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COVER LETTER

TO: Amendment Scction
Divisivn of Corporations

~

NAME OF CORPORATION: _ e N W\ S é\‘ Q‘u\\".\_pg =Y
DOCUMENT NUMBER: _ PRACOCCEAYR(C

The enclosed Artictes of Amendment and tee are submitted tor filing,

Please retwen all correspondence coneerning this matter to the 1ollowing:

g R o gz

Nume of Contact Person

i Ne\ee, £ D Spr —org

Firnl/ Company

220 (X T g

Address

Vod Wolen Yo i T 32st)y

Ciy/ Stane and Zip Code

Miial guehing € uahno o Qumn

E-nvhil address: (o be used Tk future anaual report notification)

For turther information concerning this matter. please call:

M a(_$Sa o LAV -TIWN

Name of Contact Perdon Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department ot Stale:

(O $35 Filing Fee OJ$43.75 Filing Fee & D843.75 Fiting Fee & TI$52,50 Filing Fee
Certiticate ol Statas Certilied Copy Centificate of Staws
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporutiuns Division of Corporations

"0, Box 6327 The Centre of Tallahassee
Talkshassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 1L 32303



Articles of Amendment
10

Articles of Incorporation
ul

R\ k\\'\ \\\P\(\R ‘A_\r\)(u S0 Y.
({\ame ol orbora‘um as currently filed with the Florida Dept. of State)

DOLCoRE%AUA0

(Document Number of Corporation (i1 known
Pursuant w the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the {following amendmeni(s) to
115 Artcles of Incorporation:

A, [famending name, enter the new name of the corporation

N

The mew
name must be distinguishable and comin the word "cm'p/mwrirm U cennpany, or Cincorporated” or the abbreviation " Corp
Ciae, U or Col U oee the desigoation "Corp,” Vine” or "Co” A professional corporation name must contain the word
Cehariered, " professional wssaciarion,” or the abbreviviion P

B. Enter new principal office address, if applicable:

iY/n

(Principal office address MUST BE A STREET ADDRESY )
=
~3
=
[
=

C. Enter new mailing address, if applicable: 1

(Muiling address MAY BE A POST QFFICE RON)

P (oo TN G

L A0l Wy (8
=2

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Neame of New Regisiered Agent 1\( (e \W\ Kh‘\( Ll.-,-{ _;Q i

24 ﬂ\\l(‘\f\’} —A\\;’) \Qk/\,\\\l Sm\j( Py

(Florider street adidrbss)

New Revistered Office Address: .S{:D(_\ \'\5(-\“ DO \/)(—7( y C\ﬂ

(it

. Florida ::::) fL) I%
Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment ax registered agent,

Lam fumiliar with and accept the obligations of the position

Check if applicable

3 The amendment{s) isfare heing tiled pursuant 1o 5. 6070020 (11 (e) 1.5



If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets. if necessaryy

Please nate the officer/director title by the first letter of the office title;

P = Presidont; V= Vice President; T= Treasurer: 5= Sceretary: D= Director; TR= Trustee; C = Chairman or Clerk; CECO = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. Ifan officeridivector holds mare than one title, lisi the fiest teiter of each office hetd
President, Treasurer, Director wonld be P11

Changes should be nated in the poltowing manner. Currentdy John Doe is listed as the PST and Mike Jones is fisied us the V. There is
a cheange, Mike Jones leaves the corparation, Salty Smith is named the 1 and 5. These should be noted as John Doe, PT as a Changy,
Afike Jones, Vas Remove, and Satly Smith, SV as an dd

Example:
X Change PT Juhn Doc
X Remove v Mike Jones
N Addd Y NSallv Smith
Type of Action 'l'illh.- Name Address

1Check One)

1y ___ Change S gx Q\-g\iﬂg \;Cﬁ;‘""% il 2 3 (ofa\ Oy

X add : Bz, I N
Ruemine

2y _ Change p ‘V"-\ﬁ’\'\ %\Pjﬁ{ W1 3A2 (—\u“’ QSIR-IQA

Add NCAN L 235 7Y
& Remove
3

Change

Add

Kemove

1) Change

Add

Remove

3 Change

L0 <0} W | 8-{ 1010202
37114

Add

Remove

n Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy,

(Be specifics

Wi e F Qo Riweas,

F.

If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

OlWY 8- 'Yll‘ 0202

CERIE

L0




The date of each amendment(s) adoption:

. i vther than the
Jate this document was signed.

Effective date if applicable: \S(A\[\Q N 200

fre wore thean 0 davs afier amendment file datey

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
Jocument's efiective date on the Department ot State’s records.

Adeption of Amendment(s) (CHECK ONE)

E{'I’hc amendment(s) washsere adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

(0 The amendmeni(st was/were adopted by the sharcholders, The number of voies cast {or the amendment(s)
by the sharcholders was/were sutticient Tor approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st be separately provided for each voting group entitled to vote separately on the amendmentisi:

~a
The number of voles cast for the umendment(s) was/were sulticient tor approval =
=
by =
- — ———
(voling group; i
0 l
A b
Dated \S;Ay\_a_ -95\ O 3N E D
R
Signature QIM Caa ,4.( L MM 3

{Hy Kwulo prniduu or other oficer — if digfebors or oflicers have not been
<n|v.uv.d by an incorporator — i in the hands ofa receiver. trustee, or other count
appointed tiduciary by that fiduciary)

T‘\(ow\m ¢ Redfioue

( vatd or printed nume of’ pnrgt;‘n signing)

e dand

(Title of person signing )




