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COVER LETTER

TO: Amendment Seciion
Division of Corporations

.»\'.-\:\II-‘.()I-‘(I()RI'()RA'I‘I().\':_HOVY\L VV\&S'L@F Asr e
DOCUMENT NUMBER: Yo} o OO0 i29Y ¢ 2

The enclosed crtictes of Amendment and fee are submitted for tiling.

Meuse return all correspondence concerning this matter w the following:

VY\O\(L A S\r\ec\ Sf.

Name of Contact Person

\"\UW\& masxcr A\( _\—-___»c.

Firm/ Company

3026 Wess Valk, /I

Address

Widee Prck OO 32392

Cinv! State and Zip Code

\‘\ow\t_mc\fl{f‘ v\:r@ \ju\ L.,ru N PPN

E-muil address: (to be used for fuiare bnneal report notification)

For turther informasion concerning this maiter, please call:

W\Mk A »\?Lec\ S A C/g}' O3 - ¥6E<L

Nime of Contact Person Arca Code & Davtime Telephone Number

Eaclosed is a cheek for the Tollowing amount made puyabie to the Florida Deparunent of State:

$33 Filing Fee 0s43.75 Filing Fee & OS43.75 Filing Fee & 0IS52.30 Filing Fee
) Certificate of Status Cerufied Copy Certificate ol Status
(Additional copy is Centified Copy
enelosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Pivision of Corporations
O, Box 6327 Clifton Building
Tallahassee, FLL 32514 2001 Executive Center Cirele

Taltahassee. FI. 32301



Articles of Amendnmient
to

Articles of Incorporation
of

tName of Corporation as currently {iled with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statites, WNis Florida Profic Corporagion adopts the following amendimentgs) 1o
its Articles of Incorporation;

AL Ifamending name, enter the news mne of the corporation:

The  new

nume musi be distinguishabie and conrain the word “corporaiion.” “company, " or “incorporated” or the ahhreviation
TCorp., " e wr Col U or the designation “Corp, " Tine. " or TCo 70 A projessional corpuration name must centain e

waord “chariered.” Uprofessionad association,” or the abbreviation P A

B. Lnteronew principal office address, it applicable:
{Principal affice aididress MUST BE A STREET ADDRESS ) .

C. Bater new nniling address, iCapplicable:
(Mailing address MAY BIZ A POST OFFICE BOX)

—
D. 1T amending 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:
Namie g Now Registered Ao
titorida streer weddross:
New Registered Office Address: . Florida
iy tAip Cader

New Registered Apent’s Signature, if changing Registered Apent:
fherehve acocpr the appointment as registered agent. | am fumilior with and acoept the ahlivations of the position,

Sigmarure of New Registered Agem, i chunging

Paue | of 4



I amending the (Officers and/or Direetors, enter the title and name of cach oificerfdirector being removed and title. pame, and
address of each Oficer and/or Direetor being added:

LAt uch additional shects, | neeessarys

Please note the officerdireetor title by the first leaer of the office vitle:
7= Presidens: 1= Viee Presideni: T= Treasurer: 8= Seercturv: 1= Director; TR= Trusiee; O = Clairman or Clerk: CEO = Chicf
Execiive Officer: CFO = Chief Finuncicl Cyficer. If an officortdirecror olds more than one side, list the firse leier of cach ofjice
held, President, Trevsurer. Direcior would be PTD,
Changes shoutd be noted in the jollowing nicmer. Cwrrenty dohn Doc i irsicd ws the PST wind Mike Jemes s lisred as the Vo There is
a change. Mike doues feaves the corporation, Salh Smidyis named the Vand S, These shouddd he noted as Jolm Dov, PT as a Change,
Mike Jowes, Vs Remove, awnd Sally Smith, SV ux an Atdd.

Fauample:
N Change

N Remove

_N Add

Type ot Action
{Cheek Oney

b) Change

X Add

Remove

-

2 Change

_&_ Add

Remove
3) Change

Add

Remove

4) Change
Add

Remowve

32 Change
Add

Remove

6} Change
Add

Remove

Pr John Doe

¥ Mike Jones
SV Sally Snuth
Title Name

Address

O_,_?_O L{)C\V\aox é{}&\\{h -‘?LE’L\ 024 Wigss VAHET IOC

NP W,

_f(_\_:‘\‘-lcr A/L C(, J2¥52

[

C Al\mn yl‘e"‘ NS /Y33 {a lﬂ&'a;ma\ C.

Uf,\!(c_r’ \.S:Pr:.-\c}_\ EC J*Z'?d

L

—4
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I amending or adding additional Articles, enter clhange(s) here:

tAach wdditional shecis, if necessarve, (Be specific)

=y

IFan amendment provides for an exchange, rectassification, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicate N2

Page 3ol d



The date of each amendmenis) adoption:
date this document was signed,

i other than the

I ffective date ifapplicable:

frer e than Ve davs afier amendmen file duies

Note: 15 the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be fisted as the
docunent’s etfective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T PR

[ The amendmeni(s) wasiwere adopted by the shareholders. The number o Fvotes cast for the amendment(s}
by the sharcholders wasfwere suflicient for approval.

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. Tie felfowing statement
st he separaely provided for cach voting group entitded o vole sepraratel e the amendment(s);

“The number of voies cast for the amendment(s) wasfwere sulticient Tor approvid

by

{vening mronp)

[ The amendiment(s) wasfwere adopted by the board of directors withowt sharehulder action and shareholder

action was not required.

@'l‘hc amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder

action wis nol required. .
Dated / - d Ci - / 9
Ve, A & {lao $h.

By a dircctor, president or other ofticer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trusiee. or other court

Signature

appointed fiduciary by that liduciarvy

Mrlf A Shee. Cr.

(Tvped vr printed name o person signing)

prtﬁ iﬂ e~ }‘

{Title of person signing)

Pave-dofd



