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COVER LETTER

TO: Amendment Seetion
Lyivision of Corporations

Coler g LREL AyD ot Doy 20
NAME OF CORPORATION: ' 'A_‘V 7 =,

DOCUMENT NUMBER: T O S0 0D /07583

The enclosed Articles of Amendment and {ee are submiued for filing.

Plewse return ol correspondence concerning this matter 1o the tollowing:

_/4.\/ EE £ 4 o7, ERRE 2.

Name of Contact Person

éch-,c:‘/&ﬂ_c'-z PN C;:-M,DAA/'T A JD,A

Firm/ Compuny

§o2s AMw /b TR EET

Address
/C//_A;,// ZC}EE-!” Féerz iha HI3ore

ity Stae and Zip Code

A EOCT) ERFITT B AOC. Conu

E-matl address: (Lo be used Tor Tuture annual report notitication )

Far further information concerning this matier, please call:

AVEGEC A Curiecpea 305 o 77%-/899

Name of Contact Person Ara Code & Dastime Telephone Number

Enclosed is u cheek for the following amount made pavable o the Florida Deparment of State:

P{ 835 Filing Fee UJs43.75 Filing Fee & 543,73 Filing Fee & %3230 Filing Fee
Certiticate of Status Certified Copy Certificate o Status
(Additional copy is Centitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhussee. FI1L 32314 2661 Exceutive Center Clircle

Talluhassee, I 32301



FILED
Articles of Amendment . o
to 18 JUL -9 AM 6: 03

Articles of Incarporation
of U . - i
i — e _ £} l”? " I’ ..." ‘ L. ," .“,.L
éuf /L:/Zat,l—— /fL{\,A C’:O;_,(/)Au'\./ L fol " f’_lA ol {_;_:.
{Name of Corporation as currently filed with the Florida Dept. of State)
fPeF oo ro7 5383

(Document Number of Corporution {if known)

Pursint Lo the provisions af seetion (07 1006, Flarida St this Florida Prafit Corporation adopts the foliowing amendment{s) o
s Articies of Tncorporatian:

A. Hamending name, enter the new name of the corporation;
GU TrELRE 2 )L//ﬂ DA A éA Cip/f 13/4 The new

wome st be distingiishable gnd contvin e sord Ccorporation,” Ccompary. T or Cincorporaied T o the abbreviation
CCorp. T Chie T or Col 7o Hie designation " Corp, " Uine, " or "Ca A professionul corporation name must contain ihe
word “chartered " Cprofessional association,” or the abbroviation P

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

C. Enter new mailing address ifCapplicable:
(Matling address MAY BEE A POST OFFICE BOX)

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

Name of New Regisiered Acens

{Flerida streer addressy

New Reviviered Office Addresy: . Florida
(i) t/0p Code)

New Registered Agent’s Signature, il changing Registered Agent:
Pherehy accept the appoininent as registered agene. L am familior with and aceept the obligations of the position .

Signatre of New Registered Ageat, if changing
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If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director heing added:

{Attach addiional sheets, if necessary)

Please note the officertdirector tisle by the first letter of ihe office titte:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Directar; TR= Trusiee: C = Clairman or Clerk: CEQ = ¢ fief
Executive Officer; CFO = Chicf Financiol Officer. If an officertdirector helds more than one idile. fist the Jiest lewrer of cach office
held. President. Treasurer. Director would be PTD.

Changes should be nored in the foliowing manner. Currentiv John Doe is listed s the PST and Mike Jones i listed as the V. There 1s
a change. Mike Jones feaves the corporation, Salty Smith is naned the V and . These showdd be woted as Jobn Dee. T as u Chunge,
Mike Jones. Vas Remave, and Sally Smith, 5V as an Aded.

Example:

& Chunge T Juhn Dec
& Remuove v Mike Jones
_N Add 5V Sallv Smith
Tvpe of Activn Title Namy Address
{Check One)
1y ____ Change
_ Add
Remuove
2y Change
_ Add

Remove

y

3 Chungye

Add

Remowvye

4) Change

Add

Remove

5) ___ Change

Add

Remove

h) Change

Add

Remove
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E. If amending or adding sdditional Acticles, enter ¢luingeist hery:
iAach additional sheets, if necessary).  (Be specific)

F. If an amendment proyides for an exchange, reclassifivation, or cancellation of issued shares,
s lor implementing the amendment if not contained in the amendment itself:
Uif non applicable, indicare NiA)
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The date of vach umendmentis) adoption: . it vgher than the
date this document was signed.

Elfective date if applicuble:

(ner more than 90 davs after amendment file date)

Note: Hthe date inserted o this block does not meet the applicable statutory Hiing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendmeniis) wasfwers wdopted by the sharchalders, The number of votes cast tor the amendment(s)
by the sharcholders was/were suflicient tor approval,

CJ The wmendment(s) wasiwere approved hy the sharcholders through wling vroups. The following statement
muist be separately provided for cach voting group entitled 10 vore separately on the amendmen(s):

“The number of voies cust for the amendment(s) was/were sutficient tor approval

by

fvorng yroup)

0O The umendmentis) wasfwere adopted by the baard of directors without sharchoider action and sharcholder
action wis not required.

O The amendment(s) wastsere adopted by the incorporators withoui shurcholder action and shareholder
action was not required.

ated

Signature

1By adirector. president or uther ofticer — iU directrs or officers have not been
selected. by un incorporator — ifin the hands of o receiver. trustee. or other court
appointed fiduciary by that fiducian)

(Typed or prinied nume of person signing)

Clite of person signing)
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