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COVER LETTER

r

TO AmendmenlSectlon S . ; . N
DIVlSlon ofCorporatlons . . T T

NAME OF CORPORATION: _ | _.  * jn.wx;_, %LAW& ; #M .
- DOCUMENT NUMBER: P Oq 000032 6F .

T‘I.]_e er)bloséd Articles of Amendment and fee are submitted for filing..

~ Please return all correspondence concerning this matter to the following:

SRS - NameofContacl Person . . - 3

LM@M«L_ dni_-

Firm/ Company

S (;;;m L W (enme

Address

- | (‘mm\ud'['ﬂﬁﬂ«% FL 33 D(—Jo

I City/ State and Zip Code

E-mai! address: (io be usé ;or gture annual report notification) .

.. For fiJ_rther im"ormation concerning this matter, please call:

Micle ,C..LZL : at(qs"'| Y U 4T799
T Area Codc&Dayt:m ele‘phoneNuEnber -

. Name of &dntact Person

rrrrr

e,

RO

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

[]$35 Filing Fee uz($43.75 Filing Fec & []$43.75 Filing Fee & [1$52.50 Filing Fee
! Certificate of Status Certified Copy Certificate of Status
Certified Copy

. (Addi_linnal copy is enclosed}
' (Additional Copy is enclosed)

.-
I

Street Address el

- .-'.M‘a'il*inﬁng.ddress,: RS B Street Address
. B -~ Amendment Section

: 7. - Amendiment Séction- - T _ .

- ..~ = Division of Corporations. _ .
- 7 P.O.Box 6327 ’ Clifton Building

© 7 7 Tallahassee, FL 32314 2661 Executive Center Circle
o Tallahassee, FL 3230}

Division of Corporations



- B. Enter new principal office address, if applicable:
~ (Principal office address MUST BE A STREET ADDRESS )

By - -

‘- : : Articles of:Amendniélit. .
. . ' - - to :

- Aricles of I T ~
S _ rvlcgsq ::t{rporgnon e F’LED

Ui R it e WG -2 e g

Ty A Name of Corpgration as currently filed with the(Hlorida Dept. of State
’ . SECRETARY oF STATE
P OGA0O0 A A1 0%R TALLAHASSEE, FLORID A

(Document Number of Corpora‘?ion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit C‘orporarlon adopts the fpljowngg

amendment(s) to its Articles of Incorporation:

I amcndm name, enter the new name of the corporation;

‘, “© . Beacon Wil CL@"“‘ Cbhsu\:hﬁ%'s _Im; " The new

" name must be drstmgmshable and conlam "the word “corporation,”™ cobrpany " “incorporated” or the

abbreviation’ “‘Carp, " “Inc.,” or Co. " or the designation “Corp,” “Inc,” or “Co" uA profe.'s‘sipnal corporation: -
name must contain the word “chartered,” “professional association,”” or the abbreviation “P.A."

- -

- C, 'En‘ﬁar new mailing address, if applicable;

‘ _ (Mailing address MAY BE A POST OFFICE BOX)

DK amending the registered agent and/or registered office address in Florida, enter the name of the

-new registered agent and/or the new registered office address: ’

 Name of New Registered Agent:

o Neﬁ':R'ezi.vtf'zféd"Oﬁice Address: - - - (Florida street address) -

e o i'-i'%.’,l*“lﬂri&‘la‘----— o S
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

LT - ' Page 1 of 3



o »

".If-gmending the Officers and/or Directors, enter the title and nanie of each offi cer/director being .

e re!goved and title, name, and gddresq of each Officer and/or D!rector heing added
‘ © - - (Auach addmonal sheelts, if necessary) . L :

!—'_ ) : Title Name © 7. Address B A 'fggeof Action
; e T - 0 Add
. o o O Remove
o : [ Add
T O Remove
LT L . : ] Add
T .- ) {J Remove
--E. if.amending or adding additional Articles, enter'change(s) here: - "t -

(attach additional sheets, if necessary).  (Be specific)

. Sevvice

‘F. If an-amendment provides for an exchange, reclaséificaﬁon,.or cancéllaﬁon of issued shgres,'

.- " . provisions for implementing the amendment if not contained in the amendment itself:.
= .0 - (if not applicable, indicate N/A) X

-
- " - e H - .
= - - = T - . H
- S orTe = - < - > - .
- - IR s s . . h
. = . - .
- - . . u z ™ -
- - - I, . L . e ;
- — . - . - [ ~
- R - w - - . -
- ; . - . L
- - - - - £ '
- -— - 1
: X
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. _ The date of each amendment(s) adoption: _-_~_.___] -25 -1 O >
N T , ' - “(date of adoption is required) .-
~ — Effective date if applicable: Rl B

- m . (no more than 90 days after amendment file date) .

-

Adoptlon of Amendment(s) o (CHECK ONE)

a D The amendment(s) was/were adopted by the shareholders The number of votes cast for the amendment(s)
“by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
-must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

" =

= (valmg group) .
z -_ .' - e ;-_ . - ol oL 7 R ‘: - ._ {

--o . - < b

[:] The amendment(s) was/were adopled by the board of d:reclors w1thuut shareholder acnon and shareholder
action was not required.

Q(The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
L acuon was:not required.

Dated 3 - C9'01

- SlgnatuMWRA‘PAlA_/ Q M@
T s (By irector, presu}cni orygther officer — if directors or officers have not been

selected, by an incorporator — if in the ha_nds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Nicholas S Saulle

{Typed or printed name of person signing)

ﬁq .-—_;_'-, _",.:' _d‘ ) . Prﬁs\AQV\J( (DLOW
- S T am (Title ofperson sngmng) Y-S S
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