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COVER LETTER

TO: Amendment Section
Division of Corpotations

. r"-‘- )
NAME OF CORPORATION: W\Y ﬂ\‘/ k\(ﬂ%[«ﬁm (}"/4 TV\ C.
DOCUMENT NUMBER: PO 80 000 8q (QS ya

The enclosed Articles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerming this maiter to the following:

Dhid Sissom

Name of Contact Person

Firmyv Company

1US.0_ Shevidan St E-2]

Address

Uollyweed, FL 3%020

City/ State and Zip Code

d svesom 57 @ Swm{f . Covn,

E-mat address: (to be used for future annual report nonrcation)

For {urther information concerning this matter, please call:

Dt Siesom W30S LlO-6bb27

Namwe of Contact Person Area Code & Davtime Telephone Number

Erclosed 15 a check for the tollowing amount made pavable to the Florida Departiment of State:

(I 835 Filing Fee 54375 Filing Fee &  [1$43.75 Filing Fee & (1552.50 Filing Fec
Certificate of Status Certified Copy Certificaie of Status
{Additional copy is Certified Capy
enclosed) {Additional Copy

18 enclosed)

Mailing Addresy Street Address

Amendiment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 8§10

Tallahussee, FL 32303



Articles of Amendment

w0 FILED

Articles of Incorporation

My A F;ies\nev\e\ﬁﬂiwﬁih PH 1:01

{Name of C mlpurdtmn as currently filed with the Hunda l»)ept“uf 'i'tﬂe?,Tﬁi E

PO 8000 08 QB EARESSEE FL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawites, this Florida Profit Corpuration adopts e following amendiment{s) o
its Artteles of Incorporation:

A, If amending name. enter the new name of the corporation:

M !\Wr,( D@Q laghs, Tac. The new

name must be distinguishabie and conuin the word “corpordfion, " “company, " or “incorporated ” or the abbreviation “Cosp
“lecl T o Col 7 or the designativn Corp,” “lie,” ar "Co' A professional corporation name must contain the word
Ceharwered. " Uprotessional assaciation, " or the abbreviation TP A7

B. Enter new principal office address. if apolicable: IL+C) O g&,‘ﬁdﬁ‘/\ Sﬂt' E,Z l
{Principal vffice address MUST BE A STREET ADDRESS ) H

HD \{woool FI/ 3020

w l ¥

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; Samg AS O\kfj\/ﬂ

. Mamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent und/or the new registered office address:

Nume of New Registered Apent

‘Floridu strect address)

New Registered Office dddress: . Florida
i) iZip Code)

New Registered Agent’s Signature, if changing Registered Ageni:
Phereby wecept the appointment as registered agent. { am familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicahle
O Fhe amendment(s) isfare being filed purswant 1o 5. 607.0120 (81} (), F.5.



if amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each (Mficer and/or Director heing added:

{Antach additional sheets, i necessary)

Please noie the officer/divector title by the fivst letier of the affice tide:

# = President: V= ice President; T Treasurer: 5= Seeretary: D= Direcror: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Execwiinve Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one tidle. list the first letier of cach office held.
Presideni, Treasurer, Divector would be PTD.

Changes showld be noied in the jollowing manner. Currenidy John Doe iy Hsted ax the PST and Mike Jones is listed as the V. There is
d change, Mike Jones leaves the corporation. Sally Smith s named the Vand 8. These should be noted as John Doe, PT as u Change,
Mike Jovies, Voas Remove, and Sally Smith, SV as un Add.

Example:
N Chanpe BT John Puoc
X Remove A ¥hke Jones
_X Add SV Saliy Smith
Type of Action Title Nanwe Address

{Check One)

1) Change

Add

Remove

2y Change

Add

Remove
3) Change

Add

_ Remove

44 Change

Add

Remove

S Change
_Add
_ Remowve

A) __ Change
_Add

—_ Remuowve




E. If amending or adding additional Articles, enter chunge(s) here:
iArach ndditional sheets, {Fnecessan). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(i not upplicable. indicate NAD




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

Effective date il applicable: 3 qu Z (

{nw more than 90 duys after amendmoent file date)

. if other than the

Note: 1 the date inserted in this hlack dees not meet the applicable stawtory filing requirements. this date witl not be listed as the
docurnent’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) wasfwere adopted by the incorporators, or buard of directors without sharcholder action and shareholder
action was nol requeired.

01 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L The umendment(s) wasiwere approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting eroup entitled 10 vute sepuratehs on the amendmentis):

“The number of votes cast for the amendiment(s) was/were sufticient for approval
™~

by l S

(yofng yroup)

Dated ‘3/2@ ( Z |

— —

-~

Signuture \
(Bva dirccﬂ:(prcsidcm or other officer — if directurs or officers have not been
sclected. by anincorporator - if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fidueiary)

?o\u \‘0( g(\SSOVL«

{ Typed or printed name of person signing)

e g

(Title of person signing)




