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cov ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ |24 Bavipw & P Ine.
DOCUMENT NUMBER: P DT OO0 326 ‘Ho

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

Please return all correspondence conceming this matter to the following:

f/-'pa_?’* p{us{w‘n

Name of Contact Person

Qen Eehmore

Firm/ Company

20! & Kema}é;@lud.} Se. boo

———
lonpo FL 33602
City/ State and Zip Code

bsaxon@ Saxng: lmere. . corm

E-mail address; (to be used for future apnual report notification)

For further information concerning this matter, please call;

/?CL-?‘ JA(LLSJLW\ a B13 ) 3id-Hsdg

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

\ﬂ $35 Filing Fes [J$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment {:R[ AnT OF STAIE

LV

o TALLanSoﬁE FLOKIDA

Artleles ol lncorporntlon

tes ’Bai’lLDtO & (m.c

ratlgn ay currently fled with the Florida Dept. of State

P07 coeo 31(9‘1“.'»

{Document Number of Corporation {if known)

Pursuant to the provisiona of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the fallowing amendment(s) to
its Articles of Incorporation:

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

The new
name must be a‘tmngui.rhab!a and conmain the word "corpomuon. " “company,” or “incorporated” or the abdbreviation
"Corp.,” “Ing.," or Co.," or tha designation "Corp,” “Mno," or “Co”. A professional corporation hame must contain the
word “chartered, " “professional assoclation, " or the abhreviation “P.A."

rincipal reqs. i cable;

B. Enter new pripcipal ¢ffice nddreys, if appiicable;
(Prb;clpai office address MUST BE A STRERT ADDRESS )

C. Entor new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BGX}

D. [fgamending the repistered Sigent and/or rogistered office addpess In Flarida, enter the qamb of the

new registered Asont and/or the new registored gffics podryss;
Name of New Registered Agent

(Florida street address)

New Rexistered Office Addrasy: , Florida___*
: (City) _ (Zip Codle)

% e ’ 1 N} Re d
1 hereby accep! the appaintmunt as registerad agenl. [ am familiar wilk and aceept (he obligations of the pasition.

Signatire of New Registerad Agent, {f changing

Page 1pol4
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If amending the Offcers and/or Directors, stiter the title and name of each officer/director being removed and title, name, and
address of ench Offlcer and/oy Director heing added:

{Atiadh addiienal sheely, i récasiar)”
Please noie the officer/direcior title by the first lettar of the office title:

F = President; V= Vice President; T= Traasurer; §= Sacretary; D= Diregtor; TR= Trustse: C = Chairman oy Clerk; CEG = Chizf
Executive Qfficer; CFO = Chisf Financial Officer. If an officer/diractor holds more than one tils, list the Slrst tetter of each office
heid. Presidani, Traasurdr, Director would be PTD,

Changes should be noted In the following manner, Currently John Do is listad ax the PST and Mike Jones it isted as the V. There ls
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S, These should be noted as John Doe, PT as o Change,
Mike Jomes, ¥ as Remove, and Satly Smith, §¥ as an Add,

Example:
X Changs

X Remove

X Add

Type of Actloy
{Check One)

1) Change

Add

L Remove

2) Change

Add

Remove

3y ____Change
Add

Remove

4) Change
Add

Remove

5 Change

Add

Remove -

d) Chenge
Add

Remgve

ET. Jobn Doe

v Mike Joney

5V Sally Smith

Title Name Address

Do BRernice Evans 4ap Hartsedd Avonue.
laledand FF. 33815

Page 2 of 4
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E. 1t amending or ndding additjonnl Articles, enter chnnge(s} here:
(Attach additional sheets, i nécessary).  (Be Specific)

F. Ifan amengment providgg for syt exchange. reclassification, gr caacellution of jsyued sharey,
prgvistons for implementing the amendment if not contained in the amendment itself:

(i not applivabls, indicate N/AY

Pagedof4

_(((H15000298238 3)))
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The data of each amnendmeni(y) adoption: _ ____, if other than tho
date this document was signed. ' i

Effective date I spplicable:

(1o move than 90 days after amendment fila date)

Note: If the date inscrtcd in this block does not meet the applicable stewutory fling cequirements, this date will not be listed a8 the
document's offective date on the Departtmant of Stte's records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{y)
by the sharcholders was/were sulficient for approval.

L1 ‘The amendment(s) was/ware approved by tho sharsbolders through vating groups. The following slatement
#ust ba saparqtely provided for ezch voting group entitled to voie separately on the amandmani{s).

“The number of volos cast for the amendmeni{(s) was'were sufficient for approval

by M
{vating graug)

L The amendment(s) washwere adopled by the board of directors without sharehoider sotion and sharsholder
sction was not tequired,

2 The amendmen(s} was/were adopted by the incorporators without sharcholder action and ghareholder
action was not required.

Vate fQ’/’7/IS- ‘
Dated, “Pofle 5 | HDM.S‘I'BJ bu.,s‘)f& Slta/e.[u)'cjef

Signature

(By a direotor, president or other offiosr — if diveotors or officors have not been
selected, by an incorporator - if in the hands of & roceiver, trustee, or other court
appointed fiduciary by it Fduclary)

"BeApmin Steuinson
J (Typed or printed name of person signing)

/pra 4 ;o{up'L

{Title of person signing)

Page 4 of 4

(((H15000298238 3)))



