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COVER LETTER

TO: Amendment Seetion
Division ol Corporations

NAME OF CORPORATION: \[ A W\AO/Sf &fﬂfﬁ'_ffﬁ IC.,
DOCUMENT NUMBER: ?OQOOOOSH‘C?Q 2

The enclosed Arricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier 0 the following:

Dl mfﬁmffs

Name of Contact Person

Sz‘g' Doé {2\/“‘1 e
Havera  F1. 32333

Ciu/ State and Zip Code

St Meplss @ 9macl o

E-mail address: (1o be useddr (uture annual report notitication)

For further information concerning this matter, please call:

D Maplés 32 SYs 348

Y N -
Name of Contact Persen Area Code & Davtime Telephone Number

Lnclosed.is a cheek tor the Tollowing amoeunt made pavable o the Florida Department of State:

Zé‘ilingrcu [$43.75 Fiting bee &  O$43.75 Filing Fee & (852,50 Filing Fee

Cuertificate of Status Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additionul Copy

is enclusedy

Muailing Address Street Address

Amendment Section Amendment Section
Bivision of Corporations Division ot Corporations
.0 Box 6327 Cliften Building
Tallahassee, FEL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

Articles of l(l?corpormion F L E U
ol s
i Maplss Carpsrrdeqg (P, W MG IL 32

(Name of Corporation us carrdntly filed withAhe Florida Dept. of StieTANH T ©r 3TATL

%qw 34??1_ AL ARASSELD. FLORI

{Document Number of Corpuration (it known)

Pursuant o the provisions of section 607, 106, Florida Swauses. this Floridu Profit Corporation adopts the following amendimentis) Lo
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  rew

neme nst be distinguishable and contain the word “corporation,” “company,” or “incorporated " or e abbreviation
“Corp.” “Inc..” or Co.," or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " professional ussociaiion. " or the ubbreviation "PL”

B. Enter new principal office address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BEZ A POST QFFICE BOX)

1}, If amending the registered asent snd/or registered office address in Florida, enter the nume of the
new reeistered svent and/or the new registered office address:

Name of New Revistered Avent

(Florida sireet address)

New Repisrered Qifice Address: . Florida
(Cityy (ip Codv}

MNew Registered Apent's Sienature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  [am fumiliar with and accept the obligations of the position

Signature of New Registered Ageni. ij changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Aitach additional sheeis, if necessary)

Piease nete the afficer/director title by the first leter of the office title:

P = Presiclent: V= Vice Presicent T= Trewsurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Fxecutive Qfficer; CFO = Chief Financial Officer. {f an officerddirector halds more thc one title, fist the Jirst fetier of each office
hefed. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the ¥ There iy
a change, Mike Jones leaves the corporution, Salfy Smith is numed the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an AAdd

Example:
XN Change e Juhn Due
X Remune vV Mike Jones
_N Add bAoA Sally Smith
Tyvpe of Action Tide Name Address

(Check One)

”L_/w S Jonatios Steprens T liberth RY 32317
Vg Cranisorpuiiie £L

Remove

2) Change

Add

Kemove

.

33 Change

Add

Remove

3 Chunge

Add

Remove

3) Chunge

Add

Hemowve

&) Chunge

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
tANach ddditional sheeis. if necessary).  (Be specific)

F. I an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in_ the amendment itself:

Lif nat applicable. indicate N/aA)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this ducument was signed.

Effective date if applicable:

(o mare than 90 davs ajter amendmens file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective dule on the Department of State’s records,

Adaeption of Amendment(s) {(CHECK ONE)

O The amendment(s) washvere adopied by the sharcholders. The number of voles cast for the amendments)
by the sharcholders wasfwere sutticient for approval.

O The amendmeni(s) washvere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting gronp entitled 10 voie separately on the amendmeni(s):

“The numbur of votes cast fur the amendiment(st was/were suificient for approval

by
' {voting group)

O The amendmeni(s) was/were adopled by the buard of directors without shureholder action and sharcholder
aftion was nol required.

The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shurcholder
action was net required.

owea_ BJ11G
- m 9960 V

(Ry A direcior. pr‘t.\IdLlli or ather officer — i direciors or afficers have not been
scefected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

Dim m:ﬂ'ﬂ’f‘fﬁ;"

(Tvped or printed name of person signing)

f[“i‘;uh ) ‘F/\,/r’

{Title of person signing)

Signaure
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