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COVER LETTER

TO:  Amendment Sceetion
Ervision of Corporations

SUBJECT: PV%(S[OH C@%S od ( K@&’}T}Mmj Iw :

Name of C orpmalmn

DOCUMENT NUMBER: ﬂog OO@ 2)q 8(0 LA/

The enclosed Statement of Change of Registered Oftfice/Agent and fee are subr

Please reaurn all correspondence concerning this matter to the following:

ewde %mwﬁ

rtted for filing,

Name of Conmu Person

Firm/Company

20 1alroad Gre.

Address

- . F1. 236

Y

7

CriviStie and Zip Code

oqudor epaw 2baBad.

CoM

E-mal address: (1o ht, used for fiiure annual report not

Far turther informasion concerning this matter. please cail:

NGJanwed . Y61 EA

fication)

11450

Nuame of Contact Person Area Code & Day

Enclosed is ¢ $33.00 cheek made pavable o the Depariment of State,

nnwe Telephone Number

Muailine Address: Street Address:

Amcndiment Sccuon Amendment Section

Division of Corporations Division of Cprporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele
Tallihassee, KL 32301

UR2E0S3 R 1)




Articles of Amendment
' to
Articles of Incorporation
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(Name of Corporation as currently ﬁll!t

with the Florida De

’P 0§03 18U

{Document Number of Corporation (it known)

Pursuant 1o the provisions ot section 607.1006, Florida Sttuws, this Flerida Profit Corporativn
its Articles o' Incorporation:

A, Ifamending name, enter the new name of the corporation:

adopis the tollowing amendment(s) w

The new

name must be distinguishable and comtain the word “corporation,”
“Corp,” Cine, "t or Co, 7 ar the designation “Corp. ™ “ine, " or "Co ™
word “chartered, " “professional association. ” or the abbreviation P

“company.” or

or

B. Enter new principal office address, if applicable:

“incorg]
A professional corpo

orated”’ or the abbreviation
ction name pust conlain the

heid HDBO-(W@{

(Principal office address MUST BE A STREET ADDBRESS )

Aol oKl

oury ¥d

e P&u

N ELNET

C. Enter new mailing address. if applicable:
(Muailing adidress MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the na

me of the

new repgistered asent and/or the new registered office address:

P\ HaDane |

Name of New Revistered Ageni

24 ol Qox\ourté{) YA

(F Iorm’vreer address)
New Regivtered Office Address: W\m%(

. Florida 39'7 8 q

(Ciny

New Registered Agent’s Sipnature, if changing Repistered Agent:
fhereby wecept the appointment as registered ugent.

Lot MeDanLé)

fam fumiliar with and accept the obligutios

{Zip Codey

s af the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director
address of each Officer and/or Dircctor being added:

(Atrach additional sheets. if necessary

Please note the officersdirecior title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; §= Secreiury; D= Direcior; TR= Trustee;
txecutive Officer; CFO = Chief Financial Officer. If un officer/direcior holds more than one

held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner, Currently John Do is listed as the PST and |
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be
Mike Jones, ¥ as Remove. and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Type ot Action
{Check One)

1) Change

Add

X\_ Remove
2y _ Change
A had

Remove
3} ____ Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

I John NDoe

v Mike Jones

5V Sally Smith

Title Name Addre;

P JanM dorowez

being removed and title, name, and

= Chairman or Clerk; CEO = Chief
itle, list the first letter of each office

like Jones is listed as the V. There is
noted as John Doe, P us a Change,

S

| Cddeniod DY .

V&)tﬂl—\{?( Va( KJFL @ﬂa

P edi M MDanel Do) Loxory bl |

Wi

fec a1

D&

Page 2 of 4




E.

Il amending or adding additional Articles, enter change(s) here:
(Auach additional sheeis, if necessary).  (Be specific)

k.

If an amendment provides for an exchange, reclassification, or cancellation of issued shan

s,

provisions for implementing the amendment if not contained in the amend ment itself:
(if noi applicable, indicawe N/}
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The date of each amendment(s) .tdoptlon M:}\Vm\@( Z l

0 l7 . it other than the

date this document was signed.

Effective date if applicable: w"(@ ( 6{’ ZO( 7

{no more than 90 days afier amendment file u'u

Nate: I the date inserted in this block doues not meet the applicable statutory filing reguireme
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

e}

s, this date will not be listed as the

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)

by the shareholders was/were sutticient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups.  The follow
must be separately provided for each voting group entitled 1o vore separately o the amendimd

“The number of votes cast for the amendmentts) was/were sutticient tur approval

by

{voring group)

O3 Ihe amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and
action was nol required,

/Er']'hc amendmentys) wasfwere adopted by the incorporators without sharcholder uction and sharg
action was not required.

Pated OT' g'q ) )r7 B

LT Slalemeni

nrfs):

sharcholder

holder

(By u direcior. president or other offieer — it directors or officers have
selecied, by an incorporator - if in the hands of a rccci\'tr trustey, or
appainted fiduciary by that fiduciary)

Helal MBaneld

not been
sther court

{Typed or printed name of person signing}

Resdent

(Fitle of person signing)
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