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COVER LETTER

TO: Amendment Section
Division of Coiporations

NAME OF CORPORATION: O\%Q LU montt, \ne .
DOCUMENT NUMBER: £071000 10D K6

The enclosed Artivles of Amendment and fee are submitted for filmg.

Flease return all correspondence conceming this matter to the following:

O\%Ot Lmonte

Name of Contact Person

Finn/ Company

020 Syv 449 TewacCe

Address

My Bu 3Z1SS

! C'ityr State aud Zip Code

limonte@ be l\couth.nel

E-mail address: (to he used for future annnal report notification)

For further information concerning this matrer. please call-

. Gos) (ol F- WS¢
Olaa Linqjonte 4 TO6 , GII-5200

Name of Contact Person Area Code & Dayvtime Telephone Numnber

Enclosed 1¢ a check for the following amount made payable to the Florida Department of State: .

lx $35 Filing Fee [I$43 75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Ceartificare of Status Certified Copy Cettificate of Status
(Additional copy ix Certified Copy
enclosed) {Additional Copy

1§ enclosed)

Blailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 1661 Executive Center Clircle

Tallahassee, FL 32301

-
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Articles o!' Amm diment
. . to
' Articles of Incorporation F \\_ED
of

O\na Lirvnonie, Inc. 7013 AUG 22 PH 3 U2

(Nmml of Corporation as carvently flled with the Florida Dept. of State) . “\F

POTODAIIOOR G Srihngsee. FLOR

{Docwment Numbey of C'orpm'\nou (if known) ‘?ﬂ

Enrsuant to the provigious of gsection 607.1006. Florida Statutes. thix Florida Profit Corporation adopts the following amendmentis) to

its Articles of Incorporation:

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

The new
“comnpany, " Craswporerad” of the abbreviation
“Jo. A professional corporation name must contamn the
R

B. Enter new principal office address, if applicable: (!12 o S W L{ 8 TQ)/VUC‘Q
(Principal office address MUST BE A STREET ADDRESS ) m ‘ % ‘{ | % 3 b \ S- g,

Haiie ’.’luﬂ‘e" ag

o

WO TeAarnrras.

C'. Euter new mailing address, if applicable:
(Muoiling address MAY BE A POST OFFICE BOX)

D. If amending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and or the new registered office addresy:

Nagre of New Registared Agent KN \SA‘-G \ LJ m 0 YH’O
(FF20 SW 4B Temuce

(Florida street address)

New Registered Office Address: m Ymuadl . Flanida Bblgg

{Ciy) (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
I hereby accept the appoiniment as registered agent.  Iam familiar with and accept the obligations of the position.

D umerdy

Siguature of. NMQegistered Agent, if changing

Pagelofd



If amending the Officers and/or Directors, enter the titie and name of each officer/divector being removed and title. name, and
wddress of each Officer and-or Director being added:

(Attach additional sheets, If necessary)

Please note the officer/director title by the first letter of the office titie:

P = President; V= ¥ice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executtve Officer; CFO = Chigf Financiel Officer. [ an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe islisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Swmith is named the V and 8. These should ke noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Sruth, SV as an Add.

Exmnple:

X Change FT Tolu) Doe

X Remove v Mike Jones

X Add 8V Sally Smith
Type of Action Tatle Nane Address
{Check One}

1y _____ Change \,P K—V\.{S‘\t/\ LMo n-j—'c’ LD’:FZ-O SW ""6 T-W

N add M B BPIST

Remove

2) Change

Add

Remove

i) Change

Add

B Remove

1) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additionnl Articles, enter chan ge(s) liere:
(Attack addittonal sheets, if necessary).  (Be specific)

F. If an ameniiment provides for an exchauge. veclassification. or cancellation of issued shaves,

provistons for implementing the smendment if not contained in the mnendmnent itself:
{1/ not applicable, indicate N/A)
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The date of-t'mrh am'eiuhnent(s) adopdon: 8\ Lc[ \ 2_0 l%

date this document was signed.

Effective date if applicable: Oi \ l \ZO 13

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

0J The amendment(s) was-were adopted by the shareholders. The nnber of votes cast for the mendment(s)
by the shareholders waswere sufficient for approval,

£ The anendment(s) wasiwere approved by the shareliolders through voting groups. The Bllowmg statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the anendment(s) wasavere sufficient tor approval

by

(voting g roup)

O The mnendiment(s) waswere adopled by the board of divectors without shareholder action and shareholder
action was 1ot required.

The amenchn ent(z) waxivere adopted by the mcoiporators without shareholder action and shareholder
action wag not required.

et SN0\

Signature g gﬁ

(Bya #ector. president or other officer — if directors or officers have not been
gelected. by an incorporator — it in the hands of a receiver, hustee, or other cowt
appointed fiduciary by that fiduciay)

OKQQ l,‘\mOYﬁ‘C/

}qj_\'pecl or printed name of pervon signing)

Presiden +

(Title of person signing)
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