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COVER LETTER

. »
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ec 5@0\ _.—-—a;C .

DOCUMENT NUMBER: k () % ()OOO q ' Ll (D l

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

Please return all correspondence concerning this matter to the following:

(f,( R ue j rs)eQ(Z VO

{Name of Contact Person)

/L (ecp k 6{)0(« e

{Firm bulnp.m‘))

5941 AW 136 S "Qm 2

(Address)

lmﬁ FL ?D—%O\

(City/ State ané Zip Code)

For further information concerning this matter. please call:

C,C/UQ.IQUIT .—‘3— %enﬁ?o& at { c[SLl) aq%'%ib%

(Name of Contact Person) (Area Code & Daytime Tefephone Numbery

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

[1$35 Filing Fee w$43,75 Filing Fee & [1843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Stats
tAdditional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division o' Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee. IFL 32314 206t Executive Center Circle

Tallahassee. FLL 32301



. - Articles of Amendment F“— E D

. . to

Articles of lnmrporaliun 209FEB 12 PH I,'f

* | SECRETARY OF STATE
Gq s gupph‘ The. mumsseé) rw‘?J 2
{Name of Corporation as curlcnll\ filed with the Florida Dept. of State)

lde) Yoo eI

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Stawites. this Florida Profit Corporation adopts the
following amendment(s} to its Articles of [ncorporation:

A. If amending name, ¢nter the new name of the corporation:

sy The

The new name st he c!.i.‘\"finguf.\'in.'hlv and comain the ward  Ccorporation,” Ccompany,” or
“corporuted T or the abbreviation “Corp " Chie, U or Col " or the designarion “Corp, ™ e, or
“Co A professional corporation name must comain the word  Cchariered.” Cprofessional
association,” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Nume of New Registered Agent:

Noew Revistered Office Address: {Flovida street address)

. Florida
(i) (Zip Cade)

New Registered Agent's Signature, if changing Registered Agent;
I herehy aceept the appointment as registered agenr. I am jomiliar with and aceept the obligutions of the
JOsition.

Stgnenture of New Registered Agemt, it changing
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¢ - L4 .

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 Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Title Name Address Type of Action

a Add
O Remove

1 Add
O Remove

D Add
£ Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(artach udditional sheets. if necessarvh.  (Be specitic)

F. Ifan amendment provides for an eaxchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate NZA)
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. * The date of each amendment(s) adoption:

»o [
Effective date if applicable:

(o prore than 9O davs after amendment file duie)

Adoption of Amendment(s) (CHECK ONE)

Q) The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the shareholders was/were sutficient for approval.

L) The amendment(s) wasAvere approved by the shareholders through voting groups. The following stateinent
miust he separatele provided for each veting group cutitled 1o vote separately on the amendnentis);

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

fvating growy

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

@ 1he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated Oa - C)Ll - OCT

Signature %,%A//

{Bya directéf,_frésid otfer pfficer - if dircctors or officers have not been
selected. by o incorporator — if7in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Woen . Beeeos

{Typed or printed name of person signing)

7 fESQ)é'A’;_

(Title of person signing)
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