y

‘ PQ‘}'

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} rckue  []war

(Business Entity Name)

[J mar

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

IR

600324621316

LE/ 25 13--01 001 -0 4

Cffice Use Only




COVER LETTER

TO: Amendment Scetion
[Hvision of Corparations

NAME OF CORPORATION: %TED LO‘\—C&\/é( ’W( -
DOCUMENT NUMBER: PO K OO 00 UX@(E b

The enclosed Articles af Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matier 1o the fotlowing:

Vohe Qonzalee

Name of Conlact Person

%fﬂ’% bny "(
Fiem Company
2401 e W gk 21y

Address

Da.ic Fi 2223D

Citv/ State and Zip Code

Kahie @ xdend V. PaG. L)

F-mail address: (o be usddd for future annual report notification)

Far furiher information concerning this mauer, please call:

(6 e w205 Fie o9

Name ot Contact PL rson Arca Code & Daytime Telephone Number

Fodl BlnA qo- - KA~ ()52

Enclosed is a cheek tor the following amount made pavable 1o the Florida Department of Siate:

$35 Filing Fee Os43.75 Filing Fee & O843.75 Filing Fee & [$32.50 Filing Fec
QVL\/' DL‘;L\,& Ceruficate of Status Certified Copy Certificate of Status
L\:’d h_“’ cAdditional copy 1s Certificd Copy
- ) enclosed) (Addimonal Copy
(WV/\A_,-\; icd Wl‘(,\mﬂbf‘ is enclosed) ’
Ry ™.
Mailing Address Strect Address
Amendinent Seetion Amendment Seetion
Pivision of Corporations Division of Corporutions
.0 Box 6327 Chifton Building
Tatlahassee. FL 32314 2661 Executive Center Cirele

Tallahussee, FL 32301



Articles of Amendment
to
Articles of Incorporation

% kxj\? c(v-d? }V\ '

(Name of Corporation as currently filed with the Florida Dept. of Stale)

P Of(OO (O LfRolp

{Doecument Number of Corperation {if known)

PPursuant w the provisiens ot section 6071006, Florida Stotes, (s Florida Profic Corporation adopts the following amendiment(s) to
s Articles of Incorporation:

AL Wamending name, enter the new name of the corporation

npame must be distingndshable and comain the word
TCorp Y e, or Col T
ward Cchariercd.”

The new
“corporation,” Ccompan.” or Cincorporaied " oor the abbreviation
CCorp " Tine, T or CCo T A prafessional corporation name maust contain thi
“ar the abbhreviaiion TP

o the designation
“professional association,”
B. Enter new principal office address, il applicable:

tPrincipal office address MUST BEE A STREET ADDRESS )

v S
=\ =
0
[
. . ) e E il
. Eoter new mailing address, if applicable: 5::'_ =20 ——zzn
(Muailing wddress MAY BE A POST OFFICE BOX; = rr.\;:: gE—
= v
%4‘ = !s i :.1
™ =
. o5 0D
.

. : e e s ]
It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

gt

Nume af New Revistered Awent

tElorida street address)
Now Revisiered (fice Adddiess:

. Florida

(R {Zipy Condvd

Sew Registered Agent's Signature, if changing Registered Apent
L hereby aecope the appoimintent as registered sgent

Fam fumilior with wind accept the abligations of the position

Siguature of New Regisiered Agent, {f’c'huugim:
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If amending the Officers and/for Directors, enter the title aind name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach addivional sheets, i necessurvd
Please note the officer/director title by the fivst fetter of the ogptee title:

P = President: = Viee Prosidens: T= Treasurer; 8= Seerciarv: D= Diveceor; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf’
Executive Offiver; CIO = Chiet Financial (fficer. I an officerfdirector holds more than one e, fise the first feaer of eack office

hedd, President, Treasurer, Divector wondd be PTI.

Changes should be nored in the following manner. Currenthy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Saflye Smith is pamed the T and 8. These shoutd be noted as John Doe, PT s a Change.

Mike Jones, ¥Foas Remove, and Sallv Smith, ST7as an Add.

Example:

N Change e John Doe

N Remove V Mike Jones
N Add Y Salbly Smith
Type of Action Title Nunwe

(Check One)

1) ___ Change M\{P m('\vg k DU'O(C,

Address

E Add

Remove

2 _ Change M QC\CLO 5\&\) Holzﬁ/

|0 omm}(l;’
¥ Iy

DNayie Fl 3233p

_)(_ Add

Remove

3 Change

Add

Remove

4) Change

QMo trawsy D
SL‘.\}L Qi
Oone Fi 32330

Add

Remuove

S Chuange

Add

Remove

n) Chunge

Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach adedivional sheeis, i necessarvy,  (Be specifics

F. f an amendment provides for an exchanee, reclassification. ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nor applicable. indicate N2

Puage 3 ol 4



The date of cach amendment(s) adoption:
date this ducument was signed.

Effective date if applicable:

. it other than the

(o mare than Y0 davs atter amendment file date)

Note: It the dute inserted in this block does not mect the applicable statutory tiling requirements, this date will ot he listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendment(s) {CHECK OXNE)

w The umendmentis) wasiwere adopted by the sharcholders. The number of voles cast tor the amendmeniis)

by the sharcholders washwere sutticient for upproval.

3 The amendment(s) washwere approved by the sharcholders through vating groups. He folfowing statement

must he separately provided for eaclt voting group entitled 1o vote separately on the amendmentis).

“The number of votes cast for the amendmenti =1 was/were sutficient for approval

by

L) The amendmentis) wasfwere adopied by the board of directors without sharcholder action and sharcholder

action was net required.

EVOLNg 2rotg

O The amendmens(s) washwere adopted by the incorporators withous sharcholder action and sharcholder

action was nut reguired.

Dated \9 [9\‘(}10]

Signature

tHy a director, president or o
selected. by an incorporator - if in the hands of a receiver. irustee. or other court

v 8L ()

cr officer = itditeciors o 1icers have not heen

appointed fiduciary by that hduciary)

o T Pl

F { Typed or printed name of person signing)

e clend

{Title of person signing)
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