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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: boplm/ 1QVE 4 BPrHRENS . Fa

DOCUMENT NUMBER: P040000 98 0/7

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

Please return all correspondence concerning this matter to the following:

Yomutiove 4 Senszxs

Name of Contact Person

bommiovr. 4 Esyesns, 24

Firm/ Company

644 Peosvort Leop

Address

LaSIE Fppest pr 3277(

City/ State and Zip Code

Dbentbns(zemax, w1

E-mail addfess: {1o be used for fiture annual report notification)

For further information concerning this matter, please call:

;of‘f//\/la.l)ﬁ A Bl N a(_S61 y 30194799

< Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
[B'ﬂﬁ: [0 $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. : : Articles of Amendment
to

Articles of Incorporation
of

Z)ow/m/f QUE A/ BeHilens K A4
(Name of Corporation as currently filed with the Florida Dept. of State)
FoBopOO 28 2/ 7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following
amendment(s) to its Articles of Incorparation:

A, If amending name, enter the new name of the cerporatien;

The new
name must be distinguishable and contain the word ‘“corporation,” ‘“company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

q o
B. Enter new principal office address, if applicable: =5 3
(Principal office address MUST BE A STREET ADDRESS ) o
= el
> M
o -':l;: [\ SRS,
gx ©
e 5 M
- x O
C. Enter new mailing address, if applicable: o k.
(Mailing address MAY BE A POST OFFICE BOX) o>
h-a m

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending ‘the Officers and/or Directors, enter the title and name of each officer/director bein:
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title , ~ Name Address Type of Action

PEHEENS t msz‘ 7% 4 f‘/ ZANGE Ave @BKdd

Swife o0 O Remove
ORLANOO, FL 3280(

7
7 doptiwiovs B Bealeas [ Ve Brosseak 29 4,
MER

:§m¢& 3277{ B-Remove
Tt rperd g W &ww&;’m
Cvedo , 2 22765

O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Be specific)
/ @ Ve + AL

B He Lrust Pk 2z Compaw s, Beu€sr/'s &_
ﬂs-f’ Zne /524%/5 z //zwrf'ﬁ’ ’ ‘4—_9;0//75 -
ditcts Bl Fosen o De cbls 2 @ﬁffCE’TES o=

)ﬁmu/ quE # LPEMeensS | AF. //r/a?“"}" /ﬁtb%/
15 Hhe d—?-:m—/f//s- /25411 aw%‘z LRER )7 BT

(TNl RI¢sfTS ome/a:asxﬂ,o ﬁ/féezaf w rH

Aesut SMT  Eohp Lofel— 2 Terdei F 2 aef
/’M*r' n)zﬁx._-r Zu1pP Lo ,):'e,u-i 642-0.‘2&:;9

F. Ifan amendment provides for an exchange, reclassification, or canceliation of i ISSII har&s
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

A Skptes L1 000, 000, AL AHSSscH/ED 2
[55UED Fo  BEHLMS £ Trust L Ine. s ent—
12 Do velde B Legeenls .
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The date of éach amendment(s) adoption: Q / 5'/ ZOD?
(daté of adoption is required)

Effective date if applicable:
* (no more than 90 days after amendment file date)

y{mendment(s) (CHECK ONFE)
The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmenti(s).

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

LE

by

{voting group)

[7] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated é/ /, 3{/ 20?’?

Signature 4"‘:‘:’ 7)) enn BJ{\:&){Q

(By a direttor, president;éo\her officer — if directors o ers have not been
selected, by an incorporator — if in the hands of a rec€iver, trustee, or other court
appointed fiduciary by that fiduciary)

‘7,14, A} e vE A %

(Typed or printed name of person signing)

?%.%Ju:’/d ﬁﬂ'f%“g t:ﬂdjjﬂcf

(Title of person signing) O
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