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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _\_ \\\&DS'(&(\Q_L SQ\LERG\\B
DOCUMENT NUMBER: ,—? O‘\ NN \Af\ \AY\.U

The enclosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matier to the following:

Qe Severa

Name of Contact Person

Sdece Sdrhens

Firmy Company

A WD A St

Address
Supase FL 338N
J Citv/ State and Zip Code

Sheeet @ SueStpcasdahent  Caed

Iz-mail dclulrt\‘r (to be used for ture annual report notification)

For fursher information concerming this maner, please call:

S\\Q_ﬂ'l\ SL\‘;Q( \ " eC\g4 ) S\}/ : 9-\042’ X UB/

Name of Contact Person Arca Code & Davtime Telephone Number
A f

Enclesed is a cheek for the (otlowing amount made payable to the Florida Department of State:

P/ $35 Filing Fee Os43.75 Filing Fee &  [JS42.75 Filing Fee &  0$52.30 Filing Fee
Certificate of Status Certitied Copy Certificare of Suatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Maijline Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
7.0, Box 6327 Clifton Building

Tallahassee. FL 32314 266 Exceutive Center Cirgle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

r'"‘?:)'o'\ogl ante Solohiony) 1aC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida States, this Flerida Profit Corporation adopts the following amendimeni(s)
its Articles of Incorporation:

A, Ifamendinge nanie, enter the new name of the corporation;

N /‘A The new

name must he distinguishable and Lontain the word Tearporation,” Teompany,” or Vincorporated T or the abpreviation
“Corp, " “Ine, " or Col " or the designation "Corp.” Ine, " or “Co™. A professional corporation name must contain the
wernd Cchartered, T Uprofessional association.” or the abbreviation TP

B. Enter new principal office address, if applicable: \\\ / ~({\
(Principal office uddress MUST BE A STREET ADDRESS ) /

C. Enter new mailing address. if applicable: o~
(Muailing uddress MAY BE A POST OFFICE BON) \\ / T\ i
g3 , T
rr s %
=
- ‘T' =Lk
T ~Nd v
AT
I g=T
(!3 “ =) 3 3
D. I amending the revistered asent and/or revistered office address in Floridy, enter the name of the g i E t
new registered avent and/or the new registered office address: :n: 2 =<
=

o
Nuame of New Registered Agent \ / ' \ v
I

tFlorida sirect addressy

New Revistered Office Address: ) . Florida
(Citvi (Zip Cende)

New Registered Agent's Sipgnature, if changing Registered Agent:
{ hereby wecepr the appoiniment us registered agent. Fam familior with and aceept the obliyations of the position.

Signature of New Registered Agent, if changing
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1

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

fdtiach udditionl sheets, if necessunty

Please note the officerddivector title by the jivst letier of the office title:

P = President: 1= Viee Prestdent: T= Treasurer; §= Scecretary; D= Divector; TR= Trustee; C = Chairman or Clork; CEQ = Ch
Exceutive Officer: CFO = Chief Finaneial Officer. If un officer/director holds more than one tide, st the fivst lener of each off,
held, President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Curvently John Dov is lsted as the PST and Mike Jones 5 listed as the V. There
a change, Atike Jones leaves the corporation. Sallv Smith is numed the Vand S, These should be noted as John Doe, PT as o Chang
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Snuth
Tvpe of Action Title Nuanmg Address

{Check One)

b o O AT fassee 1821 NG 33 S
A &mh“\;ﬁ’ FL_

)(_ Remove 333 G)-s-g

2) ____ Change
A

Remove

3y ___ Change
_Add

Remaove

4) _ Change
_ Add

Remove

31 Change

.P\‘.Id

Remove

f) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additionad sheets. if necessaryl.  (Be specific)

NJA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate NZA)

N //73\
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The date of each amendment(s) adoption: ‘/l !lclg« {\ \C\ - 1f ather than

date this document was signed.

Etfective date ifapplicable:

(no more than 90 dayvs after amendmeni file date)

Nute: If the date inzented in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the shareholders. The number ot votes cast for the amendment(s)
by the sharcholders wasiwvere sufticient for approval.

(3 The umendment(s) was/were approved by the sharcholders through voting groups. The jollowing stutement
must be separately provided for each voting group entitled to vote separaiely on the amendnientis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting group)

0O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

he amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol reguired.

pwer__ 1|23\
Signature \_B \\9\

(Bv a director| presidfat or other officer — if directors or nfficers have not been
sefected. by up incomarator — if in the hands of a receiver, trustee. or vther court
appointed fiduciary by that Aiduciary)

Shert. Sever

{Tvped or printed name of person signing)

Hog haest-

Htlc of person signing)
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