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COVER LETTER

TO: Aanendment Section
Division of Corporations

NAME OF CORPORATION: (5*‘? ‘ﬁ-/ /20/5 r7ﬁ'¢-4 /4%;5- ﬁfl//'éﬂ 5. —f:“— .
DOCUMENT NUMBER: PO?OOO OX7D Z@-

The enclosed Articles of Amendment and fee are submiticd for filing.

Please return all correspondence concerning this matter to the following:

Z#c/ _;’TZ'—“;D‘-'--

Name of Contact Person

(M.,f._/ /Z/x, Fw /ﬁ/// é’o’/?_é‘.-j, Lae.

Firm/ Company

16/ Gofetehy FZH/ For /A

Addiess

Citv/ State and Zip Code

’Z-a[/’ ﬂokéf /,ro.«//’c-.uras £ w

E-mail address: {10 be used for tuture adnual report notitication)

For turther informacon cancermng this matier. please eadl:

{ ’7:-—A Ge T/ at @fg- ) =% g7’5‘;?-'

Name of Contact Person Arcit Code & Davume Telephone Number

Enclosgd 15 a check for the tollowing amoeunt made pavible to the Florida Departiment of State:

S35 Filing Fee C135423,75 Filing Fee & 343,75 Fiting Fee & 0835250 Filing Fee
Certifcate ol Status Certificd Copy Cettiticate of Status
(Addinonal copy iz Certitied Copy
enclused) (Addition:a Copy

15 enelosed)

Muiling Address Strecet Address

Amendment Section Amendment Secuon

Division of Corporatons Division ot Corporations
P.OL Box 6327 Clifton Building

Tallubassee, F1, 22304 2661 Exceutive Center Cirele

Tallahassee. FI, 32301



Articles of Amendmeat
to

Articles of Incorparation
uf

o e ers ./ S —
ors ﬁ/ / 02827 776 S % Y L e S | L auce .
(Name o!"(.'m'nm';nitm as currently tiled \\'im.gl-'lnri(lu Dept. of State)

7‘9?_’000 ERT7e 7

(Docwnent Number of Corporation (il knawn)

Pursuam to the provisions of section 071006, Florida Swuaes., this Morida Profit Corporation adopts the tollowing amendmeni(s) o
s Articles of [ncarporation:

AL I amending name, enter the new mame of the corporation:

ZL/ Vl en f‘_//é'—éi, :Z:r-_{,',

The  new
e must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp, " Chne, U or Co, U or the designation “Corp,” “lne, " or “Co A professional corporation neme must confain the
word “chartered,” Cprofessional asxociation, " or the abhreviation P07

RB. Enter new principal office address, if applicable:
(Principal office address MUSNT BE A STREET ADDRESNS)

C. Enter new mailing address, if applicable:
(Masling address MAY BE A POST OFFICE BOX)
n.

If amending the registered apent and/or registered office address in Florida, enter the name ot the
new recistered agent and/or the new registered office address:

Nume of New Rogistered Aeemt

{Flerida strect address)

New Revistered Office Address:

 Flonida
{Cinvd Zip Code)

New Registered Acent’s Signature, if changing Registered Agent:
1 herehy accept the appoiniment as regisiered agend.

Fam pumiliar with and accept the obligations of the position.
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20 2
Stenature of New Registered Agent if clanging P P <c'=) .
! ! nin . .
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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 heinge added:
" tttach additional shovts, if mecessary)
Please note the officerddirector tide be the first lever of the office tide:
I = President: V= Viee President: T= Treasurer: S= Sccretaryy D= Divector; TR= Trusiee; € = Chairaan or Clevk; CEO = Chivf
Evccutive (hficer: CFO = Chief Finaneia? Officer. If an officerfdivector holds more than one tide, list the first letier of each affice
held. Presidens, Treasurer, Director would he PTD.
Changes showld be noted in the following manner. Curventiy John Doe iy listed s the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be nared as John Doe. PT as o Change,
Aike Jones, V as Remove, and Safly Smith, SVas an Aded.
Example:

X Change T John Doe

[

Remove W Mike Junes
N Add SV Sally Smith

Type of Action Title Name Address
(Check One)

] Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3} Chunge

Added

Remove

f) Change

Acld

Remove

IMage 2ol 4



. 1t amending or adding additional Articles, emter change(s) here:
(Auach additional sheers, it recessarvi. (e specifivl

F. I an amendment provides tor an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment it not contained in the amendment itselt:
(If nor applicable, indicale N7

Pawe 3ol 4



- . , or&f .
I'he date of cach amendment(s) adoption: %p/? y / . it other than the

date this document was signed.

Fifective date if applicable: g/-? /7 0/4

(re mare than Y0 dayvs aficr amendment file daie)

Note: 1 the date inserted in this block does nm meet the applicable statutory Nling requirements, this date will pot be histed as the
document’s effeetive date on the Department of State’s records.

Adoptiowrof Amendment(s) (CHECK OXNF)

The smendment(s) was/were adopied by the sharcholders. The number of votes cast tor the amendiment{s)
hy the sharcholders was/were sufficient tor approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups. The jollmving starement
must be separately providod for cach voting group ensitled o vore separately on the amendmeni(s).

“The number of votes cast for the anmendment{s) wis/Awere sulticient for approval

by
b

(voting group)

O The amendment(s) wasiwere adopied by the board of directons without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorpuratars without shareholder action and sharcholder
acton was not requared.

Dated g/f/@/%

Signature

(B adirector, presid ors ar ofticers have not been
selected, by an ingefporator —if in the by

appointed Hiduciary by that Nduciary

t o receiver, trustee. or other court

’ZV/ 70/44oh-ﬁ

{Typed or prinked naime ot person signing)

Pt

@it of person signing)
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