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COVER LETTER

TO: Amendinent Sechion
Division of Corporations

NAME OF CORPORATION: % \CL\ SCLLS_;[J\_S{ G, CLS'S PA‘
OO A YO

The enclosed Ardictes of Amendment and fee are submiteed tor filing.

DOCUMENT NUMBER: p

Please return all coreespendence concerning this matter to the foflowing:

Aana ™M Jowecs

Name of Comact Person

Ppprasals Rret Class PA

Fum Company

Queao VieAorias PL

Address

Uuwdee, £ 520977

Ciive State and Zip Code

aONnNa G Q mlﬂ?ﬁ \S(L\_SQ(&* Class .. ConA

E-mal or futere annval repont notidicationy

For further information concerning this mauer, please call:

Brno M Jdooor S AAH SLF SLDS

Name of Contact Person Arcit Code & Daviime Telephone Number

Enclosed is o cheek tor the following amount made payable to the Florida Depaitment of State:

R/S.‘-i Filing Fee Osa3.93 Viling Fee & OS4275 Filing Fee & O$32.50 Filing Fee
Certineate of Status Cernfied Copy Ceniticate o Status
tAddiuunal copy s Conhied Copy
enclosedy tAdditional Copy

is cnclosed)

Mailing Address Street Adddress

Amendment Secuoen Amcidiment Section

Division of Corporativns Division of Cotporitions
PO Box 6327 Clifton Building

Tallahassee. FI, 22314 2661 Executive Center Ciele

Tallahassee, FL 3230



Articles of Amendment
1o
Articles of Incorporation

Pporasals Brar (LASS PA

{Nanw of Corporation as curventhy filed with the Florua Dept. of State)

P 010000040

i Document Number of Corporation (it knewn)

Pursuant t the provisions of section 6071006, Flarida States, this Florida Prafic Corporation adopts the following amendment(s) o

its Articles of Incorporation:

AL IWamendine name, enter the new pame ol the corporation:
M ] ( I'he  mew
e must he distinguishable and conain the word “earporation.” Ceampains.” or Cincorporated T or the abbeoviviion
Cor the desienation "Corp. " e, or TCaT A pratessional corporation same st contain the

“Corp " e T o Col

ward “chartered.” professional axsociation,” or ithe ahbreviavion 74T

B. Enter new principal office addeess, il applicable;
(lvincipal office address MUST BE ANTREET ADDRESS |}

Enter new mailing address_if applicable:
(M Matling address MAY BE A POST OFFICE BOX)

.

1. [ amending the registered agent and/or registered olfice address in Florida, eater the name of the

new revistered avent and/or the new registered office adidress:

Nume o New Regisiered teeni Nl l l
¥

tFlorida sireet addresa

Now Revisiered Office Address: _N ! f t . Flonda
(e t4ip Codet

New Registered Avent’s Sivnature, if changing Revistered Avent:
Phereby aceept the appoiniment as registered agent. Fann fasidiar with and aecept the obliganons of the posiion.

)" r L)
o i
'4' g .
Ll "
/ — . —FE- & T
Stenaiure of New Revostered Agent, of ehanging (n'i;" = ———
o T ~) r'h-
Ty~ o] i
g i
2% U
Ll p——
o oy
- fl?"’ T
i M
- o= e
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It amending the Officers and/or Directors, enter the title and wame of cach officer/director heinge removed and title, name. and
addressof each Officer and/or Director heing added:

fAttecl additionat sheers, if necessarvs

Please note the officer divector title by the fivse letier of the sifice nile:

Po= Presidem: U= Fiee Presidvar: T= Treasurer: §= Seeretary, D= Divecier: TR= Truviee: C = Chairotan or Clerk: CE) = Chict
Excentive Giticer: CFO = Chict Finanelal Oificer. fp an opticer®divector holds more than one gitfe, lise the tivsn feter of caeh oftice
hold, President, Treasurer, Divector would he PTH,

Changes chowdd be nored in the pellnving manrer, Curvenddy ot Do listed s the PST und Mike Jones i fisied as the Vo There is
w change, Mike Jones leaves the caorporation, Sallv Sniihy is named the Vand 5 These should be noted as Joln Doe, PT as a Change,
Mike Jeres, ¥oax Remrove, and Sellv Smith, SUas an Add.

Example:

N Change rT Joha Poc
N Remove v Make Jones
N Add Y Sally Spith
Type of Action Tile Natne Address

(Cheek One)

N[

L Change

Add

Remuove

g Change

Auld

Remove

3 Change

Add

Kemove

43 Change

Add

Remove

Ay Change

.‘\d\l

Kemove

) Change

Add

Remove
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E. If amending or addine additional Articles. enter changef{s) here:
tAtach vdditional sheens iaveessarmn, e specitic)

NI

i

I. 1 an sunendment provides for an exchange, reclassification, or eanceliation of issued shares,
provisiens for implementing the smendment il aot eontained in the amendment itsell:
(i not applicable, imdicate Ny

Shates ‘U\/AMQ;W
_A00e_ M J0urs, Besident -Cind cuonui
N qu ) aVaR WY }% uQMLQLD et

KQ\:\.\Q}ﬁ{_m_c_U}lL.K;@LCjQQTaTQ_QJ»f_
Onangd O Lomag 0?_\_510_@1:4_&}):&\@@2@@@93 .
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The dare of ench amendment(s) adoption:
date this document was signed,

Effective date if applicable:

O g DR

i other than the

Ol- - 2D\Q

e more than Y0 davs afier amendment pile daies

Nate: 1 the date inserted in this block does not meet the applicable stututory img requirements. thes dite will not be listed as the
dacument’s effective date on the Departmient o State's recands,

Adoption of Amendment(s) (CHECK ONE)

The amendpenis) wazavere adopled by the sharchalders, The number of votes cast for the sunerdmentisn

by the sharcholders wastwere sufficient tur approval,

O The amendmenus) was were appraved by e sharcholders tiongh voting groups. e poflovenng statemen

minxt e seperatele providod for cach voting growpy endidled 1o vode separatele on the aniendiienio )

“The number of votes cast for the amendment{<) wis were satficient for approval

hy

(voting growgy

0O The smendment(s) wasavere adopied by the board ol directors without sharcholder action and sharcholder

action wis not reguired.

O The amendmentist was were adopted by the incorporators w thout sharcholder action and sharcholder

ACTICN Witk nat required.
[Yared D\

Sgnature

—

By

selected. by w imcorporatgn — i in the hands ol 3
appainted fiduciary by that Trewedary

oeiver trustee. or other court

PaNCe Y. IDLOCES

(Typed or printed name of person signing)

Presidient

1Tile of persen signing)
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