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COVER LETTER

TO: Ameadment Section
Division of Corparations

—

NAME OF CORPORATION; (17\’@ l‘-‘\«.eu’ (eﬂub{@/( , me .
DOCUMENT NUMBER: ? oguooods118

The enclosed Articles of Amendment and ee are submitted for Hling
Please return all correspondence concernimg this matter to the following:

/Eﬁ\; S. Cewal

s . .
Qe of Contact Person

HEEL"I MD“, ‘FUH'M\I, f" 61‘%'n| PA

Firm! Company

1S3 Rumacss Comter Do, Fd

Address

?\WI'M\Q :-J_,aq\«\d g(or[d.« 72003

Cits/ Stare’and Zip Code

"\ Ceyvato @ \K\M?}lw. Coun

[E}muil address; (1o be ubed for Tuture akfual report nenfication)

For further information concerming this malter, please calk:

j;KJ\ & Ce,vva\f‘) w Gof |, 54/ -4S3ID

Name of Contact Person Area Cade & Daytime Telephone Number

Enciosed is a check tor the following amount made payable w the Florida Deparniment ot Sate:

I§ $35 Filing Fee 084378 Fiting Fee & %1375 Fiting Fee & TI$32.30 Filing Fee
Certificale af Stlus Certitied Copy Cenificate of Status
(Additional cupy is Certitied Copy
enelused) (Additional Copy

iy envlesed)

Mailing Addresy Street Adibress

Amendment Section Amendment Section

Division of Corporations Division of Cosporations
P.Q. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Esecutive Center Circle

TaHahussee, FLL 32301



Acticles of Amendment
in
Articles of Incorporation
of

’PVQ—MJ({J’ J Q\\;]'Ql ¢S nc

t - o -
{(Name uf(fnrlmr:ltio{l as currently filed with the Florida Dept. of State)

P 8 00000 5178

{Document Nuntber of Corporation G known)
its Articles of Incorpoeration:

Pursuant to the provisions of section 607.1004, Florida Statutes. this Floride Profit Corporation adopis the folluswing amendment(s) 1o
Al

Ifamending name. enter the new name ol the corporativn:

name must be disinguishable and contain the word ~ corporation,” * company,” or
“Corp.” "Inc.” or e, or the designation " Corp,” "Inc,” or " Co

word " chartered,” * professional nssoGiation,” or the abbreviation ™ P A”

The new
incorporated” or the akbrevication
A professional corporanion napre Bns conicain e

8. Enter new principal office address, if applicahle: I‘J /A'
(Principal office adidress MUST BE A STREET ADDRESS ) !

C.

Enter new mailing address, if npplicable:

(Mailing address MoV BE A POST QFFICE BOX)

o A

f .

. _—1, .
¥ %/r-
[
4
L BA
R —__.
1. Hamending the resistered aoent and/or recistered olfice address in Florida, enter the name of the Pw’."‘
new registered apent and/or the new rewistered office address: o ‘_:,;

rm
—"‘] N ! T
Namye of New Regastered Ageni | 1€ A M iy L e— r -

-1
. -
et lo 4 Cdsfelbnd‘te_ ﬂOad g:_;
(Fdneidi street adidress) 0 . ";-_:J_ .
. (o Fori?

New Regigtored Chtice Address: :I ter SO AV H L . Florida ? 22 s_g >

Y]

(Zip Codey
New Regisered Agent's Signature if changing Reqistered Agent:
I hereby accept the appoinimens as regisiered ageni.

Fam famdiar wih and cecopt the obligations of the posion.

Stenature of New

egistered dgent, of hangmg
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.

I ameading the OFficers andfor Directors, enter the title and name of each officer/director being comoved and fitle, panie, and
address of each OMicer and/or Director being added:

Atch addinonad sheeis 1f necessany)

Please note the afficer/dwecior tide by the first letter of the office nirde:
1= Treasurer: §= Secretary: D= Direcror: TR= Truseee: (0= Chanman or Clerd; CEO = Cluef
Executive Officer; CFO = Chief Financwad Qgficer. I an officer/direcior holds more than one wile, st the first leiter aof cach office
held Presuteny, Treasueer, Duector would be PTD.
Chonges should be noted 1 the following manner, Currently John Doe 1s hsted as tine PST and ADke Janes s histed as the 1 There 1
a change, Mike Jones leaves the corporatton, Salfv Smth 18 named the 3V and 8. These should be noted ax Jubn Doe. PT asa Change.
Mike Jones, |V as Remove, und Satly Senth, SV as an Add.

P o= Presufeni; V= Uice Presuden;

Example:
N Change

& Remove
_N Add

Tape of Action
(Check Oney

1) Change

Add

_X Remove

21 Change
K ade
Kemove
3) ___ Change

_& Add

Remove

4) _ Change
Add

Remuve

3) Change
Add
Remove

0) Change
Add

Remove

uhan Do

Mrhe Jones
Sally Smith

Manme

6[611\ E I\/&o/roo)

Address

lq 1 SOU'H\e/r\ é?nwz, D/

Y ThinMiah e

Tockson (lo, Floride 7225

oY C"'”'?-fbf'.c{SL oad
jmzk-&onu,'//.pf Floricl 32258

("“"‘F CQSI{Crén‘o/ie_ ﬂOacj

D/"?r,lh-' My \Vo

j;()“bﬂ\/",fer F/onada 72258
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F. If amending or adding additicnal Articles, enter change(s) here:
{ANach additsonal sheeis. i necessary)  (Re specific

DL

F. Ifan amendment provides for an exchanae, reclassilicntion. or eancellntion ol issued shares,
provisions for implementing the amendment il not enntained in the pmendment itself:

(tf nat auplicable, mdicate NG

L

Pave 3ol d



- . 538

The date of each amendment(s} adoptien:
date this ducument was signed.

Fifective date if applivable: 5/ 30/{ 8

T ~
(o more than M davs afier amendment file dale)

C it ether than the

Note: If the date inserted in this hlock does not meet the applicable statutory Bling requiremenis, this Jate wilt aot be listed as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK OONE)

A"I'hc amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the smendmeniis)
by the sharcholders wasfvere sutticient for approval,

O The amendment(s) sasfwere approved by the shareholders through vating groups. The followmg siateotens
must be sepurately provided Jor cach vating group entiled 1o vote separately on the amendmentis).

“The pumber of votes cast for the amendmeni{st was/were sutlicsent for approval

by

fronmg group)

[ The amendmeni(s) wasfwere adopted by the board ot directors without sharehelder actien and shareholder
aciion was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholdes
netion wis not requised.

Dated } ! %

Signature /Z/&W-v d‘/ﬂ ”Z %&4_

t[i director, president or other oflicer - itfliceCior os otficers have not been
selected, by an incorporiler - itin the hands of'a receiser, trusiee, or other court
appointed fiduciary by that Hiduciary)

Clown Ecdupnsd  Adealwwd

{Tvped or printed name nf person sighing)

?Q&t\dm‘-‘_

{T'itle of person signing)
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