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o COVER LETTER

TO: Aniendment Section
Division of Corporations

NAME OF CORPORATION: SOW‘HW}(Y) ?um?g)a,ho}a OY\O[ @Yf’ QKYT'W]; InceC .
DOCUMENT NUMBER: —?O%’OOOO 3?/ e

The enclosed -Articles af .Amendment and fee are submitted for filing.

Please remim all correspondence concermng this matter to the following:

“enlald Crawhovdd

Name of Contact Person

Sint ey, Furmicgtun ok Lerty (o, NG

1

Fimy Company
S B MOL(‘_(‘/{U\N,J{ Aut
Address

Maclenny  FT 320103

City/ State and Zip Code

:)Qmw\%n(@ yrinu L. cam

E-matil address: (10 bewsdd for future annual report notification)

For further information conceming this matter, please call:

Wnda\l Craudavel 40y H33-79%/

Name of Contact Person Area Code & Daytine Telephone Number

Enclosed is a check for the following amousnt made payable to the Florida Department of State:

K $35 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceriificate of Status Cenified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed} (Additional Copv

is enclosed)

Miuniling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cucle

Tallahassea. FL 32301
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Articles of Atnendment ", ‘;ﬁf A
to
Articles of Inmrpm ation E \LED

SM*H\Mﬂ TJunmiigpehon ond Y CGV\"rTb] [ ENC gygpp 19 PH1E 12

(Name of Corpm ation as currently filed with the Florida Dept. of State) C
‘-."'-.xk\ 1 ')I STAI

POFO0ORE I AL*\H*\ SfE, FLORIDA

{Docwment Number of Corporation (1f known) 719

Pursuant to the provisions of section 607.1006. Florida Stattes, this Florida Profit Corporation adopts the following amendmeunt(s) to
its Articles of Incorporation:

A. Il nmending name, enter the new name of the corporation:

Ml PT The new

nanie st be distinguishable and contain the umd ‘co pamnon “compay,” or “incorporared” or the abbreviation
“Corp,"” “Ine.,” or Co..” or the designarion "Corp,” “Ine,’ “"Co”. A professional corporation name must contain the
word “chartered,” “professional associanon,” or the abbrew‘nﬁm: “PA."

B. Enter new principal office address, if applicable: _ 9‘3\ Y\

(Principal office address MUST BE A STREET ADDRESS ) Ww
. enny KL 32063
\

C. Eopter new mailing addyess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) S~ E NMacedenn L/ Ave

Mw.ﬁlgnw,ﬁa_g_u 3

D. If amending the rvegisteved agent and/or registered office address in Florida, enter the naine of the
new registered agent and/or the new registered office nddress:

Neame of New Registered Agent MLA’ - (\_,Sﬁmg )

522 E fMatedenny fus
{Florida street address)
New Registered Office Address: W M’y\u . Flonda 39‘0 (0 3

i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accepr the appomtment as registered agent. I am fomiliar with and accepi the abligations of the position,

Signature af New Regrsteved Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheers, if necessary)

Please nate the officer/director title by the first latrer of the office titie:

P = Piesident; V= Vice Presidemt; T= Treaswrer: §= Secvetary; D= Director; TR= Trustee: C = Chaiyman or Clerk; CEQ = Cluef
Executive Officer; CFO = Cluef Finencial Officer. If cn officer/dwector holds more thain one title, hist the first letter of each office
held. Presidenr, Treasuror, Divector weuld be PTD.

Chlianges shoudd be noted in the following manner. Curvently Joim Doe is hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporenion, Sally Smith 15 named the V and S. These showld be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add Y Sally Sinith
Type of Action Title Name Address
{Check One)
1Y Change
___Add
__ _Remove
2y _____Change
o Add
— Remove
3) _____ Change
e, Add
. Remove
4) __ Change
_____Add
___ Remnove
3) __ Change
____Add
. Remove
6) ___ Change
_Add
. Remove
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E If anending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessamy).  (Be specific}

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisioas for implementing the amendment if not contained in the nmendment itself;
(if not applicable, indicare N/4)
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The date of each amendment(s) adoption: q ! '7 ( 9‘ 0 l 3> . if other than the

date this document was signed.

Effective date if applicable: } , J 9— 0 I ?)

* 1o more than 90 days after amendment file dare)

Adoption of Amendntent(s) (CHECK ONE)Y

wnmendxnem{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
inust be sepearately provided for each voning group entitled 1o vote separately on the amenchneni(si:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group}

O The amendment(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated Q(than%

Signanire (—2(11\0(0(/(/( f)(( UJA'W

(By a director. president or " other offic¥r — if directors or officers have not been
selected. by an mcotporator - if in the hands of a receiver, tustee. or other cont
appointed fiduciary by that fiduciary)

“andall I Crawbhrd

(Typed or printed name of person signing}

Dch |

(Title of person signing)
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