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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jmﬁqz'ﬁy &[/gﬂd\/ﬁ {%C
DOCUMENT NUMBER: POQD %Od quo

The enclosed Articles of Amendment and 1ee¢ are submitted for filing.

Please return all correspondence concerning this matter to the following:

Werdy Lohs

\';(mc of Conmu Person

Amaaza Wondyl ,W — ah?m/?a o X 63 MC
ey

Addrc':f.

: N, FL_24109

Citv/ State and Zip Code

W?JMv Lay lelin @ gl Cown .

» E-mafl addrefs: (to be used fom[urc annual repori notification)

n

For further information concerning this matter, please call:

fendy_Len WAH - 306

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:

O $33 Filing Fee KM;_‘IS Filing Fee &  [J$43.75 Filing IF'ee &  £J$52.50 Filing Fec

“ertificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ATlCles 0 Amenament
to
Articles of lncorpuration

jﬁwaazﬁvwkﬁduii,lhé
(Name of Corporatio as

as cur nth filed wmlhc }"Iorlda Dept. of Sta

“~ ~2
tate) 0 =
i 2
- -
P0I000004950 T g
. r—“ -
{ Document Number of Corporation (if known) - .‘=: —_ gwu"
LMn
Pursuant to the provisions of section 607.1006. Florida Staunes, this Florida Prefit Corporation adopls the fullomng dlrgn‘dmc Eﬁii to
its Articles of Incorporation: cEe = '@
AU 1
- Z_'"
If amending name, enter the new name of the mr;Lmtion' =y '—_2
™
IX a M£ ¥ The new
nmume must he distinguishable and conju Ilu’ word ‘corporation,” “compam, " or i
“Corp, " CIne, " or Col 7 oor the designation “Corp, ™

word “chartered

incorporated”™ or the abbreviation
tne.” or “Co’,
professional association.”

A professional corporation name must contain the
or the abbreviation "P.4. 7

B. Enter new principal office address, if applicable:

420 kil et P i i
(Principal office address MUST BE A STREET ADDRESS )

2

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

247 Wit fh M-St 1087

I>. If amending the registered agent and/or registered ofTice address in Fl
new registered agent and/or the new registered office address

Name of New Kegistered Apent Wﬁﬁﬂ/ V M k /]
F it ’ L N

“lorida, enter the name of the

(Florida street address)
New Revistered Office Address: A / 0 l’)/ff S . Florida 3 L// M
PRy (Zip Code)

istered Agent’s Signature, if changing Registered Agent
Fherehy accepn the appointment as registered agent

Fam Jamiliar with and aceepi the obligaiions of the position

W/ A

Sr::n rke qucw Registered Agem, if changing
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11 amending the UINCers ana/or IIreciors, enter 1ne title and Name of each olficer/director DeINg removeda and nuie, name, and
address of each Officer and/or Director heing added:

{Anach additional sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
vecrnive Officer: CFO = Chief Financial Officer. If an officeridirector holds maore than one title, list the first lewter of each office
held. Presidemt, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doe, PT as a Change,
Mike Junes. V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doce
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

i) Change //] A

l'la'

Add

Remove

2) Change

Add

Remove

~

R Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

53] Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:
{Attach additional sheets, if necessary),  (Be specific)

N4

=7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable. indicate NIA) /A/
]
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1 he date Of each amenament(s) adoPLon: . 11 OIher nan Uuu
date this document was signed.

Effective date if applicable:

{no more than X davs after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

[ The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s).

“The nuinber of votes cast for the amendment(s) was/were sutficient for approval

by

fvarng group)

O The ainendment(s) was/were adopted by the board of directors without sharehelder action and shareholder
action was not required.

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

4///4/;/ 5, 209
///W//M b

{Bv ¥ director. pfgsideni=or other officer — if directors or officers have not been
selected, by an Yncorporator — if in the hands of a receiver, trustece. or other court
appointed fiduciary by that fiduciary)

oy I

¢ I'vped ¢ U/prmlcd name of person signing)

s

{Title of person signing)
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