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_ COVER LETTER » *

TO: Amendinent Seotion’ .
Division of Corporations

NaME o corroraTion: _{ineein . [reel ~oNC

DOCUMENT NUMBER: _ > ©R OO0 00 3309K
The enclosed Articles of Amendment and fee arc submitted for filing.

Please retumn all correspondence conceming this matter (o the following:

(-
: Nams of Comtact Persarl

Ero\ver S Peval\dess '?IA

* Pim/ Company

Address t ' K
ol Cedes, T 23134
Clty/ Stato and Tip Code

For further informalion concerning this matter, please call:

; -
\ver (RO H HTFR_ Qund
' Nama of Contact Person Aren Code & Daytime Tolephono Munber

yﬁ-n check for the following amount made payable to the Florida Depart cnt of State:
(%

3 Piinpy Fee O843.75FPlling Feo & [1343.75 Filing Fee & £1352.50 Filing Fee
Certificatn of Statuy Cartified Copty Cartificnto of Statuy
(Addittonl copy s enclased) Costified Copy
(Addittonal Copy s anclosed)

) Street Addrexs
Amendment Scetbon Amendmeni Scction
Diviston of Camorations Division of Comarations
P.0. Box 6327 Cltiton Bullding
Tallahasaee, F1. 32314 2661 Cxecutive Center Circk

Taltanassee, FL. 32301



Artlcles of Amendmént

o ¢
. Arfticles of Incorporation ¢ "f Z‘ é\
pg ) D
. o Flotits Dent. af Sia S -~
© 000000 229 SR ue s, 5
{Document Number of Carparation (if known) 41‘/4 S&}’ G 0
Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Fiorida Prafif Carporatlon adopis the following €- oy 14 Uf 4 fﬁ*
amendmeni(s) to its Artictes of Inoorporation: R /04
A. LLemending name, epter the noy awme of the eornoeation;

. The naw
mame s he dlsr!ngrgfshaﬂe and comiain the word “corporafion,” “cempany,” or- “incorporated” or the
ahbrevigtion "Corp.,” “Inc.,” or Co., " or tha designation “Corp. "Inc, or “Ca". . professional corporation
name myst condain the word * chancrcd " “professional axeoctation, " or the nbbrcv!tmc a “PA"

R. Enfcr now princinn] offtes address, iEapplicable
(Principad office address MUST BE A STREET ADDRESS)

<

Enter nosy mafling address, if nonlizabloe:
{Mailing addrexs MAY BE A POST OFFICE ROX}

Naiw Regisiored Offfce dedress: (Florida sireat address)

. Florldn
(City (ﬂﬂ Cnde}

! hzreby ocr'qu the q'lpoinfmam at rcgl:ru'ed agent. l am fmnﬂiar with and asespi the oblipations of the porition,

Signarire of New Ragitiered Agent, {f changing
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(Almdl afdiﬂmaf .flram: y‘ nm.mrx)

Tita Name Poban'e Wacke At

A

[aftndmddfrfm! :fuas.(]‘ mcfmo ) ] (Ba cpac{ﬂc) .

F. {{an amgngmgm pmﬂﬂg [q: apncxehaage, rcehalﬂcntlm, or cancellation of iaaned ahares,
1 . ! -

(if not :W;Hmbk, fndicalc NM}
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Tha dafe of ench nmm&mnt{s) adaption: 7 - / - O f

{daoie of adoption Is required)
Effective date [{ applicahlt:
* fra mare than 90 days qfter mfmdmem  fHla date)
Adoption of Amendmeni(s) CHECK ONE)

Ohe amendment{s) wasfware sdapted hy tha sharchodders. The number of votes easl for the amendment()
by the sharcholdcrs wasiwere snffioient fur approval.

[ The amendmont(s) wasfivers approved by the sharsholders through voting groups. Vs following statsment
must be separately provided for cach voting gronp ensitled to vote separately on the amendmem(s):

“Tha number of voles cast for the amendment(s) was/wers suffictent for approval

by K
feoting group)

Eﬁm«\dmsm(a) weasfwore adopted by the board of directors without shareholder ection and sharchalder
aclicen was not reqoired.

[ The amendment(s) wasiwerc adopted by the incarpérators without shareholdor actlan and shamhalder
action war not required,

Drted 9!01'[100‘1

Signature /'Zm q—\/-\-

(By 8 direcidy, presiden o other officer - i directors or officess have not been
sclocted, by an incorpornator — if in the hands of a recetver, trud tee, or ather conrt
nppointed fiduciary by that fidueiary)

C ARLA HACHE
(Typed or printed name of person signing)

{Tith of person signing)
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