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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (B COMDD‘S‘ INC.

DOCUMENT NUMBER: P0100D0ALOTD

The enclosed Articles of Amendment and [ce are submisted for filing.

Please return afl correspondence concerning this matter to the fotlowing:

Nintent £ \VAlatel A

Name of Contact Person

Vineent 6 \neoagen | PA.

Firm/ Company

AO\ 9E 1L &Teelt. suvte 2p0

Address

(. LRUDeeDMe, L 299\

City/ State and Zip Code

RCOLANDRED B (URLENT BUILDELS, (oM

E-mail address: (to beused for Tuture amnual report notification)

For further information concerning this matter. please cail:

LI\SA SeLf 2 30% , aL-Youy

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

;

17 $35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Statvs Certified Copy Certificate of Status
tAdditional copy s enclosed) Certified Copy

{Addirional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Buitding

Tallahassec. FILL 32314 2661 Exccutive Center Circle

Tallahassee. IFL 32301



. Articies of Amendment o 5 q”;...’
' ‘?\ y?’ﬂ >
to 0 t{‘,»{l»_%
: Artieles of Incorporation /{ '*?ﬁ':ﬁ«:"
of RSN
% 9F
\ A
(P (OUDD'S  INC. C
{Name of Corporation as currently filed with the Florida Dept. of State) <Y

f 5100009010

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.10006, Florida Statutes. this Floridu Profit Corporation adopts the following
amendment{s) to its Articles of Incorperation: -

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation.”™ “company.” or incorporated” or the
abbreviation “Corp..” “Inc.. " ar Co., " or the designation "Corp.” “Inc, " or "Cao™. A professional corporation
name must contain the word “churrered,” “professional association. " or the abbreviation "P.4."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered ofiice address in Florida, enter the name of the
new registered agent and/or the new registered ¢ffice address:

Nuine of Nenw Regisrered Agent:

New Revisiered Office Address: (Flovidu sirect wddress)

. Florida
(i) (Zip Cenle}

New Registered Agent’s Signature, if changing Registered_Agent:
Fhereby accept the appointment as regisiered agent. 1 om fawmilicor with and aceept the obligations of the position.

Stgnatire of New Regisiered Agent, if changing

Puge 1 of 3



lfamendin_g the Officers and/or Directors, entey the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessaryy

Title Name Address Tvpe of Action
NP RUWND  (AZR 2726 BLODUNT 2P, 0O Add
_PomPadg BENM A [Remove

2P0 ]

Nf 2opeRT Scanuman 2261 BLoonT @D, O add
(] 6mu\__ O Remove
b BT

X SEC NTTMHMENT ¥ O Add

LJ Remove

E. If amending or adding additional Articles, enier change(s) here:
(artach additianal sheets. if necessary)  (Be specitic)

F. Han amendment provides lor an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the :tinendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

N/ K
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.

If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Direcior being added:
(Arrach additional sheets, if necessary)

Title Name Address Type of Action

o0 CUnlede ek 2250 BLOVNT 2. & Add

Zomforn0 PENMA, P [0 Remove
224019

N4 WILLIAM BLAALEDEE 2250 BlounT Ep. 1 Add
POMVMO BEMM, FL [ Remove
w94

O Aadd
1 Remove




The date of each amendment(s) adoption: (( \ l \ LO
‘ (elute of adoption is required)
Effective date il applicable:

(o maore then 90 davs afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

E(The amendment(s)} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suiticient for approval.

[ The amencinent{s) was/werc approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring granp entitled 16 vare separately on the amendment(s).

“The number of votes cast for the amendment{s) was/were sulficient for approval

by

fvoring group)

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

D The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated \’l lO

Signature i ﬂ

(Byva dneclm plcqldem or other officer - il directors or officers have not been
sefected, by an incarporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that duciary)

MK‘JAW\GMN J(L:

(Typed or printed name of person signing)

S\ P

{Title of person signing)
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