new

name minst be distinguishable and contain the word “eorporation,” “compamy,” or Cincorporaicd” or the abbreviation
CCorp. " el T o Col 7 ar the designation CCorp, Y e, T or CCo "0 A professional corporation aame muse comtain the

word “chartered, " Uprofessional axsoctation,” ar the abbreviation PAT

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMaiting address MAY BE A PONT OFFICE 80X}

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

Nime of Now Revistered Apear

tFforidu stecet addressy

New Registervd Office Adidress: . Florida
{Citys {Zip Codey

New Registered Apent's Signature if changing Revistered Agent:
Fhereby acceept the appotntinent as registercd agent. T ann fumilior with and accept the obligations of the position.

Nigtrature af New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer andfor Direetor heing added:

(Attach additional sheots, if necessarvi

Please note the officerddivector tide by the first letter of the affice tile:

I' = President: )'= Vice Presideny; T= Treasurer: 5= Secretanyy 3= Divecior: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Excentive Opficer: CFO = Chief Financial Ofticer. If an officeridirector holdy more than one dide, lise the first leter of each office
held. President, Treasurer, Divector would be PT.

Changes showdd be noted in the following manner. Coarrenidy John Doe iz listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith iy named the Vand S, These should be noted as John Doe, PT as a Change,

Mk Jontes, Voas Remaove, and Sallv Smith, SV ax an dd.

Example:
X Change

X Remove
_X Add

Tvpe of Action
(Check One)

1) Chanye

Add
Z Remove

2y Chuange
_Add
X Remuove
3 ) S/ NChange
_ Add

Remove

4 Change
Add

Kamove

Ry, Change
Add

Remove

") Change
Addd

Remove

PT Juhn Doe
v Mike Junes
N Sally Smith

Tite Namge Address

CEO Sam Améiar 1135 Prince. PL
Wl \ond o 33813

V Brian sheldenr  N041 Centerwpdd Ae
5@’@9 HJH E(__ngo(ﬁ

< Breaory L Sheldin 1302 Pabiame Sl
VAR
Lrenug
Weele Warket F 34wl3
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E. If amending or adding additional Articles, enter chiinge(s) here:
(Anach additional sheets, if necessaryvid.  tBe specific)

F. If an amendment provides for an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NG
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The date of each amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

trrer mrare thas Y0 deavs after ameadmens pile date)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendiment(s) wasavere adopted by the sharcholders. e number of votes cast for the amendmentis)
by the sharcholders washwere sufticient for approval.

O The amendmient(=) wasfwere approved by the sharcholders tiwough voting groups. The faltowing statement
mest he sepurately provided for cach voting group entitfod to vore separatelv on the amendmentis):

“The number of voles casi for the amendmient(s) wasfwere sufficient for approvai

hv

-

(voting groypl

th amendment(s) was/were adopled by the board of directors withow shareholder action and sharcholder
action was not required,

O 7The amendmentes) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was nat required,

Dated 87“'/ 4 "/ 7

Signature %ﬂ’\

(Bya dinﬂr. president or other officer — if directors or officers have not been
selected. by an incorporator - 171 the hands of a recerver, trustee. or other count
appointed fiduciary by that fiduciary)

G‘feqom (_Sl’\g Hm

(ﬂ'pcdlwr printed name ol person signing)

_DrcS]A(N-L

(Title of person signing)
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