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COVER LETTER

TO: Amendinent Sectivn
Division of Corpurations

NAME OF CORPORATION: _Ehcio_(‘_[z;Lp_k_\!_PD_B_\\IUJL._LJﬁ.m_&_LC_-
DOCUMENT NUMBER: _“P_o_ﬁ_o_o_o_o_S_‘f_% 10

The enclosed Articies of Amendment and tee are submiited for filing.
g

Please return all correspondencee concerning this matter 1o the fullowing:
- .
_Qiﬁl-‘.\\ﬁ?)l_\&&&
Nume af Contaet Person

Jera ijna_n_l Blake Tnc.
Firm Company
P.o. box 145

S Address

Feldan Fl. 53420

City/ State und Zip Codle

E)Ln"xegc_x_gﬂw}’i\fm_@ ) oynach - Lom

-maid address: (w e anmdl] report notincativn)

For further information concerning this maiter, please cath:

_ Teren BRAKe. (239 989-7032

Name of Contact Person Arei Code & Daytime Telephone Number

Enclosed is u cheek for the following amount made payabie w the Flotda Depariment of Siake:

ﬂ $33 Filing Fee 054375 Filing Fee & O%43.75 Filing Fee & [S$32.50 Filing Fee
Certilivate ol Status Certified Copy Certiticate of Status
(Additional copy is Ceriitied Copy
enelosed) {Additional Copy

s enclosedd

Mailing Address Street Address

Amendment Scelion Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Cliftun Building

Tallahasaee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, 1)1, 32301



Articles of Amendment
o

Articles of Fncorporation
of

_ﬁ___up_hoio-%_ﬁ &p}.\%ﬁ,ﬁ_ _\ie.r_t;_ NN IN_C -

Name of Carporation as curredtly fled with the Florida Dept. of Stale)

£ 030000 64210

{Document Number of Corporation (it knwwn)

Pursuant 1o the provisions of section 607.1006. Florida Stetutes, this Florida Profit Corporation adopts the following amendmen(s) w
its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

_j‘e F\Rtl l\lﬁ N 6]\)&_&& jNC. . The new

nume must be distinguishable and contain the word “corporation.” “company, " er Cincorporaied T or the abbreviaiion
“Corp.” e or Coloe the designation "Corp, ™ e, or “Co ™

word “chartered.” professivnal association, " or the abbreviation TP

A professional corporation name musi contein ithe

B. Enter new principal office address, il applicable:
iPrincipal office address MUST BE A STREET ADDRENS)

C. Enter new mailing address, it applicable:

:"" pu— Y
(Muiling address MAY BE A POST OFFICE BOX) e
Te: D
— T
S
AL DU
-~ .
- im
-, E T
. [ amending the registered agent andfor registered office address in Florida, enter the name of the — -
new revistered agent and/or the new registered office address: = ch
S =
Name of New Revistered Agent =T &I

New Regivoerod Office Addreay:

e = - . Flonda

Oy (4 Cinlde)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as revistered agent.  {am familive with and accept the obligations of the position.
A ! § : . 14 1Y !

Signuiure of New Kegistered Agen i changing

Page | ol d



I amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

feAttach additional shects i necessaryy

Please note the officec/divectar tile by the giese letrer o the office tile:

It = President: 1= Viee President: U= Treasueer: N Secrctary: 1 Divector; TR Trwsiee, O Chairman or Clerk: CEQ = Chivf
Faecntive (ficer: CFO = Chiey Financiad Opticer, I an afiicertdivector hutds more than one tife, lise the fiess beter of cach offiee
held, President, Treasurer, Divector wouldd e 1'TD.

Changes should be noted in the jolfowing manrer. Currently John Doe is listed as the PST and Mike Jones i lisied as the V) There is
a change, Mike Jones leaves the corporation, Selly Smuily is named the V and S, These showld he noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, 51 ax an dd,

Exvample:
X Chanpe I'T Johin Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Ttle Namwe Address

(Cheek One)

1) Change

Add

Remove

) Change

Add —

Remaove

L] Change
Add
Remaove
4) Changy _ _ __

Add

_ Remuove —_

3 Chimge

Add

Kemove

) Change

Add

Remove

Page 2 of 4



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

I, I an wmendiment provides for an exchange, reclassification, v cancellation_ of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if nor applicable, indicate N/

Page 3of 4



The date of each amendmentys) adoption: . il other than the

date this document was signed,

F.ffective date if applicable:

(o more thae Y davs afier amendment file date

Naote: 17 the date inserted in this block does not mect the applicable statuory filing requirements, this date witl not be listed as the

document’s etiective date on the Department of Staie’s records,
Adaption of Amendment(s) {CHECK ONE)

The amendmentis was‘were adopied by the sharcholders The nuisber of votes cust for the amendmieatis)

by the sharcholders wasowere sutticrent for approval.

O Tl amendmenirs) wastwere approved by the sharcholders throwgh vating groups. The follsving statenen
must be separarely provided for vach voting group entided 1o vore separately ot ihe dmendntenits);

“The number of votes cast for the amendimentys) was/were sufticient for approval

bv ——
fvoling groupl

O The wnendmenysy wasiwere adopted by the board of directors without sharchelder action and sharchuelder

action was not required.

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was nut required.

Dated_ _\\l(y\ l &bl 8
Signature ___| J(/}/VC W~ & [@/Q,

(By a difector, prosi r uther ofticer ~ i directars or ollicers have not been
selectdd, by an munpuramr — it in the hands of 4 recetver, rustee, or other court

appeinted fiductary by that liduciary)

JeRR L. wn BlaKe

{(Typed or p:mud name ot persen signing )

__ﬁ,leifo\_wf

1 Tide of person signing)

Pape 4ol 4



