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COVER LETTER

TO: Amendment Section
Division of Corporations

. ‘
NAME OF CORPORATION: OWRASE uomz-— AnD 6&&.?)&)\1 Corpo‘(odna(\
DOCUMENT NUMBER: pD(oQQO 1 50 7190

The enclosed Articles of Amendment and lee are submiued for filing.
Please return all correspondence concerning this matter o the following:

Nma LOGVSM&D

Name of Contact Person

Firm/ Company
Fa76_Cassiae Terr
Address

l OLma ra e [:L- 3334 |

City/ State and Zip Code

Sthneod? € aol.com

E-mail address: (to be used for future annuad report notitication)

For further infurmation conceming this matter, please call:

Nino wWarskad 29z 540 LYw2

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Florida Department ol State:

E?I‘ $33 Filing Fee Os43.73 Filing Fee &  [JS43.75 Filing Fee & O$52.50 Filing Fec
Certificate of Status Cerutied Copy Certificate ot Stams
(Additonal copy is Cerntied Copy
enclosed) {Additional Copy

15 euclosed)

Matiling Address Street Address

Amendment Seetion Amendment Seetion

¥vision of Corporations Iivision of Curporations
P.O. Box 6327 Clifiou Building
Tallthassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of [ncorporation
of

SOI\)&\SG 'FLOME Clhd urden Q){Dmo:twaf\

(Name of Corporation as currently filed wilh the Florida Dept. of State)

Polbdod 15019 L

{ Document Number of Corporation (11 known)

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  now
name must be distinguishable and conain the word “corporation,” “company,
“Corp, " e, T or Col "

wr Cincorporated " or the abbreviation
or the desimation “Corp,” “Inc.” or "Co . s professional corpordation name must contain the
word “chariered.” “professional association, " or the abbreviation P4

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

C. Enter new mailing address, if applicable: —_— . _a
tMailing address MAY BI7 A POST OQFFICE BOX) ‘19- o o
—

s =

&1

Lo . . 1 !-—'

ay M

. If amending the registered agent and/or registered office address in Florida, enter the name of the "* 2 -
new registered agent and/or the new registered office address: ‘5.’ PR
= '. e
Naume of New Revistered Agent S; co-"g

tFlorida strect uddress)

New Registered Office Adidresy:

. Florida
(i) Zip Code)

New Resistered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent. [ am faoniliar with and accept the ohiigations of the position.

Signature of New Registered Agent, if changing
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I[F amending the Officers and/or Directars, enter the title and name of cach officer/director being removed und title, name. and
address of euch Officer and/or Director being added:

(Attach additienal sheets, if necessary)

Please nore the officer/divector title e the firse letter of the office tivle:

P = President; V= Vice President; T= Treasurer: §= Secraetary; D= Direcior; TR= Trnastee; C = Chairman or Clevk: CEO = Chigf
Exvewtive Officer: CFO = Chicef Financiad Officer. I un officeridivector holds more than one tivle, list the fivst lester of cach office
held. President, Treasurer. Director wonld be PTD.

Changes should be noted in the fillowing manner. Curvently Johin Doc is lisied as the PST and Mike Jones is lsted as the V. There is
a change. Mike Jones leaves the corporation, Satle Smith is numed the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, ¥ as Remaove, and Sallv Smith, S¥ ay an Add.

Example:
X Change PT Juhin Due
X Remove v Mike Jones
X Add sV Sallv Smiih
Type of Action Title Name Address
{Check One)

1V __ Change \/ P ?Cfb\ C&ﬂh; LO()S(O \!CHOLQ 50N ’D(‘
X,\dd Lake L&D(\%\ F 33462

Remave

2y Change
___Add
Remove
3y Change
_Add

Remove

4) _ Change

Add

Remowve

3) Change

Add

Remove

fi) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate NAAY
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The date of each amendment(s) adoption: ? I ! [ ’ 8 . if other than the
date this document was signed. r
Effective date if applicable: S { I 1 )?

Vina more than 90 dayy after amendment file dute)

Note: 1§ the dite inserted in tng block dues not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s cltective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
The amendmentys) was/were adopred by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders wasfwere sullicient for approval.

O Fhe amendmentis) was/wers approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote seperatelv on the amendment(si.

“T'he number of votes vast for the amendment(s) was/were sufficient for approval

by

fvoting grougt

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

O The amendimentis) wasswere adopted by the incorporators without shareholder action and sharchoider
action was not required.

Dated g l ! \\?

Signature

(By a director, pre¥ent or othesgiticer — it directors or officers hive not been
selected, by un incorporator — i in the hands of a reeciver, trustee, or other court

appointed fiduciary by that fiduciary)

Mo R Fa erQ

{Typed or prinied name of person signing)

pﬁ&% ident

(Title of person signing}
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