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COVER LETTER

TO: Amemdment Section
Dhvision of Corporations

st oFcoreoranion [ DO S, Thne
DOCUMENT NUMBER: P()(c: o000 (41564

The enclosed Articles of Amendment and [ee are submitted for filing,

Please retury all correspondence conecerning this matter o the lollowing:

T!‘WLO%M ~ 1 LA L“D(qM

Narpe of Contact l’cr{nn

-

14 DoR.S T

Firm/ Company

éﬂ(;?f;,l PGA Blud . Swke 104 4 oo |

ddress

‘Dfll,m gﬁﬁd-\ 6@4[&& ‘{:L 2234 Z__

Citv/ Stae and Zip chae

’JFI'VV\ @ 14 deov. Conn

- - — L
E-mail address: (0 be used tor Tature annual report notification )

For further information concerning this maiter, please call:

Towothy Munhy  w B¢l 49)4

T . o .
Namie of Conlu;;l Person I Arca Code & Daytime Telephone Number
oy -

Enclosed is u check Tor the following amount made pavable to the Florida Department of State:

$35 Filing Fec s43.75 Fiting Fee &  [J$43.75 Filing Fee &  0I$52.50 Filing Fee
Certificate of Statos Certified Copy Certificate ol Stalus
(Additional copy s Certified Copy
cnclosed) (Addnional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chittan Building

Talluhassce. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, 1. 32301



Articles of Amendment
to
Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)
—T- ) W T
{ L—z D' 0' /.\ g“ \__/‘(/1 (.’.—“

P Q60001495 14

{(Document Number of Corporation (11 known)

Pursuant 1o the provisions ol seetion 6071006, Florida Staunes. this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

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

| fhe  new

J name must be distinguishable and comtain the word “eorporation.” “company.” or Uincorporated” or the ubbreviation

ﬁ p( “Corp,” “lee., " or Col 7 or the designation " Corp. ™ ne, " or “Ca™ professional corporation name must contain the
word “chartered " “professional association,” ur the abbreviation P A

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

- —t
ST
——— -,
TE L — i
w2
e = f
Sin S
(.. Enter new mailing address, if applicable: s o Y
{Mailing address MAY BE 4 POST OF FICE BOX) ) e
= -
2 — .
‘ S
. (oA}
D. If amending the repistered ngent and/or repistered office address in Florida, enter the name of the
new repistered asent anidfor the new repistered office address:

M A Name of New Registered Agent

1 lorida sireet address)

New Repistered Office Address:

. Florida
iy

Zip Codey

New Repistered Agent’s Signature, if chapging Registered Agent:
\} D(l hereby accept the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the position.

Signerture of New Registered Agemt. if changing
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAntach additional sheets, if necessaryy

Please note the officer/director title by the first lewter of the office ditde:

P = President. V- Vice President: T Treasurer: 8= Sceretary: 1 - Director: TR = Trustee: C < Chairman or Clerk; CRO - Chief
Fxecutive Officer: CFO = Chief Financial Officer. | an officer/director holds more than one title, list the first letier of cach office
held, President, Treasurer, Director would be £,

Chenges should be noted in the following manner. Currentfy John Doe is listed as the PNT and Mike Jones is fistedd as the V. There ix
a change, Mike Jemos leaves the corporation. Sally Smith is named the Voand 8. These should he noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sedly Smith, SV as cor Aeked.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add sV Sally Santh
Type of Action Tule Numie Address

{Check One)

e NP Maru A Muvphy (231 Pl Blud
add » l Swile (g4 #2 |

>_<-_ Remove ’;%.{"IV\. &2{(‘4666{,\/{{‘9%& ?{:i/
318

g Change

Add

Remove

-

3) Change

Add

Remove

1) Change

_Add

Remowve

3 Change

Add

Remove

&) Change

Add

Remove

Page 2 ol 4



F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheety, if necessarvy.  (Be specific) N ,4—

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N1}

. , . . R . /
. If un amendment provides for an exchange, reclassification, or caneellation of issued shares, /\/ f
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The date of each amendment(s) adoption: . il ather than the
date this document was signed.

Effective date if applicable:

ino maore than 90 davys afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be hsted as the
dogument’s effective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

b/[;\c amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchobders wasiwere suflicient Tor approval.

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

“The number of voles cast for the amendment(s) was/were suflicient lor approval

bv

voling groups

O The amendment(s) wasfwere adopted by the board of dircctors withow sharcholder action and shiarcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder sction and sharcholder
action wis not reguired.

7% / o
—
Prated % \Q / // ; : -
———— : t
.
! "
Signature - L
(By a director, president or other officer — if directors or olTicers have not been 2 el
selected. by an itcorporator — iF i the hands o a recciver, trustee, or other court o €D
appuinted Niduciary by that fiduciary) an

,”"/\(’3 Ty Lx[bLVhL’lu

{Typed or printed nagie ol person signit\g)

PV‘ES l‘AJ&'ﬂ[—

(Title of person signing)
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