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COVEYR LETTER

T Amendment Seetion
Division of Corporatiens

NAME OF CORPORATION: ALL*'O RQ,_ Yokt L Tives lac
DOCUMENT NUMBER: P O 7_0 COo éé_l_'z,:&

The enclosed Articles of stmendmenr ind tee are submitied for siting,
Please return abl correspandenee concerning this matter to the following:

_ PID+“{ (PO\.C,}\+

Name of Comat Persor

. _Auds Repoun £ —D res ol

im Compamn

587 los 4 Age N %_mjra,lcf

\\hll BN

___@o_c,ﬁc':_d N Bw_acq'\ e 3341

Uiy Slaie ‘m\l Zip Cads

Nibmﬁ/Ra ;\M—H—\ et

-tz address: (1o be used tor Duure annual teport su hication

For turther information cancering this matter. please call:

Poty Poch W ASY 25y -R137

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the 1ollowing amoant made pavabte 1o the Flotida Depaisent of Stae:

0 S35 Filing Fee L1sa2 75 ¥iling Fee & O 75 By bee o .Q(-"‘“. o Filing Fee
Certificate ol Statu~ Contlied Cogn Cetinlicate oF Status
CAd o cops s Cortilicd Copy
Jiclosed) i Additionul Copy

i~ ench '\L'\l)

Muiling Adidresy Street Address

Amendment Section Amendient Section

Division of Corporations Divigion of Corporidions
PO, Boy nd g Clittan Building
Tatlahassee. Fi. 32314 Jon | Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
al

AL_Lj:D_EQ a2 leres |nc .

tName of CoMporation as currently filed svith the Florida Dept. of Stuate)

Po7c00066172

f Document Number of Corporatmn (i knowiy

rursuant to the provisions o scetton 6071006, Frorida Swintes, this Flordda Pragic Corporation adopis the fultowing amendmentis) o

Hs Articles of Tacorporation

AL I amending name, enter the new mame of the corporation:

- :Edj.ﬂ/! .5_-‘!—_1'_‘@15 2 A U/.}- LG R - _t (T, ' n e The  new

Do Cicenrporaied T oor e ahbeeviaiion

name must he distinguishodde wad condain e word U iepeatienn,T T comgpe N
CCorpl T el e Ul o the desiznasion o Inc, T e Co e esaond corparadion samie nnist contain e

word Vcharrered, " Uprofes coral aoaciation, o the abbeoviation TR

B. Enter new principal oflice address. if applicable:

{Principal office address MUST BE A STREET ADDRESSY ) ih o
T -y
=
T PR e
e S Ty
— . Q— “—.
. . . \ AE =
C. Enter new mailine addreess, il applicable: X b !
(Maiting adedress MAY 814 POST OFFICE BUX) . _w_\ " e M
. e
I W LT
o - &=
o |

D amending the eegistered agent and/or registered ollice address in Florida, enter the name of the

new registered agent and ‘or the new recistered office address:

Nuwie af New Revive od duem L .

-'/"(ru-iu’\R(?! wehdioneg )

¢

. Florida

News Reeistered Chtfice Address:
AT 1Zipy Cucdes

New Revistered Ageol's Sionature, it chanving Revistered Avent:
Ihereby aecepr e appaintmicat as registered aeent, Do fomifiar widlt aind aces pr the obdivedions of the position.

Secnitie o Moo Soeslenod Lo

Tage 1ol 4



H amending the Gficers and/or Dirvetors, enter the fithe and name of cach otficer/director being removed and title. name. and

address of cach Officer and/or Tirector being gdded:;

tAttach addivional sheets, it e essany

Please nwoie the officeridived o tide iy the fiess lotes o 1
Y= resident. V= Uiee Prosiddent: 1

Fxceutive Oticer; CFO = Ol Proane dal €04 er

held, President, Treasurer, PYiector would he PED

Trewsirer: ¥

Changes shoald be noted {0 e pollovinge mannor, Curveniv o Doc i i

cohn {0
[/ BRIV H TIPS Y RCA PRETA Forat B onae ife, Tise the st dovter of cacit office

Moo

P e ol degaeel O Chadomeny or Cle ks CEO = Chiep

s the PST ond Mike Jones s lsted as the Vo There ds

a change, Mike Jones leaves pre corparation, Saflc S o amed the Vand S0 hese slondd e noied as ol Doe, DT us a Change,

Mike Jones, Vas Remove, aoad Selly Snith, 81 as an .

Fxample:

N Change rr Juhn Buoc

X Remowy \ AMike Jones
_N Add b Sally Smith
Typeor Action Vitle DN Address
(Check Onwey

Iy __ Change o

_ Add
Remove i -

2y Chanwe —— VR

Add

Remove

2 Change
Add

Remove

4) Climge
Add

Renmoe

3 Change
Add

Remove

53! Change
Add

Remove

Pave 2ol d



k. Iamending or adding additicnal Articles, enter cianse(s) here:
(Aach additiomad sheers it necessarvy, 1Be speditics

F. I an amendiment provide s For an eschanee, reclassification. or caneeblation ol issoed shares,
provisiens for implemeniinge the amendment i not contained in the amendment iself:
Vit e applicable. idicare N D

Page Yol d



i other than dhe

The date of cach amendment(sy adoption:
date this dociment was signed :

Effective date if applicable:

frrer s e B s IS T BT ol INCINTE ".'-I(' Tiates

Nove: f the date inseited v bia block docs ol meet the spphicable stuter g requiretmients, this date will not be listed as the

document’s efleetive date oo the Depantmeni of State s 1ecimds,

Adoption of Amendment(si (CHECK ONEd

L} The amendment sy wasiere adopied by the sharcholders. The number o votes cast for the amendmentys)
by the sharcheiders was were sufticient tor approval.

e groups. The followine statement

O The amendmenigs) wasfwere approved by the sharcholders through voung
nrast b separately proveded for each voting gronp eneiefed 1o vene separatels on the amendmenit <y

“The number of vores cast for the amendmentta) wis were sutlicient i pproval

by _
(Vediisy rong o1
e / 2,(.:’.' —
P ~
M The cmendimentesy was were adopied by the bowsd of direciers witheut sharens o aeton and sharchaold 150 rm —
Yar - N Trnes, i [ ol 1 +
acHnNm wis 1ot regaiced. AU v ] t
AT e
O The amendmentis) was wers adupted by the Incorporaton waithout sharchaldeepo and <harcholder e " i
action wis not reguired. o I
—_— Py
g l . e !
Dated 4‘ . =
- - —= . =
Signature _ iy /
P8y a direvior, prestiepd or other oificer - 5 directors or otficers have nat heen
selected. by an incorporaior — i in the hands of g receiver, trusiee, or ether court

appointed Nduciany by that Nduciars

FIOTR PACH

UTvped or printed name ol peesan signing}

PR L

[NETEREEY AT IR IRS IS SR
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