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COVER LETTER

TO: Amendment Section
Division of Corporations

'
NAME OF CORPORATION: &M TL‘/LT'Z— FVAMCML._ C‘ﬂf

DOCUMENT NUMBER: P O looooqq i)

The enclosed Articles of Amendment and fee are submitted tor tiling,
Please return all correspondence concerning this matier to the following:

fc—orr Hunsend

Name of Contact Person

Firm/ Company

Dot ‘:/M’ro Ry - STE ‘-/IIO

Address

City/ Staie and Zip Code

Se D—-H'd.l'\Uf-(Slﬂ @ Com Ca.s+. hLTL

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

3@77—7%05&,4 a Set _Sof (04

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Departiment of State:

ﬁ 833 Filing lFev 084375 Filing Fee & 084375 Filing Fee & [1852.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division or Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding

Taltahassee. F1. 32314 2661 Exceutive Center Circle

Taliahassee, FF1. 32301



Articles of Amendment A
to

Articles of l(:l:urmﬂﬂ!i()ﬂ Fv E i“- E D
oy Frac %3
8 ‘TL{"'JL‘r'z_ I ClAL TBoer ,W‘f' f——

{Name of Corporation as currently filed with the Fh e

P 07000099122 SEL.. L BVATE

. X L .} . S '.....'..~-
(Document Number of Corporation (if knowiry Lt

Pursuant to the provisions of section 607, 1006. Florida Statutes. this Flerida Profir Corporation adopis the following amendi
its Articles of incorporation:

A. Hamending name, enter the new name of the corporation:

S . CaptaL Mawacemer— Corp The

nme must be distinguishable and conain the word “corporation,” “compamy, " or Cincorporated” or the abbreviatio
“Carp, " Cinel " or Col 7 oor the desivaation “Corp.” ine. " or CC07 A professional corporation name must centain (A,
word Cchartered, " Uprofessional association,” or the abbreviation ©P 40"

e

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

C. Enter new mailing address, if applicable:
{(Muifing addresy MAY BE A POST QOFFICE BOXN)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

tFiorida sireer addressy

New Registered Office Address: . Florida
it t2ip Ceaded

New Repistered Ageat’s Sipnature. if changing Registered Agent:
fhereby aceept the appointment as registered agent. fam familiar with and aceept the obligations of the position.

Signuture of New KRegistered Agem, if chunging
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If wmending the Officers andfor Dircetors, enter the title and name of vach oflicerfdireetor being remosed and utie. n
address of cach Officer andior Dircetor heing added:

A frach acdditional sfeeis, 1 aecesan

Poane ot the ofpicer durector Hirle e the firsi deiter of the aprice titde:

Jos Presidem, Vs Vice Presidoni. T= Precstrer; N- Newrelarid 1y Direcior: TR Trastees 07 Chetirman or Clerk: Cli

Fxecuiive Offfeer; L Fe s 'i:."a.j;"f"_r’rr.m.'m! Officer. Ian oficer Jirevtor holds mere Hhan one ples i the s bosier i e
heddd, .")J'L’.\';‘u"l‘!.r(. Freasier, irecion wanfd he .

Clies stoudd be poied i the jedlowing manner. 4 rrenty dolur Do oy ued as v PNT i Mike Jones is disted as ihe L
o citanee, Mike Jones Jooves the carpordiioot, Sallv Syt is nenmed the b und S These shonfd he neriod s dodn Doe PF e

Mike e, s Remenve, aned Neffv Smiith, 81 ax an A,

Example:
N Change BT lohn e
N Remosy A alike Junes
N A sV albly Smith
Type of Action il Name Address

{Check One)

1) Chunge

Add

Remove

3 Change

Add

Remave

39 Chunge

Add

Remove

4 Changy

Add

Remove

54 (hange

Addd

Hemove

0y Change

Add

Remonge
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E. If amending or adding additional Articles, enter change(s) here:
(Atach gdditional sheets. if necessarvi,  (Be specific

F. Ifan amendment provides for an exchange, reclassification., or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicare N/4)

uge Jof 4



The date of cach amendmentis) adoption: il

daie ihis document wis signed.

Elfectin e date ifapplicabibe:

(e pdere dran W ey afier warendient fife Jdaie

Note: ¥ the date inserted in this block dovs not meet the applicable staivtors Bling requirements. this date will not be |

document’s effective dute on the Departiment of State’s revords,
Adoption of Amendmenuy) (CHECK ONE)

& The amendimentiz ) wis were adopied by the shareholders. The number of yotes cast Tor the amendmentis)
by the sharcholders was were suiticient Lo approval

E1 The amendments) waswere approved by the shareholders through s oting wroups. The joilowing siatement
mesd he soparatel provided for vach voling roup eniitded (o vate separal el o e cimendmentiss:

“The number of votes cast Tor the amendment(sy was ‘were sutlicient for approval

(%

(e ing groig)

O The amendment{s) was were adonted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) wisiwvere adopted by the incorporators withou sharchalder action and sharcholder
action was noet required.

Pated /O - - /g

Signure CQCAZ?{‘ /M ) & VN

{By a director. president or other officer — if directors or officers have not heen
selecred, by anincorporator — i in the hands of a recetver. trustee, or other count
appointed fiduciary by that Nduciary)

SCOTT‘ Ht/d foN

(Tvped or printed name el person signing)

P(LGSJDGJ\/(_

(‘Title of person siningy
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