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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: /'576}0/072/3'576/25‘ «S-C/ﬁlé’c?/ C’Oﬁf’
pocussxT sumber: P 08000076550

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

Please return all correspondence concerning this matier to the following:

Haeih £ Lopez_

1 N
Mame of Contact Person

Firm/ L'umpam

a1 vw ks e SeiTe 20

Address

szlg\; TL 2zi0t

City/ State and Zip Code

@mxﬁ?&tﬁ&%d w'cf [)m ad . com

L mail address: (10 be used for future annual repord notification)

Fur further information concerning this matter, please call:

A\DQ @tZOS'CO w786 3HA15-T2)

Name of Contact Purson Area Code & Daytime Telephone Number

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

% $33 Filing Fee (843,75 Filing Fee & [2$43.75 Filing Fee &  TJ$52.50 Filing Fee
Cerificate of Status Cerufied Copy Certificate of Stawus
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Aunendmient Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Strect. Suite 810

Tablahassee. FL 32303



Articles of Amendment
Articles of I[:cnrpor.mun
| Coﬂj‘—f@C‘(’Or‘_ﬁ =choo!

CO P
{Name of Corporation as carrentiv filed with the |- lan(IJ Dept. of State)

POS0O0OT (4550

{Document Number of Corporallon (if

" known)
s Articles of Incorporation

Pursuant o the provisions of section 6071006 Florida Statates. this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new naine of the corporation

The  new
name must be distinguishable and contain the word “corpocaiion.” “company, " or Vincorporaied T or the abbreviaiion
“lae. or Col " oor the designation "Corp,” “Ine,” or "Co 07
“ehariered. " “professional assoctation, " or the abbreviation “P.A”
B. Enter new princi

A professional corporation nmame musi contain the word

Comr, ™
{Principal offive address MUST BE A STREET ADDRESN)

~3
=
™2
(5] \'-::,
C. Enter new mailing address, it applicable '.;-_; s
{Muiling address MAY BE A POST OFFICE BOX _ ~3 L
o= -
T
Fga_. ¢4
ad "‘SJ
o
. If amending the registered apgent and/or registered office address in Florida, enter.the name of the o
new registered ayent and/or the new registered office address
Name of New Reaistered Agent
tE i streer address)
New KRegisiered Office Addresy . Florida
tCitv) (Zipp Code)
ew Registered Agent's Signature, if changing Registered Agent
D herehy uccept the appointment as registered agent

Fam familiar with and accept the obligations of the position

Check if applicable

Signature of New Registered Agent, if changing
£1 The amendmeneds) isfare being fled pursuant to . 007.0120(11) (), F.8



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Qfficer and/or Director being added:

fAitach additional shoets, if nocessar)

Plcase note the afficeridivectar title by the first letier of the office tide:
P = President; ¥= Vice President; T= Treasurer: 8= Secretary: D= Direcior; TR= Troseee: € = Chairman or Clerk: CEQ = Chicf
Executive Officer: CEO = Chief Financial Officer. [fan officerfdivector holds more than one tite, list the first letter of each office held.
President, Treasurer, Director wandd he PTH.
Changes should be nowed in the following manner. Currently Johin Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sufly Smith is named the Voand 8. These shoulid be nored as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith. S5V ay un Add.

Fxample:
X Change

X Remove
X Add

Tvpe of Action

(Check One)

1) _ Change
_ Add
_X_ Remove

N Chzmgc.

X Add

Remaove

3y Change
. Add
_ Remowve

4y _ Change
Add

Remove

51 Change
_Add

Remaove

f) __ Change
_Add

Remove

Jouhin Doe
Sally Smith

Name

HARCO PHRREAGAN

Address

(6226 0w 330y Bovit

Marid Klejanpea

Miare (AKES FL

23016

BIITNE 18 ST# (4200

RoMAN

Avzfues L 23160




E. If amending or adding additional Articles, enter change(s) here:
{Anach udditional sheets, i necessav).  (Be specific)

F. [f an amendment provides for an exchunpe, reclassification, or cancellation of issued shares,
pravisions for implementing the amendrment if not contained in the amendment itself:
(if not applicable. indicate N/A)




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

Effective date if applicable:

. if other than the

fun mare than 90 days apter amendment file date)

Note: If the date inseried in this block docs not meet the applicable stawntory filing requiremenis. this dase will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action wis nol required.

1 The amendment(s) was/were adopted by the sharcholders.

by the sharcholders was/were sufficient tor approval.

() The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separaiely on the amendmeni(s):

“The number of votes cast for the wmendment{s) was/were suffcient for approval
|

by

{voting yroup)

Dated__ 0 7/02 {/’_/‘ 204{,

Signature

(By a di

The number of votes cast for the wnendiment{s)

appuinted fiduciary by that fiduciary)

Waua’/ éu/j?/vw‘u Jgﬁﬁfz/

T, presglent or other ofticer — il directors or officers have not been
selected. by anincdrporator — 117 in the hands of & receiver, trustee, or viher court

(Typed or printed HBD{L of person signing)

VT

(Title of person signing)



