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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:_IP MES S, CNEMRYS T

1

DOCUMENT.NUMBER: 1~ O OO OOC {387

The enclosed Articles af Amendment and fee are submitted for filin g

Please return a1l correspondence concerning this matter to the following.

J. (! o C’:} toeti. LTovmae
{Name of Cantact Person)
L Gsores. Leounen CPAPA
{Fimv Company)

ILU9< A, Arlpome. Ave . S+e 10D

(Address)

Cocom Psarw . €L 3293

{City/ State and Zip Code)’

For futther information concerning this maticr, please call:

S L Csovias. LionneD w33l 196~ 110G]

(Name of Contact Person) v {Area Code & Daytime Telephone Number)

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

lzfszs Fliing Fee [[1$43.75 Filing Fee & [J%43.75 Filing Fee & [C}$52.50 Filing Fee:
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cénified Copy

enolosed) {Additional Copy
' i snclosed)

Mailing Address 8tr ddress

Amendment Sectlon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talahasses; FL 32304

469000180553
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Articles of Amendment T L CE Sy
e ALLARASSEE U {ATE.
Articles of Incorporation
of
Jeames S, Che mr?,ys B B Sl
of Co ti urrently fit b 1 State)

P 0900000 U8

(Document Number ofCorporarinn (if known}

Pursuent to the provisious of soction 607.1006, Florida Statutes, this Floride Profit Corporation edopts the
followirig amendment(s} 1o its Articles of Incorporation:

A. Ifamending name, ‘enter the pew pame of the corporation:
Dmenss S . Chemsevs . LA

The new name must be. distinguishable ard. contein the word “Véorporation,”  “company,” ol
“incorporated” or the abbreviaiion "Corp.,” “Inc." or Co.” or tha designaton “Corp,” “Ine,” or
"Co". A professional corporation name musi comwin the word “chartered,” “professional
asseciation, ' or the abhreviation “P.4." . .

B. Enter new principal office address, if applicable; i

(Principal office uddress MUST BE ASTREET ADDRESS ¥ - - -

C EIIEK pew mailing gdgrms, If ppplicable:
(Malling address MAY.BE A POST OFFICE BOX) -

DU agent and/or repist office address in Florids, enter name of the
Bew re r the ne i H
W i i
New Registered Qffice Address: o (Flarlda streét address)
. Florida
(City) (Zip Code)
New Register 58 f chgnging Registor ent; _ )
I hereby accept the appoiniment as registered agent. 1 am fomillar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Paget of 3
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If.am ggg pi the Officers and/or Diréctors, enter the title and name of cach officor/direstoy helng
address o h and/or r being added;
(Afrach additional sheets; i necessaryl
Tite Neme Addyess Txneof Action
0 Add
0. Remove
[} Add
[} Remove
0 Add
L Remove
E, dditional Articl

(artach addfﬂonaf sheets, (Tnecessary).  (Be specific)

F. Ifan amendment m:gg'ggg fo[ an exchange, reclassification, or canceliation of issued shares,
ent i \ prjen 36

(gf’ rrof apphc:abc'e mdrcate NiA)

Page 2 of 3
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The dnte of each amendment(s) adoption; O / fw / sses)
Effective date I applicable: Ot / / U’f Nelels

(no mnora than 90 days afier amendment file date}

Adoption of Amendment{s) (CHECK ONE)

@/”rhc amendment(s) was/were adopted by the shareheiders. The number. of vates cast for the amengment(s),
by the shareholders was/were sufficient for épproval.

Q) The amendment(s) wes/were approved by the sharcholders through voting groups, Te Jellowing statement
miyst be separately provided for each vorlig groun.entitled o vore-separately on the amendment(s):

“Thé number of votes cast for the amendmert(s) was/were sufficient for approval

by = e
' (voating grovp)

Q) The smendment(s) was/were edopted by the board of directors without shareholder action and shar¢hioldes
action was not required,

Q2 The amendmeni(s) was/were adopted by the incorporators without sharchalder action and shareholder
action wes not required.

Dted . lb/[b{/é)?
Signature %%/W@C_ %W 4 .

(By a director, pmsid@or other oYficer - if directors o officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appairned fiduciary by that fiduciary)

r ,
A @é‘oms;r ASONALD
{Typed or printed name of person signing)

AGENT / LW CoepolaToR,

(Title of pefson signing)
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