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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME Of conroﬁnuow:CﬂH ol A %COS r nc,
pocument Numser: 2900000 2713

The enclosed Articies of Amendment and fec are submitted for filing,

Please return all corvespondence concerning this matter 1o the following:

Choeres  Nagpert

Name of Contact Person

Cny ot THcesS  [Me

Firm/ Company

[0 & [FlLoreace qQpé. -

Address
S araco f*ﬁ- FQ' ?“1‘3—37"
City/ State and Zip Code

€N Pﬁf_\&er 5%8_@ ) may \ « CoOM
~mail andreys: (to be v r fiture ahnual notification) —

For further information conceming this inatter, please call:

Chade Morcell . Q41 , 256-5073

Name of Contact Person Area Code & Daytime Telephone Number

iinclosed is a cheek for the following amount made payable to the Florida Depariment of State;

[ $35 Filing Fec [1343.75 Piling Fee &  [1$43.75 Piling Fee &  [1$52.50 Filing Pee
Certificate of Status Certified Copy Cerlificate of Status
(Additional copy is Cerlificd Copy
enclosed) {AdAonaliChpy
is encioged)
Miling Address Strect Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, 1. 32314 2661 Executive Center Circly

Tallahassee, Fl, 32301
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Articles of Amendment < ", ’" 2
to 9 '.::,J
Articies of Incorporntion -2, il

of o
(ﬂ‘é»’ <o Crl/o. //}CO_g Nne &

(Name ration ps currently fil ith the Flori o )

£73

Pursuant to the provisions of section 607.1006, Florida Stahdes, this Florida Profit Carporation adopts the following omendmett(s) to
its Articles of Incorporation:

P0900000 7773

(Docament Number of Corporation (if known)

arme, eoter the new name of the corporation:

SAa  [lregn  Facos

neme nnm !n,- dn.rmgmchsr e and dbniain the word ' r.'mpom!mn.
"Corp., " "or Co., " or the designation "Corp,” “Co ",
word “ch lw-r.d “profesyional associelion, " or the ubbrcviulifm A

B. Lnter new principal office nddress, if applicable: / 4_S. F [ arence g - @
{Principal office oddress MUST BE A STREET ADDRESS ) S'b oy ddl. F / 3 17{ J 3 g@

A. If omendi

%D @d /’7’5' The new

“compeny,” or “incorporated” or the abbreviation
A professional corporation name rmst contain the

. Enterne ress, | licable:

new miailiog addiess, il tpp,
(Malling adiress MAY BE 4 POST OFFICE BOX)

D. 1

€ agent and/ istered office address in Flovids, enter the name of the
new registe amdfor istered offic :
Nume of New Registered Agent
(Flarida sireet addresr)
New Registered Offive Addresy: LFlovida
(City) {Zip Coda) . »
c ent’ i changj i t

1 harely accept ihe appoimment as resistered agent, | am familiar with and accept the obligations of the position,

Signarture of New Registered Agenr, if changing

Page L of 4




If ymending the Officers and/or Directors, enter the title and name of each officer/director betnp removed amd title, name, and

sddress of ench Officer and/or Director being added:
fAltach weditional sheels, if mecessary)

Please note the officerddivector title by the first fetter of the office litle:
P = President; V~ Vice President; T= Treasurer; 5= Secrefary; D= Direcior: TR= Trusiee; (.~ Chairman or Clerk: CEQ — Chief
Executive Qfficer; CFQ = Chief Finaneial Qfficer, If an afficer/director holds more than onc titly, list the firsi letter of each office

held, Prasident, Troustrer, Divecior would be P11,

(hanges should be noted in the follmving marnner, Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a chamye, Mike Jonex leaves the corporation, Sally Smith is named the V and S. These should be nared as John (AR V¥ as ¥ Hange,

Mite Jones, V as Ramove, and Safly Smith, SV as an Add,

Example:
X_Change

X Romave

X Add

Iyne.of Action
(Check One)

3! D Change
D_ Add
D_ Remove

2) D Change
D_ Add
[ Remove

31 coange

[ ] A
D_ Remaove

) D Change
[1 Aae
D__ Remove

3 D Change
D_ Add
D_ Remeowve

G) El Change
I:l_ Add
D Remave

LMl

Pr Iohn Ioe

I

Milee Junes

SY  Saliy Swith

Titlc Name

Address

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) bere:
(Atach additional sheets, jf necessary).  (Be apecific)

pmwsmns fur lmnlemenhng lhe amcuglmegt if nol contained in the amcmlmeut itself:

{if mot upplicable, indicate Nid)

U/n

Page 3 of 4
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The date of each amendment(s) acloption: /%V//,_/ « it other than che

date this docwngnt was signed,

Eifective date il applicnble:
{ro more than 90 days after amendment file date}
Adaption of Amendment(s) (CHECK ONI)

Uhe amendmen(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the shareholders wastwere suflicient for approval,

D’I’hc amendment(s) was/were appraved by the sharsholders through voling yroups.  The following statement
must be separatel): provided for each voting group entitied fo vote separately on the amendmant(s):

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

by
fvoting group)

%w amendmeni{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Drhc amend e 1 s Mwitas/ Wi AV PEAY D7 e INeHHPOm I OB Shate st e raciDn v s Ehi et

Action was not rcquired.

Dated
Signatire W ﬁ . [MM/M

(Bya dircetor, president dr ather officer — if dircotors or officers have not been
sejected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ll e Morrel!

{Typed or printed rame of pecson signing)

P Less pent

{Title of perzon signing)
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