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] COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /o2 7 Cpssh o= é//////%/ /%xﬁﬂ/(/_],;p‘

DOCUMENT NUMBER: P O70000660C 5 52

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

Please return all correspondence concerning this matter to the following:

Tawnes _D. Burerert SR,

(Name of Contact Person)
S, (oA s o éfﬁé/ﬂz 7:/67%?/‘02@ L.
(Firm/ Company)
2 N Masw iﬁee%
(Address

(////AS?%)?, Ao, aha BROPL

(City/ State and Zip Code)

For further information concerning this matter, please call:

Tpmes D BorcheH, S u 352, 8/2-384Y

(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:

[C]$35 Filing Fee [R1$43.75 Filing Fee & (C]$43.75 Filing Fee & [-]$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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
’ to
Articles of Incorporation

ﬁ)‘sf 645% o éﬁ// Vi z%f/é/d 7.

rently I vith da De o
:Ili_. &
Po 70000 60 552 i
(Document Number of Corporation (if known) = “’;"" s
W ::‘] - r‘”‘
Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Comordimﬁadogjg thrﬁ
following amendment(s) to its Articles of Incorporation: - ===
A. If amend new na : :{g _—
Em i
The mew name must be distinguishable and contain the word ‘“corporation,” “company,” or
“Incorporated” or the abbreviation "Corp.,” “Inc.,” or Co.,"” or the designation “Corp,"” "Inc,” or
“Co™. A professional corporation name must contain the word ‘“chartered,” ‘professional
association,” or the abbreviation “P.A."
/
B. Enter pew principal office address, i applicable: JAMES D, Bdf cHet?, SK
(Principal office address MUST BE A STREET ADDRESS )
R N SVAN Streer#
2 Fornda, 3269(
C. Enter new ) le:
(Malling address MAY BE A POST OFFICE BOX)

2y SYoq, F7orsch
3269,

iste : | Ame:&a& SURCHSTT

21 3 My ST

(Florida street address)

Ul ST , Florida_3267C,
(City) (Zip Code)

1 hereby accept rhe appomtmm as regmered agem 1 am fam:lmr with and accept the obligations of the
position,

P - c
Signamr;of New Registered Agent, if changing
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2/ N 974 SHeef



(Attacb add!tiom! sheets if necessary)

Title Name Address Type of Actlon
President James D Bowhetise 210 Maw S x
LU tlijtan, Ha emove
= B0
!/,gehee.ﬂ Jmes D vicéc"ﬁfS( Shne gAdd
Remove
<Sec/T# ‘ff'm!?f D Bl)f Céf/?f_f( Sitorre. ﬂ Add
0 Remove

(anach additianal sheets if necessary) (Be specrﬁc) |

! ({fnot applicable indzcate N/A) BEEm
Onic/ ssved Shegx . O - 5 o000 Sh2eS

LDz na A 55{&&74/7&7

D2~ 5 oo SHLAS
SV 087477 A ﬁéﬁg%gr
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The date of éa.ch amendn?ent(s) adoption: /. / / 5 / z F

Effective date if applicable: 7/ / ‘57 oF
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
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 A
{voting group)

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

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

Dated /1 /e é;_/d £

Signature il é ‘—@_g\\ N

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\7/’7?7775“1’ ;_) /’Bc/fc.é_c?/?f{ S

. (Typed or printed name of person signing)

AR5 007 7~

(Title of person signing)
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