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COVER LETTER

TO: Amendment Section .
Diviston of Corporations
)Lp s
TR i - " oo ¢ o
NAME OF CORPORATION: _IDU NN ” lbLU ldlovs 1 AT SR
—\‘ . B . - o, s - ‘.J, <
poCUMENT NuMBER; YO 3 OO0 00 X &4 iy
The enciosed Artieles of Amendment and lee are submited for Gling,
Please return all correspondence concerning this matter o the tollowing:
ADclo \DD /P\ Odv’:aue.?
Name of ContyctPerson
BLLV\MU meld/@vg l"’“-
Firm/ Company
7940 S\W_ Q¢ M.
Address
ham, EL. 33155
City/ Statc and Zip (_U(.lL
RN TR i Y S N <711

T mal address: (10 be used for future dT'll"Illdl r(.p()rl notitication)

For tirther information concerning this matter, pleuse cali:

Odn(‘% @oa(na.r@? at { 35 . 5-9330

Name of Cortdet Perso/ Area Code & Davtime Telephone Number

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

L{SS_S Filing Fee [1543.75 Filing FFee & [J$43.75 Filing Fee & 452,50 Filing Fee
Centificate of Status Cenificd Copy Centificate o Status
(Addnional copy is Centified Copy
enclosed) {Additiona] Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassey
Tatluhassee, F1, 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

to -

Artictes of Incorporation AL
of BN
S alie®

JLJ!’H’]LI %UI]OQCS TG, E,

(Name of Corporation as curanlly Tiled with the Florida Dept. of State)

FRILOOO 2 (o9 (Y

(Document Number of Corporation (if known)

GSL'

Pursuant w the provisions of sectivn 607, 1006, Florida Statates. this Florida Profit Corporation adopts the following amendment(s) 1o
its Anicles of Incorporation:

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

/VV)O-Q '/((.. '{’-0 '/Q (,C’n‘-r +P(/L C/T"?ON /F) C- The new

name musi be ([i.‘f{igga.ri.'fhab!e and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., ”
“Ine, " o Co, " oor the designation “Corp,” “Ine.” or "Co™ A professional corporation name must contain the word
“chartered, " “professional association, " ar the abbreviation "P.AL"

B. Enter new priocipal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Kegistered Agent

(Flarida street address)

New Registered (Mlice Address: . IFlonida
(i) (7in Codey

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent.  [am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chanying
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer: S= SNceretary, 1= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurcr. Director would be T

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doy
A Remove A4 Mike Jones
X Add hY Sallv Smith
Tvpe of Activn “Title Nianmg Address
{Check Oned
1) __ Change
__Add
___ Remove
2y ___ Change
_ Add
— Remove
3) ___Change
_Add
___ Remove
4 ____ . Change
__ Add
— Remove
5y Change
___Add
__ Remove

&) Change

Add

[Kemowve

Pape 2 0f 4

E. If amending or adding additignal Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate NiA)
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 davs afier amendment file date)



L]

Note: [ the date inserted in this block docs not meet the applicable stattory fiting requirements, this date will not be listed us the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

BKI‘hc amendment(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O ‘The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting uroup entitfed to vote separately on the amendment(s):

“The nuinber of votes cast tor the amendment(s) was/were sufficient tor approval

by

fuoting group)

O The amendment(s) was/were adopted by the boird ol directors without sharcholder action and sharcholder
aclion was nod required.

0] The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis noet required.

Dated /& — "IO '_F / ?

Signuature .
tBy a dirccuor, dent or other officer — if directors or officers have not been
selected. by an incorporator — il in the hands of 4 receiver. trustee. or other court
appointed fiduciary by that fiduciary)

?pcﬁa (#o f,\)oo[//ig we Z

(Typed or printed name of person signing)

resrdent

(Title of person signing)
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