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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A/Z O 5[ /~ L .Z - I/J .
DOCUMENT NUMBER: P 0 TJOOO | /9690

Tie enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

ChRY He] mann

6,106’/9#_? T g ae
106 4] h/ﬁ//mg roa)  DETVE
DEL7o104 ‘ ﬂff-f Cﬁ/‘? 715

gﬁk‘ Yl Sg (ho 5§//QA)£ - CofM
E address: (to be used for anmal report notrfication)
For further information concerning this maticr, please call:

G Mt 3L, 216 ~ 432 Y

Namic of Contact Person Area Code & Dayume Telephonre Number

Enclosed is a check for the following amount made payable to the Florida Departnent of State:

$35 Filing Fee Os$43.75Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centificd Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

GhoBeirT .  Tur
(Name of Corporation as currentfy filed with the Florida Dept. of State)
DoToan 1] 2626

(Documexﬁ Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Carp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” *

‘professional association, " or the abbreviation “P.4.”

B. Enter new principal office address, if applicable; 1/ o? 0 é /L/ ﬁ/i// /({,S Jon/ CM

Principal address MUST BE A STREET ADDRESS .

(rinciplalfiee adipes "\ pElreva , [etig FHIRS”

C. Enter new mailing address, if applicable: , // ) -;A
(Mailing address MAY BE A POST OFFICE BOX) /R0l 4/ LEN 18 T Y 4

L0 Fhody s BUR5

D. M amending the registered agent and/or registered office address in Florida, enter the name of the

new and/or the new i office address:

Name of New Registered Agent

(Florida sireet address)
New Registered Office Address. . Florida
Ciy) (Zip Code)
New Registered Agent’s Signatore, if changing Registered Apent:
1 hereby accept the appointment as registered agent. I am fomiliar with and accept the obligations of the position.
- - - - BN
Signature of New Registered Agent, if changing = c?,’
LY S
LAY
A &
AT LF
Ly Y
A, n
SORAIINS
IR I~
)
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If amending the Officers and/or Directors, enter the titlc and name of each officer/director being removed and title, name, and

address 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= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Name Address

(Check One)

_Title
1) ___Change ___D_ éﬁ/e)/ HE/}MA//I) /ogoé ”jﬂg//‘?mﬂa{
7Kmm L_Df/fﬁf‘/f, A 31785

Remove

2) Change

Add

Remove

3) Change
Add

Remove

4) ___ Change

Add

Remove

3) Change '

Add

Remove

6) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

zZ

\
Y\‘)

a
v/

T

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sh

rovisions for im ing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

\ /.

=

\
A
\J

1
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The dute of each amendmentls) sdeption: Z/// ’_/ﬁzzy / 3

Etfective datg i applicable: Z /_/:_2'24_3

i more tun 90 davs after amerndient fife dates

Aduption of Amcodarent(y) {CHECK ONE)

O The amendmentis) was were adopled by she sharchotders. The number of votes cast for the amendinent(s)
by the sharcholders waswere sutfiement for approval,

O The amendementis) was weore approved by the sharcholders shrough voting groups. The following staemaent
must e sepdrately provided for cach votivg growp entitled o vote separatels on e amendeeniis)

"The aumber of votes cast for the amendment|3) wasAwere suflicient for approval

by

{yoling group)

\ The amnendimeniisg wes were adopicd by the board of ditectors without shareholder action and shareholder

Zehion wWas nod 1:'\)“!7’\-'(!.

O3 Tie smersbneniia wasaw ore adepted by, the incorperitons withour sharcholder action and sharcholder
] v

AchOn Wi nol required
Lated, 7{ /—.‘ /5
' -

_ —— \J c:._w[ —

»anatury = __ = ——
By ditector, grosident or vther officer - if direvtors or otficers have not been
scleeted. by an wcorporatv — i€ in the hands of u resctver. wustes. or viher court

uppunted tiducary by that fiducryy

Somar Nwest = rg

1Typed o1 primted name of person sigung)

DiEcTo R,

{Tiie of person signing)
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