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The enclosod Amcle of Amendmens and {oe e submutied for filing

Please renum all comespondence concertung this matter (o the follow tng

naren Laoy

Name of Contact Person

f‘ambrvfac y{umh Serviees Covporathion

Finn/ (.on

7100 N. Federal va Quile dos

Address

tord Laudupdale FL 3344

Citv/ Sizie and Zip Code

Klazow @ Cambr :d(}c&uwhfga/w(é{ L0

E-mal address (1o be used for future annygl repont notification) /

For further information conceming this matter. please call:

Karen Lo av Db 48y 3599

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a chech for the following amount made payable to the Florida Depanment of Site:

[ﬁ $35 Filing Fee Os$43.75 Fiting Fee & 084375 Fiting Fec & [J$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Ceriified Copy
cnclosed) (Additional Copy
is erclosed)
Mailing Address Street Addyess
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
P O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. F1, 32301
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tDocumen Numbet of Corporsiion (1f known)

Puraiznt 1o the prov weom of section H07 10n, Flonds Matutcs. thes Florkda Profir Corporation sdopts followng amendnntis) 1o
us Anwcles of Invompuormen

N

Fhe  new
e mad e distinguishoble and contam the weord ‘corparafion.” Ccranpany, T or “icorporated” or the abbrevianion
TCarp fmc oor Color the destgnation “Coep, A professional corporaton masme must comtam the
word  chartersd “professional avnctation, '

B 7 T
or the abbreviation P4 -

R Enter new princi 1 office address, if applicable: n’H _a,
{Principal office address MUNT BE 4 STREET ADDRESS » ! Ly o
r"_-“,
™ = T
i = O =
. 'E/:': = U
. 37 =
) C. Enter pew mailing nddress i npplicable; H ?’_’_ m
; (Mailing address MAY BE A POST OFFICK BOX N T -
5 Cono@
S o
'1‘-

: Do amending the repistered agent and/or registered office address in F lorida, enter the name of the
ae» registered npent and/or the new repistered of office address:

. Name of New Reoistered Agenr Ka re N La Z Cl r

5100 N Federyl va Surle o

New Regurered Lffiee Addregs: J’_f Lalldﬂ’dd{f’. . . Florida 3’530 %

f/){) Ctkh‘}
.c“ I‘E-‘l“-!'!d AE!! _S_lgna‘u I t: li Sha“gl"n ltggli!tl Ed Agtﬂt.
J IILPJ "Lli e Ly ) Hlt (’Ipﬂ)”"ﬂl’f” wvre H'N"fd ent am i, "”l(" “Hh and acce ’k .
2 4] . I I 1 UIE Obh yelinns o ”lf WEHion
S f , Y f 5t

New Recistered Agent if changing
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addrew of roch { MMrer md s 1Mrw iz being acided

ke b alitmmity et L me v

Tlras ke 10 oy Bl e e B ot et o )t .fk, [ y™s
Iy idemt [PI PR 2 Jrierer b e rrpE

Lwr wtne o ¢ I

Meld Ivevadrm vt L wre Lv o mvadd A ],

birt ) smwm n.\.’l.“;ﬁ . .—-.F.:- dre 1+ bt

e Sk oy LY IR 7Y B KN N PP

v thumm caw Rl Lok the el lelter o) v oot

Vhaapes ihewlt b ometed m e bdbrmyny et o wrromnr R faee s (e rn the FUST omd Vde Jones o e S the b Thiere 1
A hampe Vb oem o fenoe ot U vyt N VeI e S ke L oowd v S hete kel e ot o LR P e D o i hu.l)l::
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Frample

A Chang | foba L

3 Romon ¢ b Abike Jogs
A A hhY Salb Sanih
Iape of Aamp Jukg hanx
1thed O

1} Changx ‘ 5

Address

Aigo N Rederal fiwy ¥ 405

arc) W2

Add

X_ Remone

] Change V

.

X A

Remove

mmvm@

fort Laudevidale, FL 33309

8100 N Federal thwy #405
Yort Laudirdale, FL 2330¢

e S Koren Lazow

Y £ -~

X

5100 N-Fedural fhwy * 405
Fovk Laudardele FLy 208

__ Remove
4;&1&(‘&3@: - “\]“
__ Add
____Remone
oMWome i
. Add

Remove

o) L\Xﬁ‘cmm o Y\\P‘

\
Add

Remove
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F. If an amendment provides for an e

ichange, reclnssiﬁcntinn, or cancellotion of issued shares,
visions for implementin the amendment if not co i

in

n the
’ tf noi applicable, ndicate N/AY
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‘Ib‘t‘da.“ of each amendmenti s adopdion: _f]’ }i
datr thys dnowmen was ugned

- other than the

Fhective date | pppticobls: _ﬂ h} . —— e

tnrmere than XA after amendment file date)

Sote: {1 the dare imerted 1n thas block does ot meet the applicable watuton filing requirements. thas date will wel be hisied as (e
dwumer s offeving date on the Depanment of Suie’s roconds

Adaption of Amendmrniia CHECK ONE

0 1he amendnenns) wawere adopted tn ik sharcholders The mumber of \oics ol for the amendiicnt(s)
& 1he sharcholden washve re sulficren for approval

O T amendmencs) wasmere @proved bh the sharcholders through

‘olig groups  The fillowing statmmen
mal be wepariel provided For een

Avoting growg entitled o vore sercrrately aon the amendmeni(yy;
“The mimdser of v ores

n N/

for the amendmentys) washwere sufficient for approyval

{veting Lrou)

IQ The amendmenas) washvere ado

plod n ltt bo:\rd 0' dlmwﬁ \\'ilmul J‘Elnl r l. n s ID] CT
D m mflleltnﬂbl n I&'\\cm 'Ido llKl rs “lllgll ll.l]cll)l CT on |
it o plcd b\' Ut 1NCo o i
s d acu ﬂm Sh.u'c Bldcf

Dated

Sigmture

(3:; g:jrec Aretdefi or oth_cr_oﬂic:cr ~ if direciors or officers have nor been
‘ ted. AN Icetporator - if i the hands of 3 Teceiver. lrustee. or othe
appoinged fiduciany by thm fiducian - . Feoun

(Tvped or printed name of person signing)

e o
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