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TO: Amendment Scction

COVER LETTER
Division of Corporations

o

NAME OF.CORPORATION: QX\QN\C(\%\/\ QR/\\G) P[(K Zk) C ( \U’\\(’_ N
DOCUMENT NUMBER: ()UCSOOC(D q @%\ vd

Fhe enclosed Arricles uf Amendment and fec are submitied for filing

ing.
Please retumn all correspundence concerning this matier 1o the following
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%\\QN\OL OSSN, QQ/\\ fbﬂf-Cf "h C o
Company

Address
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City/ S\d and 7ip Code

Far fucther information concerning this matwer. please call

Eenvae omaenan

Name of Contact Person

a 39

. Lay
_ oANE-3599
Arca Code & Daxtime Telephane Number
Enclosed is a check for the following amount made pavable 1a the Florida Depaniment of State
A 535 Filing Fee (843,75 Filing Fec & [J$43.75 Filing Fec & (0552.50 Filing Fec
Centificate o) Status Centified Copy Centifteate of Status
D\(\e& {Additional capy 15 Certilted Copy
P C{.\ enclosed) {Addivanal Copy
is enctlosed)
Muiling Address Streci
Amendment Seclion
Division of Curpordtions
P.O. Box 6327

drgss
Amendmem Scction

Division of Curporations
Clifton Buildiny

Tallahassec. 11, 32314

2661 Exccutive Center Cirele
Tallahassce, FL 32300



Articles of Amendmeni
to

Articles of Incorporation
of

- g\\&mqoa\éq Qinvmooceeric. Clintes

(Name of Curpokption as turrrnllp filed with the Florida Dept. of State)

00000 LR\ Y

- (Document Number of Comoration (il known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporasion adopts the following amendmeni(s)
its Articles of incorporation:

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

The  new
name must be distinguishoble and contain the word “corporation.” Ceompary.” or Cincorsoraied” or the abbreviation

“Corp” Mlrel " or Col 7 ar the desiynation “Corp " e ar "Co L A professionad corporation namte must contain ihe
word “chartered. " Uprofessional association, ” or the abhreviation "PAT

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BON)

D. Il amending the registered agent and/or registered office address in Florids, enter the nume of the

new registered apgent and/or the new registered affiec address:

Name of Now Registercd Agemt

thlorica streer adelress)

New Regivtered Office Address: , Florida
i) (Zip el

New Regislered Apent's Signaturc, if changin
! herchy uccept the appoimiment as registered agemt. T am familiar with amd accept the abligutions of the position,

.

Nignature of New Registered Ageal, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary}

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change rT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

') Change  fG lef) L P\’\C(LA Sresie AL Doeesy Prre D
L _Add AE T o & b =

& Remove %\\Chg(i)(:( .fa_;% ﬂ/
. 5\l\gq,
g Moo Al Wl ngsa Buonr e

X Add S“TQ_\%
__ Remove B:;C‘;\\‘C& g{?(\q‘\ 5, (;L.
3) __ Change BL\ '\3%

Add

Remove

4y Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nome, and
address of each Officer and/or Dircctor being added:

(Antach additional sheeis, if necessuny)

Please note the officer/director title by the fiest fetier of the office tle:

P = Presideni: V= Vice Prosident; T= Treusurer; 8= Secrciary: D= Direcior: TR= Trugiee: C = Chairman or Clerk; CEQ = Chigf
Execuiive Officer: CFO = Chief Financial Officer. if an officer/direcior holds more than ane title, lise the first tetter of cach office
held, President, Troasurer. Direcior would be P'TH.

Changues should be noted in the following munner. Currently Juhn Doe ix listed ax the PST and Mike Junes iy listed as the ¥, There ix
a chanye, AMike Janes deaves the corporation, Sully Smith is pamted the V wmd S, These should be noted as John Doe, 177 ay a Change.
Mike Jones, ¥V as Remeove. and Sally Saith, SV as an Addd

Example:
X Change PT lohn Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tile Name Address

{Check One)

1) __ Change o Qy\_/ L_Q 0o g’f m&m Q,LUL?)D ag(_ﬂ“_ {Dl (1.0 Df

L Add \_B [e. <

)._C Hemove _ _m tf_ﬁ@(‘_u \ i
- 3¢ 3L{ S%

3 Change Nh GW&«W« %\«emmﬁ AVKZ0 Buxrar e

X Add St 2
___ Remove \g m\\\c’\ gC)(-l f\j 5
3y __ Change - %LH 3(‘{

Add

Remove

d) Change

Add

Remowve

J) Change

Add

Remove

6) Change

Add

Remove
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E. if amending or adding additiona) Articles, enter change(s) here:
(Anach vddivional sheets, if necessary). (Be specific}

F. If an amendment provides for an exchunge. reclassification, or cancellation of issucd sharcs,
provisiony for implementing thc amendment if not conlained in the amendment itseil:

(f not upplicable, indicare N/AY

Page L.l



The date of cach amendment({s) adoplion: \ D \ k\\\'\ Cé . il other than the

date this document was signed.

Effective date if applicahle: .
. free mare thun 90 duvy afier amendmen fie duie}

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopled by the sharcholders, The number of voies cast for the amendmeni(s)
by the sharcholders wasfwere sulficient for approval.

(3 The amendmeni(s) was/iwere approved by the sharcholders through voting groups. The folfiwing stuiement
must be separately provided for cach voting group entitled to vore separately on the aniendmeniis):

“The number of voies cast for the amendment(s) washvere sufficient for approval

by

fyveing proup)

O The amendmeni(s) wasiwere adopted by (he board of directors without sharcholder action and shareholder
action was not required.

m'hc amendnient(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

T

Dated | Q’\"}H “l < _.

Sig

_—-—_-'_—-'_—""\
{By a director. presiden Zttier afficer - if diecctors or officers hav_a;%m heen
sctecied. by an incogforator - if in the hands of a receiver. trusiee, or other coun
appointed fiduciafy by that fiduciary)

Ca1F P Shem A G|

{Tvped or printed name of person signing) \

O NI

' {Title of person signing)
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