(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR TR

900302159599

IR

I N -

Uo 3l P —-Ti01 7010 25,00

=’

[

]

—_

- .
'll!
I.t‘\.

-u ce

= et

£z N

p -1

&




COVER LETTIR

Lo TN
TO: Amemdnient Section e:’;
Division of Carporasions <,
-/‘ J-"".\
l K l " . - rf-! . '
NAME OF CORPORATION: __ Njga: Tecle [\';,.‘\'\, TR e
A A
i re e ) e e P
DOCUMENT NUMBER: _ [ 2% T0G 00 75 @
-
“

Fhe enclosed Articles of Amemdnrent and Tee are submined for filing,
Please rengn adl correspondence concerning his maiter o the Tflowing:

LCC K\/Y\ DQ

Nume of Contact Person

Yovi R
Nm; Fovle NVolis Tae
IFirm/ Company

56499 IQC.J B LLF (o Roa ’£

Addkess

\Niaday \‘f’r‘i nes . AL 3270%

L(f)_\'l State and Zip Code

Ui derdana A €amal . om

Femail addressgliio be used or futere anneal report notilication)

For further intonmation concerning tis mater, please call:

Loc Kim Do aC AT 42T — k32

Nigne of Contact Person Arca Code & Davtime Telephone Number

Enclosed i a chieck for the foliowing amonnt made payable 1o the Frorida Bepariment of Ste:

S35 Filing Fee 843,75 Filing Fee & O843.75 Filing Fee & %5250 Filing Fee
Certilicing of Status Certilied Cops, Certificate of Staties
cAdditianal copy s Certilied Copy
ciclosedy CAddiniomal Capy

is enclosed)

plailine Address Street Address

Amendinent Seetion Amendment Section

Dyivision o Corperaions Phivision ot Corporitions
01, Boa 0327 Clinon Building

Fadlivissee, FILL 32314 2661 Excauntive Center Circle

Tallahassee, F1L 32301



Articles of Amendment

1] ..
Articles of Incorpnration 3 .
nf | % M
Vo Sece  [Nails B
(dame of Corporation as eurventy filed with the Florida Dept. of State) Y .
- A : .
PO e o TS % Gk
{Dociment Number of Corporation (G known) s:./é;,

Pursuant 1o the provisions aF seetion 607 1006_ Florida Stitutes, this Florida Profir Corporatins adopis tie ollowing amendmenios) 1o
ils Articles of ncorporation:

Ao Hamending name, enter the new name of the corporation:

O - —

Y. O n;'.".‘llﬂ = Sy lne The  mew
menne st be rﬁ.\fffI"S;'HI‘.\'hH/JJ'L’ and cehain e vword Ceorporation.” company, " or incorporated " or the abbreviation
TCorpl T e or Col T o the desicnation “Corp.” e, or U0 A professional corporation nane st comain the
word “chariered . Cprofessional association, " or e abbreviation P AL

B. Enter new peineipal office address, i agplicable; /"/I]r
(Principal office address MUST BE A STREET ADDRESS ) ’

Co Enter new mailing address. it applicible: PR
(Muailing address MAY BE A POST OFFICE BOX, ‘L\i {5

D Hamending the registered agent and/or registered office address in Florida, enter the nitme of the
new revistered seenCand/or the new revistered office address:

P
. - - A
Name ofNew Revivtered Avemn fu’ f A
i

tllorida street addedressy

Now Regisiered Oftice Adddresa: Clorida
i rip A et

New Registered Avents Signature, if chanving Revistereld Avent:
Fherebv gecept e appointment as resisicred agent, ame ferinilicr seith and accept ihe obligagions of the position.

Nignatire of Mew Registcred Agent i chaming

Pace I of 4



If amendine the CHTcers and/or Divectores, enter the titde and name of each officer/darector being removed and title, name. zand
addeess of eavh Officer andfor Director being added:

clinich aeditional sheets, i necess ury)

[J.furr;l‘ fete the r{‘[;’-;(‘e‘f"gﬁf'('t'lul' title f‘j' rhe pirsi letior of the !J'Hf( il

P Presiden; V0 Vice Presidenn: T Treasurer: S0 Secrctare; LD Divecrory IR Trustee; € Chadrin or Cleck: CFO Cliep
Focecurive Oticer, U0 Chiot Financiad Cficer. Ip an otticerédivector odds smore thai vae title, Hist the piese Letter of caclt oftice
hotd. President, Freasurer, Divecior would be P11,

Clreees should e noted i the olloveing sianier. Currearlye Jodnn Do s Tisted as e P87 asd Aike Jones s Tisied as the VO There is
o change, Mike Jones Teaves the corporarion, Sally Sivirde i neoned the Voand ST hese shendd he noted as dolne Doe, P as o Ol e,
Mike Jovees, Voas Remaove, and Saliv Smirh, SV s an alddd,

Fxample;

X Chimge rr Johiy Doe
X Hemowvy v Mike dones
A Add SV Saliv Simith
Type ol Action Tite Niite Address

(Chieck Ong)
b Change E -HI L2 i’" M /pi/wiv’/! 5(— 66 l-" P -f' fﬂ' M l,—,;“; 2 I{J
o)
Add Wiatow ‘;‘.’3”‘”’” v F1 22308

7}
x Hemowe

2 Clusnge it \_Q{ K L)C) L% (Ol puyiad ¢ 4
A

N Add (‘h\});",z,fli,c. , r‘Ti EY S

7

Remove

3 Chunge

Add

[Leinesy

4 Chinge

Add

Romowg

Ay Uhange

Add

Remove

O} Changy

AN

Remove

PPave 2 0f 4



. Wamendine o addine additional Artcles, enter change(s) here;
CAach odditional sheets, i mecessarvi, the specitics

Add Exn £ $X-2119307]

o Wanstmendment provides Tor an exchanee, reclassification, or cancellation of issucd shaves,
provisions for implementing the amendment if not contgained in the amendmentiseld:
Ut not applicablo. indicate Nid)

e Jol 4



JFhie date of cach amendments) adoption: /‘1;"' o 1 other than the
Jate this document wis signed. !

FAolecdve date if applicable:

(o e Hhany W davs atier amenidmoin file daies

Noter 0 the date inseried in this block does ol meet the applicable statutory fling requirements, this dine will oot be lised as she
docmnent’s eflective date oanthe Department o Stie’s records.

Adaoption of Amendment(s} (CHECK ONIED

03 11 amendiment(sy was/were adopled by the shaecholders. “The nmnber of vores cast for the mnendmentis)
by thie shureholders wasfwere sultickent tor appraval.

O “The amendmeit(s) wasiwere approved by the shurcholders through voling groups. Fhe following statemen
must be separately provided jor cach voting group catitted to vore separatele on the anteidment(s)

" e mwanher of votes cast for the amendment(s) was/vere selticient for approval

by
froting grou

O e amendmeni(s) washwere adopted by ihe haard ol directors without shareholder action and sharcholder
action wis fot required.

Bﬁc amendments) wasfwere adopied by the incorporators without sharcholder action and sharcholder
Ao wis nol required.

1 ated A(_}/ é) 1)/ _/f ‘7
Signature i JC(GT/ - /I'(,:.u

(B o directorpresident or other oflicer SNddirectors-oriicers have not been
selected, by an imcorporator — 1 e the hands ol o receiver. trusiee. or other court
appointed fiduciane by dhat fduciary)

LCL [AYN Dh {-I et K Phaen
tEvped or printed name of person signing)
Vo P

{'Fitle o person signing)

{Pave 4ol d



