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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ g qu AL Of‘ D(\'DC\) KACFS (/\ ¢,
DOCUMENT NUMBER: D Z%?{D)(% (%(/\ l D)é QQ

The enclosed sArticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

O M Dechelr

Name of Contact Person

Qlﬁ?fﬁ(‘i('}{ QO(\\AH’S fh(‘

Firm/ Compan\

278 Mlackdg) Cpuck

Address

ngom Cl- 397103

Cll\/ State and Zip Codé

@ GO\ Proceyee L0sh g olond. coms

F-mail address: (to bdused Tor fiture annual report natification)

For further information concerning this matter, please call:

(5(10(\ Q\{‘U‘/q< at ( L{D‘() %gg"‘ LH%

Name of Contact Person Arca Code & Daveime Telephune Number

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

L\Zés Filing Fee (843,75 Filing Fee & LIS43.73 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status Certitied Copy Certificate of Status
{Adduional copy is Centtfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uof Corporations Division uf Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF[L 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation ' Ty
Q of
%lmbﬁr)f Codw“{ﬁ ’L/ML S TR
{Namc Uf Cnrpur.mnn as currently filed with Ihu. Florida Depi. of State) o

_ R 0300 DS 79 f

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Staiutes. this Florida Prafit Corporation adopts the tollowing amendment(s) to
its Articles ol incorporation:

A. I amending name, enter the new name of the cgrporation:

%um\ Dum{\ D{”m%nﬁ’ JO&IA Tucs Phe e

name mist be dr«rmqrmThh wnd contain Yhe word u)rpw wtiom, " Ccompany. Yor ine mpmuu ed” or the abbreviation “C orp..

“lac, " or Col, 7o the designation “Corp,” “lne, " or “Co’o A professional corporation name must contain e word
“chartercd. " Uprofessional association.” or the abbreviation "P.A407

B. Enter new principal office address, il applicable: 53; ) B “ t{ } S i ]\5] \ ( ;{ 1 L‘{ l

{Principad office addiosy MICST DD ASTRVDTT ARDDNESS S Q
{J&PK@ \i? L 737703

" lating ulis SEAY B POST OFFICE BOX Wy Bleekdu Couet
Qﬂ{gb{s}ﬁ =AY 15

D. Ifamending 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:

Name of Now Registered Agent N \ ,0(

\

(Fioridu street addressi

Now Registercd (ffice Address: L\j J (l - Florida
' finn (70 Ceodey

New Repgistered Agent’s Signature, if changing Repistered Apent:
{ herchy aecept the appointnent as registered agent. Fam fumilior with and accept the oblivations of te position,

0] &

Signature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) is/ure being filed pursuant to s, 607020 (L L) (0), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:
fAtach additional sivecis, if necessary)
Please note the officer/direcior tille By the first leiter af the affice dide:
P o= Presidenr; V= Vice President; T= Treasurer: 5= Secrctary: D= Director; TR= Trustee; = Chalrman or Clerk: CEC = Chigf
Exccutive Officer: CFO) = Chief Financial Ogficer. I an officer/director holds more thaw one title, fist the pirsi letier of each office held
President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Curvendy John Do is listed as the PST and Mike Jones is Listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Serich is pamed the Voand 8§ These shonld be noted ax Johin Doe. PT as o Change,
Mike Jones. )V as Remece, and Sally Smith, SV oax an Aded
Example:

X Change PT Juhn Doe

A Remove V Mike Jones
_X Add 5V Sally Smiih

Type of Action Title Nitme Address
(Check One)

wpo L

1) Change

Remove

R Change

Add

Remuve
3) Chunge

Add

Remowve

4 Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




F.. If amending or adding additional Articles, cater change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

G

—

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable. imdicate N/

NIA




The date of each amendment(s) adoption: MO.U\) \‘q . 2@2\@ . if other than the

date this document was signed.

Effcctive date if applicable: MQUA q 2(‘7) l@
{8 Nore If‘hm

90 clm s affer amendment file dure)

Note: I the date inserted in this block doves not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent ot State’s records.

Adoption of Amendment(s) (CHECK ONE}

;\/Tllc amendment(s) was/were adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient tor approval.

T The amendment(s) wasiwere approved by the sharcholders through voting groups. 7he folfowing statement
must he separately provided for cach voting group endiiled 1o vote separatehs on the amendmeni(s);

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

by i\)\{l

(vering groug)

Dated %M\ 1&@.2@

Signature k\\/\ .,;Q LM /\ /\

(By A Wreclof, pruuluu\/r other officer =it directors or officers have not been

m.ln.u:.d by an incorporator — if in the hands ot a receiver. trustee. or vther court
appointed fiduciary by that Nduciary)

Qmm DNL’\S e

{ Tvped or printed nume of person signing)

Oonen ] @[\(w\br}'

(Title of person slnmrw)




