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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £ «é’rbt_ﬂ'()m 5%41 fffJ ﬁuo/e [ng.
DOCUMENT NUMBER: __ J~ 07 000 /2 F55/

The enclosed Articles of Amendment and {ee are submitted for filing,

Please return all correspondence concernmg this matter 1o the following:

PDON 1 S78 502D

Name of Contact Persan

Firm/ Company

TS T HAVER Do Lryiss

Address

TREH S E [SL D, /=1 33706

City/ State and Zip Code

Q/QM@ rs i Hc‘ﬂ{'

E-mail address: o be used for lulurL annual repon notification)

For further information concerning this matter. please call:

POr K STrere=pid W ST B - 9400

Name of Comtacl Person Arca Code & Daytime Telephone Number

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

}Q’ §35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 552,50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Addiiional copy is Ceriified Copy
enclosed) {Additional Capy

ix enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

ROBINS O, STAFFDRD € £ Lps, /i

(Name of Corporarmn as currently filed with the Florida Dcpt of State)

FO7000 /28557

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

If amending name, enter the new name of the corporation;

PDor 4 S77pep, e

name mnst be distingnishable and contain the word “corporation,”
“hne, T or Col U or the designation “Corp,” Tlne, or Uo "
“professional associaiion.” ar the ahbresviation P

— .
B. Enter new principal office address, if applicable: ZOO - /0 é/ﬂf /;-V[:,' 30 7
(Principal affice address MUST BE A STREET ADDRESS ) .
JAEASVRE JSLAVDFLZPL

The  new
“ar the abproviation

“eompany, T or Cincorporated’
“Corp, 2 professional corporarion name must contain the
waord Vchartered.”

Enter new mailing address, if applicable: . , —
(Muiling address MAY Bl A POST OFFICE BOX) 20010578 Atz T30 T
JHREBSVRE [SLA ] 178 22704

.
b -—_—

C.

L) Yy

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

Nume wt New Repistered Ageni A///; S E : ."i
7 pr

(Florda strevt addressy

. Florida
rZip Cedey

Mo Regrispered Qffice Address:
(Citvy

New Registered Apent’s Signature, if changine Registered Aoent:
Fam familiar with and wceept the obligations of the position,

[ hereby aceept the appolntment as registered ugeni.

AA

Signutwre of Now Registered Agenr. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each OfTicer and/or Director being added:

tAtrech additional sheers, i necessury

Ploase note the wfficerddivector iitde by the jirst lewrer of the office tide:

P = President: V= Vice President; T= Treasurer: 8= Secrerary: D= Divecror: TR= Trnastee. C = Chairman or Clerk: CEQ = Chiof
Excaieive Officer: CFO = Chicf Financial Officer. If an officer/direcior halds more than one vite. list the fivst leiter of cach office
held. President, Treasurer, Divector would be PT,

Changes showdd be noted in the following manner. Curvently John Doe is fisted as the PST and Mike fanes is listed ax the V. There is
o change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S These should be nored s John Doc, PT as a Change,

Mike Jones, 1V as Remeve, and Sollv Smith, SV oas an Add,

Example;
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

(Cheek One)

1y Change A/‘;_'/}

_Add
Remove
2y Chanyge
_Add
__ Remowve
3} ___ Change i .
2 (%a
____Add - (:)
- - U J
Remove ol — o
. Bt :':T}
4) __ Change = : C-*; g
A =
Remove ‘
55 Change
_Add
_ Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{Anach additional sheews, if necessary). (B specific)

/A

F. If an amendment provides for an eachanee, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
(if noi applicable, indicate NiA)

/4




The date of each amendment(s) adoption: /t///?j . i other than the
date this document was signed.

Effective date if applicable: [()C; %ﬂéfl’" /, 20/ ?

F .
(ner more than 90 davs after amendmens file duae)

Note: I the dale inserted in this block does not meet the applicuble statutary filing requirements. this date witl not be listed as the
document’s elfvetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders washvere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders shrough voung groups. The folfoving siatenem
mest he separarely provided for eacl voting group eniitled 1o vete separately on the amendmeni(s):

“The numbur of vates cast Tor the amendmuent(=) wasiwere sufficient for appraval

by

(vating group)

O The amendment(s) wasAwere adopted by the board of directors withoul sharehelder action and shareholder
action was not required,

O The amendment(s) washvere adopted by the incomporators without sharcholder action and sharcholder
action was not required.

Dated h%‘}ﬁ?éi%é{—“/ /2}1 /Z(Q/?’

Signalure & //

{By adircctor, presiden er officer — if directors o7 officers have not been
selected. by an incor tor - if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Do 1 ST oD

( Typed ar printed name of person signing) __ij
FH (= P "
(Title of person signing) =
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