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COVERLETTER

TO: Amendment Section
Division of Carporutions

NAME OF CORPORATION: ("k.) 1 %‘L_\ﬁ \Whadesedde Tac
pocusestaeaser: 0.0 8 COC0 607% A | e

T

The enclosed Articles of Amendment and tee are submitted for tiling.
Please returs wli correspondence concerning this matier o tw following:

.(‘;a\w Ador T% A

Namie ol Uonbagt Person

foVlve . W nole sele

Fieny Company

T 250 oW | ™ <dreet

Address

Al csmlj*\t\oﬂc‘a\ RRe

iy s tate and i Cosde

SANesEA Uie g Nolesal\e  com)

E-mind address: o be ysed tor Tutare anouad repont notilication)

For further intormation coneerning this muaner. plegse call:

Sed \odes fJW CS Wi <05 592 -SY00

Nuaimne of Contact Person Area Code & Pratime Telephone Numbe

Euelosed is a check tor the following amount made pay able to the Florida Department of S

O €35 Yiling fee 3645.75 Viiing Fee & EE@ T3 biling Fee & TI882.30 Filing Fev
Cendficte ol Status Cergitied Com Certificute ol Stus
tAdditonal copy is Certifiesd Copy
enclosedy tAdd el Copy

s enchosed)

Mailing Address Street Address

Smendment Seclum Aimnendmient Sceton

Division of Corporations Privision of Coipuralions
MO, Box 6327 Clilton Bujlling

Tallahassee. FLL 32314 2ant Exceutive Center Clirele

Talahassee, FIL 32300



Artacles of Amendment

1o FILED
Avrticles of Incorporation

~ of o1 BAY 12 PH 2: Db

{“u\\"}éd N\adhoesele e el BIATE

" Lmiee (WY |
ixame of Corporation as currenthy tlled with the Florida Dept. of State) @0 SOEE, FLORIDA

POBOGMN GO

(Document Numher of Corporation (i known

e

Pursuant W the provisions of section 667 1006, Florida Swtues, this Florida Profit Corparatinn adopis the tollowing gmendmentts ) to
its Articles of lncorporation:

Ao L amending name, ¢nter the new uame uf the corporation:

m_j_\}\_l }5( e nev
name st be distinguishibde and conain the word Ceorporateon, T Ceonpony, o Cincorporaed” or the abbroviation

CCorp " e, T or Col 7 ar the desization CCurp, " Cines T or 00T L prokasiemal corparation wme st contain dic
ward “chartered " professional assaciation, o the abbreviation T8 T

| N

B, Enter new principal oflice address, il applicable:
(Principal office wddross MIUST BE ASNTREET ADDRESS )

C. Eater new mailing uddress, if applicable: .
{Mailing address MAY RE A POST OFFICE BOX; N ] fJf

D. Hamending the registered aoent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registergsd office address:

. - . HEd /g
Name of New Negistered ssons AW H
£

1 forneka street dididressy

Nove Revivtered (ee Addroas ;/\/ / f“/] CFlorida

oy iLip Cadey

New Registered Agent's Signature, if changing Registered Apent;

Fherebyaccept the qppointment us regrgered agene. D am fomitior with sed aceepe e ohdigations of the posizion,

Signeture of New Reniviered Agenr. if chunging

Papge 1 ol 4



[f amending the Officers andfor Directors, enter the ity and name of each oificer/director heing removed and title, name, aml
address ol each Officer wnd/or Director being added: :

idntach additionad shovts, {F neceasary)

Please nore the officer divecior titde Bv the first leior ot the apfics didle.

P Presichent; Vo Vice Presidont. | leeasieer: X Sveeseran ] 1b o Bivecoor, TR Trasoe, €8 Chairman or Clepk: RO - Chief
Fxecnrive Officer: CEO ¢+ Chiet Financial Qgficer. If an oppicer divector holds more thon one vitle, st the fiest leticr of each affice
held Presicent, Treasurer. Diector would be P10,

Changes shouldd be noted b the follaw ing manner. Currenly dohur Do s tisted as the PRE wnd Mike Jones is listed as the 1 There i
o chainge, Mike Jones foaves e corporagion, Sallv Soatir is named the | and S, These should be noted as Jolir Doc, PEas a Uhange.

Mike doaes, U as Remave. and Sadly Smith, 81 oy donr A ded,

Example:
X Change ny John Doe
AN Remeve v Mike Jones
X Add Sy saolly Siith
Tope of Action b Name Address

{(Uheek Oing)
N D Change M& if)f’[ﬁlﬁ» \l\;&-\d{“ﬂi\_ F]L?){)O N \Qﬂm x‘B:f"
Dmﬁd Wiy YL 32126

X wemose
2 [ ] change S Salador Aes 250y Nw GgmST

X e (emi £ 33126

D__ Remove

(] e

D,, Remuve

4 D Chanpg
RN
D. Renune

54 D Change B . e PO
D__ Andd
[l Remosye

)] D.(!hangc e e e e e e
E]_ Add '
D_ Remenve e e s 1o et e e

Page 2 uf 4




E. If amending or aidding additiona] Articles, enter changre(s) heve:

(Atach wdddivionad sheets, if necessary).

(B spevifics

N oY

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the gmendment if not contained in the ;unendment itsell:

Ul nat upplicable. indicare N

Page 3 of

4




The date of each amendment(s) adoption: _
Jdate this document was signed.

. it other than the

Effective date il applicable:

e more theat W dens after amondmont Silo detel

Adoption of Amendmeni(s) {(CHECK ONE)

“he amendmentt sy wasawere adopted by the sharchoiders, Vhe nuiber o sotes cust Lin the amendmentisy
hy the shurehol ders wuswere sutlicient for approval,

D!“hc amendmentis) wagiwere appraved by the sharcholders througl vating groups, Lhe foflowing statemont
) , _ : g £ . R
must be separately provided for vagh voting gronp eniithed 1o vore separaiely on the amendmontis ),

“The mumbet ul voles cast for the amendmentes) was-were sufticien: for approval

I

(VOnIg srog

.
I'he amendment(s b wasasere adopied by the board of direetors without sharcholder action and sharchaolder
detion vas nol rayquired. '

Dl‘h samendment(sh waswere adopted by the incerporators without sharcholder aetion and shareholder
| action was not required. ;

o S/ 1 |
Signature mﬂ\

1y director, president or wther afticer - 0 directors oroffeers have not been
selected, by wnincorporator -0 i the hands of o receiver, trustee, or other cournt
sopointed Gduviary by thul fduciun

BERNE  /ALOMAY

iTvped or printed same o person signing)

sl T

LTIl ot person &

ing)
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