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*
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: m L\S'ler U(nr)owS GF Sou’“ﬂ F:I\&. TV‘C

DOCUMENT NUMBER: POé oo ISp 123

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

déFFveth Luxenlmwa

(Name of Contact Persony

mASl_er Uii’t()acyjc)/-_ Sod“ﬂ FI"' J_wc'

(Firm/ Company}

\5-20 Al ?7 Levr

{Address)

pemﬁra/{r pfncob /:[ 3302Y

(City/ State and Zip Code)

For further information concerning this matler, please cail:

rSEFF LUYG’V]LQYCA at(45Y ) EO/‘ 2510

{Name of Contact Pexsgi) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬂ$35 Filing Fee [ }1$43.75 Filing Fee & [1$43.75 Filing Fec & 1 $52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
{Addilional copy is Ceritfted Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



Ariicies of Jusorporaizos

o mmier L iadows. o F South Flopde.,

(Nase of corposztion as currently filed with the Fiorida Dcpt. of State)

)
P06 000 1sg 123 w2 <

C
Y
'n

(Document atmber of corparstion (if known) < T K
E AR
Pursuant 1 the provisions of section 607.1006. Florids Statutes, this Floride Profit Corpéﬁﬁﬁen '%_ "@
ZF0pis e Fohicnwing amerndment(3} 1o i Articles of T u.‘.ar"n'sfn.uur (““2 ]
s
0%, ©
e
(2]
47

byt contnie the word "ooporation.” amigany " o "incoepuraiind” Or the abbrevizlion "Oomp. " e o "o
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if an amendment provides for exchange, reclassification, or cancetfation of issued shares, provisions
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The date of each amendment(s) adoption: / 2“ / Cf"‘ o é

Effective date if applicable: /A= 19~ 06

(no more than 90 days after amendment file date)

Adoption of Amendmenti(s) (CHECK ONE)

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

[} The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statemert must be separately provided for each voting group entitled to vote
separately on the amendment(s).

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

(voting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

- if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, brustee, or other court
appointed fiduciary by that fiduciary)

tSP):FfE",- Auven l_aalrg.

(Typed or printed name of person signing)

Presiden +

{Title of person signing)

FILING FEE: 835



