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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ?ﬂ’d“"’* Saofwho~s, The

DOCUMENT NUMBER: ’? 0000 )0 117

The enciosed Articles of Amendment and lee are subtmtied for tibing.

Please return all correspondence concerning ths matier to the following:

Sj,lu,l SN, [V 4r e
¥ Name of Contact Person
‘_?'/Jé"‘—(/‘f— SQ‘L:J]U"‘S' T_L—L-'(‘/
I/ Company
H5 Holgeood  Bd
™~ Address
. - ——
Hollyocod #3030
J

Cuy/ Stte and Zip Code

Ain i fo v tSouraes, com

E-mail address: (to be used for future annual report netification)

For further mformation concesning this matter. please call:

<\AJ-HM S:")L/mﬂbﬂ at g a5y ) cif-'] e B

"/ Name df Contact Person Arca Code & Davtime Telephone Numbxer

Enclosed is a cheek for the Tollowing amount made pavahle o the Florida Department of State:

O %35 Filiog Fee EI843.75 Filing Fee & DI$43.75 Filing lee & O$52.50 Filing Fee
Certilicate of St Certified Copy Certificate ol Status
(Addinonal copy s Cerithed Copy
crclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Diviston of Corporations Division of Corporations
0. Box 6327 Clilton Building

Fallahassee, F1L 3231 2061 lixecutive Center Crrele

Taluhassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation

of

'T'L» A PF frcim cl.j‘ _’ch_

tName of Corporation as currently filed with the Florida Dept. of State)

?5'7 Dol NN

(Document Number off Corporation (i known)
s Articles of lncorporation:

A, I amending namw, eniter the new name of the corporation:

Pursuant w the provisions of section 607. 1006, Flonda Statuwtes. this Florida Profit Corporation adopts the following amendment(s) 1o

) <l .
§.f,,\d..¢c/% Sot.hens, TDhe .
name must he distinguishable and contain the word “corporaiion.” “company,

“Corp, " Cine, T or Col 7 or tie designation “Corp,” Ve, or "Co’
ward “chartered.” “professional association, " or the abbreviation P A"

The  new

ar incorporared” or the abbreviation

A professional corporation name must contain the
B. Enter new principal office address, if applicabile:

(Principul office address MUST BE A STREET ADDRESS )

[ i

N R ‘.._.}-_

—_— )
- puig} ~T1
e
C. Enter new mailing address, if applicable: L \ r——
(Mailing address MAY BE A POST OFFICE BOX) = - I.-—;--:l
s Tt
L =

(=]

- 49

=1l

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name af New Registered Agent
rllaricks street address)
New Registercd Office Address , Florida
ity i Cendej
New Registered Agent’s Signature, if changing Registered Agent;

{ fiereby accept the appointment as registered agent. I am fumiliar with and aceeps the obligations of the position.

stgnuture of New Registered JAgemt, if changing

Pape 1 of 4



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director heing added:
(Anach addittonal sheets, if necessan
Please note the officeridirecior title by the first leiter of the office tite:

Y= President: Ve Vice Presidene: T'= Treasurer: N= Secreiary: [ - Directar; TR= Trustee: O = Chairman or Clerk; CEC? = Chief
Eveeniive Officer. CFO = Chief Financial Officer. I an afficeridirector holds more than one title, list the first letier of eaclt office
heldd. President, Treasurer, Director would be P11,
Chonges should be noted in the following memner. Currently Jotm Boe is listed as the PNT and Mike Jones is listed as the V. There ix
a cheange. Mike Jones leaves the corporation, Sally Smith is nemed the Vand S, These should be noted as Jolm Doe, PT as a Change,
Mike Jones, 17 as Remeove, and Scalfy Sasith, S17as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smath
Tyvpe of Action Title Name Address
(Check (e
Iy Change
A

Remoyve

) Change

Add

Remove

-

k)| Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Kemove

) Chunge

Add

Remove
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E. If amending or adding additional A rticles, enter chanpe(s) here:
(Auach additional sheets, if necessaryv.  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/

Page 3 of 4



-~
The date of cach amendment{s) adoption: }/b /'! f . 1 other than the

dute this document was signed.

p! { -
Effective date if applicable: 5 f’g
(no more than 90 davs after amencment file date]

Note: 1 the date inserted i this block does not meet the applicable statuwtory tiling requitements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasfvere adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharchaolders wasfwere suftieient for approval.

O The amendmemis) was/were approved by the sharcholders thiough voting groups e _following stateaent
muxt be separately provided for each voting grong entitled to vote separately on the amendmentisy:

“The numiber of votes cast for 1the amendment(s) wasfuere sufficient for approval

by

(voling groupi

]:a [he amendment(=) wasfvere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendiments) was/sere adopted by the incorporatrs without sharcholder action and shareholder
aciion wius not required.

2[5 ig
/ol %/IM{/

direeto prcguicm or ather oflicer — 1f durectors or otficers have not been
selected. by anincorporutor — it in the hands of a receiver. trustee, or other count

Duted

Signature

appointed fduciany by that Hduciany)

Sqd’,u S ermam

('l;f\"'pcd or printed name of person signing)

,?fe 5 .‘&/h-/"(’

(Title of person signing)
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