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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ 3.7 - éu?b/lﬁé 7)20@/4/2!& Znc,

pocUMENT NuMBER: X 00000896 D

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fenne Padae ST G2dr3 2

Neme of Contast Person

131 AT $474 Srree ]

Address

‘Zm/méb feact/, 7L 33403

Cigy/ State and Zip Code

E-mail address: (to be uséd for finure annual report notification)

For further information concerning this matter, please call:

Eemw Ardad ?649049-&&( B0 3 ©®233- 33263

Name of Contact Person Area Code & Dayzime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[1$35 Filing Fee $43.75 Filing Fee & [1543.75 Filing Fee & [1£52.50 Filing Fee
ificate of Status Certified Copy Certificats of Status
{Additiona! copy is enclosed) Cenified Copy
(Addidonal Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle
: Tallahassee, FL 32301
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Articies of Amendment e

to -~ ,..—’_) . o~ B

Articles o Incorporation ' X

q..-' . OI & Y’ ’;.J ‘% @

ST. Geonde Trweling Fo . 2,
{Name of Corporytion ay clTrregﬂx filed with the Florida Dept. of State) ~ “‘,':} ¢
LPOLOO2DCPF 0D e

{Documnent Number of Corporatien (if known)

Pursuant to the provisions of sectien 607.1006, Florida Swuutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the n ame of the ¢ ration:

(?& "{ UDLFUMI.TED @/4‘17./2(6@ InNnc The new

name must be distinguishable and contain the word “corporation.” " '

compory,” or “incorporated” or the
abbrevigrion “Corp.,” “inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered, " "professional assaciation,” or the abbreviation “P.A."

B. Enter new principal office add if applicable: (0@"{3. 6”—09 b MDM\
(Principal affice address MUSY BE 4 STREEY ADDRESS ) /V ’M
- uhendqle FlL 330LE

. Enter new mailing a 3, if appli e
¢ (Evf:ua'ug addr::if:r mgimgd ,ng srl I;;I;I'ICE BOX) ‘05“{ 3. Bnpdb Mmoot
N Laudbendale FL 23068

N, Y amending the istercd agent and/or repistered office address in ida, enter the name of the

ew registered agent and/or the new repis fhice address:

Name of New Registered Agent:

New Registered Office Address:, {Floride street address)

, Florids
(City) (Zip Code)

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

1 hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of tha positian.

Signature of New Registered dgant, if changing

Page § of 3

SP99EBQGEE £8:681 688Z/68/00

3a/v6 399d I INIWAYSIAONT L1 TWeI3d



If amonding the Officers and/or Directors, engel the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
{Antach additional sheets, if necessary)

Title Name Address Type of Aetion

O Adg

M Remove
—— 1 Add

O Remove
——n 0 Add

] Remove

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

F. 1f an amendment provides for an exchange, reclassification, or cunvellation of issued shares,
rovisions for implementj e amendment if not contained in th ndment |tself:
(if nor upplicable, indicate N/A)

Page 2 o3
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The date of each smendmant(y) adaption: 95‘/ Z)@/ G"‘LM
‘Effective date if applicable: QSLP&’/ og 7 ‘?

tno more than 90 days afier amendment file date)

Adoption of Amendment(s) ' {CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes ¢ast for the amendment(s)
by the sharsholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting proups. Tae following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of vores cast for the amendment(s) was/were sufficlent for approval

by 7
{voting group)

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

[T The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requircd.

s 05 002009

Signature _ﬁ

(By #a direftor, president or othor officel — if dircctors or r$ hEWeE ngt been

selected, by an incorporator — if in the hands of a recejver, trustee, of other court
appointed fiduciary by that fiduciary)

_’Riﬁ&b Ay ST éﬁor\ﬁf_

(Typed or printed parne of person signing)

?MQ;D 2nl

(Title of person signing)
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