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COVYER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: »-} 1ﬁ|/"]..(’(: (‘C)HTU{): ,/”ld—
pocustestsusser: 1+ (4O 0O | U

The enclosed Articles of Amendment and tee are submitted tor Nling.

Pleuase return all correspondence coneerning this matter o the following:

May 1 Hardee

Nume of Contact Persen

“wioke o S ciale =9 DA

Firm/ Company

Yl ml/uﬁ\(;n_f) A Seo JA
AMia

T 23152

City/ State and Zip Code

MYy W st ol . 0 ohn

E-muail address: (Lo be used for futuee annual repart notilication)

1
1

iFor further information concerning this matter. please call:

AAANEIA —/)-‘(Ctx"'cl \& WS S’SC{" 8 | (\q

Name o Contact Person Area Code & Daytime Telephone Number

Enclased is a cheek sor the fullowing amount made payable w the Florida Department of Stute:

/
ﬁq $33 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee
Ceriificate of Sunus Certified Copy Certificate of Status
(Additional copy is Certitied Copm
enclosed) 1Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Coarporations Division ot Corporations
P Bax 6327 Clifton Building

Tailihassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
lo
Articles of Incorporation
of
: o | ani it B D
A e @ioop, 'Me . o

T * “ * . ) - -
iName of Corporation as currentls filed with the Florida Dept. of State)

A CCOC ] A 1GS ol NOY -8 A I 28

R . .. BRI
(Document Number of Corporation (if known)

— oyt T MY -.."- :s.—._._:
CLLRD TARYT OF Sindt

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafii C“"R?(E@WHWE)G i_}tc.lF!hsﬂﬂi@uﬁcmimcml Shte
its Articles ol Incorporation:

A. I amending name, enter the new_name of the corporation:

The  new
neme st he distinguishable and comain the word Ceorporation.” “company,” o Vincorporated T or the abbreviation

“Corp, " Clnel T or Col o the designation “Corp.” Uine” or 070 A professional corperation name st cortain e
word “chartered,” “prafessional association.” or the abbreviation P47

("._ i o B () ) i s o~
B. Enter new principul office address, if apphicable: (/)gj)l )( p) A L) \ (; )’W \ fa.(_\
(Principal office address MUST BEE A STREFT ADIIRESS ) . — L Y o q
. e A z -
Cudler Pony "1 D51

C. Enter new mailing address, if applicable: — SNy — .
(Mailing addresy MAY BEE A POST OFFICE BOX) ’;/ . \D 0_))( ) ( 2 Z 3) I ;

WhAaM [ o1

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

Name of New Regiatered Agens

(Floricde strect adeross)

New Repistered Office Address:  Florida
(i) tAip Craedee

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accepr the appointment ay registered agenr. [ am famitior with and aceept the obligations of the positien.

Sienature of New Regisered Agent. if changing
kY K s KI
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If amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional stieets, if necessarvy

Please nowe the officerfdirector title by the first tetter of the office title:

P = President: V= Viee President: T= Treasurce: S= Seeretary: D= Direcior: TR= Trustec; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title. list the first fetter of cach office
held. Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the foliowing manner. Currenty John Doe is lisied as the PST and Mike Jones is listed as the V.o There i
a change. Mike Jones leaves the corporation, Saltv Smith is vamed the Vo and S These should be noted as Jokn Doe, PTas o Chunge.
Mike Jones, Vo as Remove, and Satly Smith. SV as an Add.

Example:

X Change it John Do
N Remove N Mike Jones
N Add sV Sulls Smith
Type ol Action e Namwe Address

(Check Oned
1) Change /

Add /
Remove /

Ry Change

A /
/

Remove

) Change

Add

Remove

4 Change s

Add

Remove

3) Chunge /
Add .
Remowe ‘

0) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atacl additional sheers, if necessary). (Be specific)

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

tif not applicable. indicate NiAy /
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The date of each amendmentis) adoption: . i1 other than the

date this document was signed.

Effective date if applicable:

(ner more than W) dayys afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory siling requirements, this dute will not be listed us the
document’s efTective date v the Depurtment of Staie’s recornds.

Adoption of Amendment(s) ICHECK ON

QI::U amendment(s) wasfuere adopied by the sharchoiders. The number of voles cast lor the amendmenus)
*the sharcholders washsere suflicient for approsal,

O3 T'he amendmentis) wasfsere upproved by the sharcholders through voting groups. The following statement
muasi be separately provided for cach vering group entitled o vote separarely on the amendmenits i:

“The number of votes cast fur the amendment(ss wus/were suticient for approval

bs

(voring group)

O The amendment(s s wasiwere adopted by the board of directors without sharcholder action and shurcholder

action wus not required.

O The amendmentts) wasiwere adopted by the incorporators without sharcholder action and shareholder

action wus not required.

Dated / /

—_—
By ;121{cc111r. prg{fﬁt/ul{wr offiger = it directors or otficers have not been

selecild. by an ingorporater - i1in the hands ot w recciver, rustee, o other court

Nignuu

appointed fiduciary by that liduciury)

: MNMaurice /Hﬁrg?[;f, P"f‘éi(‘@f\’{

CTyped or printed name of person signing)

'?fpé’ 9 CLQ_F\"’

(Title of person signing)
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