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COVER LETTER

TO: Amendment Section
Devision of Corporations

NAME OF CORPORATION: \\/‘\)hfﬂ \\’C
DOCUMENT NUMBER: DOE{(M\)%—?L-‘U

The enclosed Avticles of Amendment and fee are submitted tor tiling.

Please return all correspandenec concerning this mauer to the foHowing:

Yatee ) Aoz,

N af Centaet erson

Ao W C

Frend/ Company

\SC)SS S ST ey

Address

o FL 33192

Uiy State and Zip Code

%IDF\ 05293 @Janoe. con

E-mui¥ addicss: (10 be used for future annual 18port notilicationy

For lurther information eoneerning this mauer, please eall:

/'QCIFE;"CJ MW?. al { 505 J_LCI -5’ 9{@5(&

Nue ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departunent of Sgate:

O 332 Filing Fee O843.75 Filing Fee & 0843.75 Filing Fee & %53.50 Filing Fee
Certificate ot Status Centitied Copy “ertificate of Status
(Additional copy s Ceruficd Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporigions Division of Corporations
0. Box 0327 Cliften Building

Tallwhassee, FLL 32314 2661 Execcutive Center Chliele

Tallahassee, FIL 32300



Articles of Amendment
o

Articles of Invcorporation
uf

(Name of Corporation as currenty filed with the Florida Dept. of State)

?Ozm—mw

{Document Number ot Corporation (il knows)

Pursuant o the provisions ol seetion 6071006, Floridi Stututes. this Florida Profit Corporation adopis the lollowing amendment{s) to
its Articles of Incorporation:

A If amending wmane, enter the new name of the corporation:

_ Muora _tblic. Adosters lne -
meme must e distinguishable wind coutain the word e u\rﬂrlr'un’mr_ T Ceompany, T oo Uincorpariied” o

TCorpl, T e e C

word “churtered.”

- the abhreviaiion

e dhe designarion " Carp, " A prefessional corperation name must contin the

“tee " o Co "
projessional wssociation,”

o the abbrevigiion “PoL T
3. Enter new principal office address, if applicable: 32\% N N LOL‘} 5*
{Principal office uddress MUST BEE A STREET ADDRESS )

Sure 3

Doral . ¥l 23\ dp

C. Enter new mailing address, if applicable: . Jd
(Mailing address MAY BE A POST QFFICE BOX) Sﬂ(Y\i, a S 4 \CUU £ Za
? -
)
1 £
D, Ifamending the registered agent and/or registered office address in Florida., enter the name of the -—“.'-é Lo
new registered agent and/or the new registered office address: -
N of New Ruogistered Agent ﬁ};

(Florida sireor addressi

Vew Keaintervd Office Address:

, Florida
iy 140 Coder

New Registered Agent’s Sienatuee, if changing Registercd Agent
Hhereby wecept ihe appoiniment as registored agent

Fam funiliar weth and aceept the obligutions of e position

Signaivre of New Registercd Ageni, i changing
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If amending the Officers and/or Birectors, enter the title a nd name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(itach additional sheets, if necessary)

Ploase note the officorsdirector e b the firse loctor of the office citle:
= Presidont. F= Viee Presidents, T= Treasurer: $= Scorctary: D= Iirector: TR= Trustee: C = Clhairman or Clerk: CEOQ = Chief
faecwrive Opicer. CFO = Chicf Financial Officer. 15 an offivessdivcctor halds more ther one ritie, fise che test letter of cach office
held Dresidens, Troasuver, Divecioy would e PTEY
Chungues shoutd be noted in the following manner., Currently dohn Doe s fisted as the PST und Mike Sones is listed ¢o the V. There is
a change, Mike Jones feaves the earporarion, Sallv Smnith is named the 1 and S, These shondd be noved ex John Dae. 1
Mike Jones, T s Remove, und Sallv Smidde, 817y wn Add.
Example:

A Change PT lohn Duae

Tas o Change,

X Remove \ Mike Jones
_X Add Sy Sablv Smith

Type of Action Tile Namg Address
(Check Oney

It Change

Add

Renmowe

2} Cliange

Add

Remove

3) Change

Add

Remove \

1) Change

Add

Remuovy

3) Change

Add

Renrvy

i) Change

Addd

Remove
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E. T amending or adding additional Articles, enter change(s) here:
(Alach additional shects, if necessarvy. (Be specific

™~

\
YA

N

s —

F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself:
Ul nor applicable, indicare N4

O\

/]

\ X

/

LY ¥
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The date of each amendment(s) adoption: % / | \ I , il other than the

date this decument was signed.

Eftective date if applicable: 8/ | / \ ]

¥ . .
(no maore than Y :f::_r; after amendment fife date

Noter [ the date insected v this block doces wan meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s elfective daie on the Depariment of Stute’s recards,

Adoption of Amendiment(s) (CHECK ONE)

L The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenid st
by the shareholders wasfwere sutficient for approval.,

O The amendinent(s) was’were approved by the sharchalders throagh voung wroups, Tl following staremens
mitst he separaichy provided for cach voting seoup cmitled o vore separatelc on the amendnienifs):

“The number of votes cast for the amendment(sy wus/were sefficient for approval

by

fvoring grongy

O The amendiment(s) was/were adopted by the board of dircetons without sharcholder action and sharcholder
action was not required,

%'.hc amendment(>} was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

N
[Diued 8/ | /li_—],, .

g v zn,
ircctarf president vr other ofticer —{_1’ directors or officers have not been
cied. by an incorporator — i ia the hamds of a receiver. trusiee, or ather court
appainied [iduciary by that duciaryy

Yotrel ooz

{(Twped or printed name of person signing)

?res eyt

CTike of purson signing)

Stgnature

sl
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