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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: rkor\d& ’D\‘bCL_S__X{_C Q\@'(\_O_\(_e_.@_} & QQ. G0N

DOCUMENT NUMBER: _eoq (XXX Ji5 ( (%EQ.

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

Doy F Ll_\c)*)\*

Name ot Contact Person

Flonde O f:g@ke__gmmuh\ 2 { os\rcanon gﬁ@v’ Wes
Firm/ Company _L_.ﬁG, !

Address

s L 37\ Y

City/ State and Zip Code

Foma | address: (to be wsed for uture anndal report notification

T\ A wasdec e Covee. @/_Q\Jo_\_\Tc'J)om__

For further information concerning this matter, please call:

, 2 .
P iR A B \OS‘)V m(E%EQ;h_Uc_\_&\ e &)Y u!

Name of Contact Persen Arca Code & Davtime Telephone Numbe

Enclosed is a check for the following amouat made payable 1o the Florida Deparinent of State:

ﬁ §33 Filing Fee Os43.75 Filing Fee & O3$43.79 Filing Fee & DI$32.50 Filng Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy s Certified Copy
englosed) cAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Conter Cirele

Talahassee, [Fl. 32301



Articles of Amendment
[
Articles of Incorporation
of AT -

Clonida WD sasler ReCovexr ﬂgﬁﬁkﬁm_&t&ylc_ﬁﬁ_;ﬂﬁ.

{Name of Corporation as currently filed with the Florida Iept. of State)

PO10000 N TS

{Document Number of Corporation {it known}

Pursuant to the provisions of seetion 607.1006, Florida Standes. this Floridu Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation: o
TS oo YL

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

The  new

name auest be distinmshable and comiain the ward  “corporation, " Teompany, T oor Cinearporated” or the abbrevation
“Corp, " e, or Co . or the designation "Carp 7 lae, T tCoT A prafessional corporation nanw pinst conttuin the

word “chartered,” professionel associvtion, " o tie abbreviation P47

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

C. Enter new mailing address, if applicable:
(Mualbling address MAY BE A POST OFFICE BOX)

D. famending the registered agent and/or registered office address in Floridi. enter the name of the

new registered agent and/or the new registered office address:

Name of New Registercd Agent éCU\— ?/_\_,\a\ D\)('
VSVl Ao \\scmx O \g__cl_(—:,_‘ Ny EV 22.30R

(Flaruie streel aoldres

New Registored Office Address: _MQUD an/'ﬂbk b&(/h_, . Florida

\ iy Zip Code
Sa-’w_ P ¢& (0 {20 Codes

New Registered Agent’s Stenature, il chanuvine Registered Agent:
{ hiereby aecept the appointment as regisiered agent. Fani santicr with aed accept the abligations of the position,

N Sigranere of Now Regrstered Agent i cheunging
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If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:

rAnach additional sheets. tf necesyary)

Please note the officorsdivectnr title by the firsg ieoer of the affice iile,

1w Prosident = Fiee Prosident, T= Treasuror: S= Secrefary: D= Divector: TR= Dreswee, O Chairman or Clerk: CI1O = Chaef
Execwive Officer: CIO - Chief Finanewal Ogiicer If an afficer direcior hulds more thicent ane title, sy the fivsi leaer of cach office
leldd. Presidon, Treasaver. Director woudd be PTD.

Changes shoudd be noted in the followag manner. Corrently Joh Doc is listed as the PST and Mike Junes is isted as the Vo Dhere ds
a change, Mike Jones leaves the corporation, Suth Smitdy is naoed the 1 and S, These should be nored as Johin Doc. PTas a Change,
Mike Jones, 1 as Remove, and Salfv Smith, S ay an Aded

Eaample:

N Change Pr Jobm Dog

N Remaove N Mike Jones
N Add Sv Sally Smith
I_};pc of Action e Name Address
{Check One) P'\’\Q%I

) Change  ~TYRGGH(E l\y_(e%og_\j)_._v\mmr 512 A mﬁ@&d&
__Add __\\_.l‘_;zb__l_?i—"fll\l_gg

); Remove

2y _ A Change Q( [ gu?_cmmt \'ﬁc;g;e_\/ A2 Xk gm.cu_;_&_‘&@z,
A add N S YA Y &

Remove

3y Change \‘\? _C_'yg_o“\‘ 2\_} \D\lr \NL )_b_r\ﬁ-\h:f&-‘S—C(-\ Q.Q,k,
A aw NS T 2R

__ Remove

4y Change gi@(ﬁxa&\.} Qﬁ%\d\ﬁ U\\fﬁéﬂa Vo M\\)%_Q\@Q.
N add wsh SV A7 R,

Remove

5) Change

Add

Remove

G} Change

Add

Remove
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E. Hamending or adding additional Articles, enter chunge(s) here:
{Atach wddrirional sheets, i necessarvs. (Be specifics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{F not applicable, indicate N1
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The date of each amendment(s) adoption: iF other than the
date this document wis stgned:

Effective date if applicable:

{n1es mere than G0 dens afivr carendinent file dare)

Note: 1f e date inserted in this block daes nat meet the applicable sttutery filing vequirgments. this date will not be histed as the
document’s eftective date on the Department ol State's records.

Adoption of Amendment(x) (CHECK ONE)

[ The amendmentis) wisiwere adopted by the sharcholders. The number of votes cast for the amendmentes)
by the sharcholders was/were sutticient tor approval.

O The amendmentis) washwere approved by the sharcholders through voting groups. $he foilowing sratenient
muist be sepurately provided for each voiing grovp eatitled o vote scparateh on the aniendmeinis):

“The mumber of votes cast for the amendmentys) was/were sutticient for approval

by

(voting grougs)

d'l’hc amendment(s) washvere adopted by the board of directors without shareholder action and shascholder
action was not reauired.

O the amendmentis) wasivere adopted by the meorporators without sharcholder action and sharchobder
action was not required.

Dated 7:3, ZF——]_, \v—fl

Signature Q.'\b(l/i LG ti \ h%m_)
(Bv a director. president or oter officer — i1 directors vr officers have not been
selected, by an incorpotator = if w the hands o a receiver. trusiee. or otber court
appointed fiduciary by that fiduciary)

_&k.\iaﬂ\“& 2. roasey

{Typed or printed name of person signing)

\LY
t Title of person signing)

C New Ow \\C‘a}
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