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COVER LETTER

TO: Amendment Section
Division of Corporations: P

NAME OF CORPORATION: (& Z, /t/ﬁz_ WLTINS (3242(?
DOCUMENT NUMBER: P 0@ 20000 ‘/.:-?3 2/ TN @

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following;

d(m/?oé-sf

Name of Contact Person

CATY SCHLES FAMTY Comsu g

Firm/ Company

AR Bee pas AD.

Address

City/ State and Zip Eode

Kim ross (3@ fotimall. Com

E-mail address: {to be used for Tuture-afinual report notification)

For further information concerning this matter, please call:

K,mq &éé{‘ a4

Name of Contact Person Area Code & Daytime Telephone Number

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

Pﬁus Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation

of F"..ED

0. ARY OF$T
Po 900004239/ TALL AfLASSEE. FLORIDA

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatioﬁ adopts the following amendment(s) to
its Articles of Incorporation:

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

/{//A' The new

name mus! be distinguishable and contain the word “corporation,” “'company,” or “incorporated” or the abbreviation
“Corp.,”" “Inc.,” or Co.,” or the designation “Corp,"” “Inc,” or “Co". A professional corporation name must coniain the
word ‘‘chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new principal office address, if applicable: _M&M /éD -
{Principal office address MUST BE A STREET ADDRESS ) é W ) ﬁ-

34239

C. Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX)

D. If 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 ad LH .
'
Name_of New Registered Agent ;E)] J/n\ éigé’ 4
2912 PeE PADGE RD.

(Florida street address)

New Registered Office Address: é’l%%{) ™ . Floridaw > 7

(City) (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 gm familiar withynd accept the obligations of the position.

WW

Signature‘tgfﬁ/ Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/direcior title hy the first letter of the office title:

P = President; V= Viee President; T= Treasnrer: S= Secretarv: )= Director; TR= Trustee; O = Chairment or Clevk; CEO = Chief
Execitive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Divector sworld be PTTD.

Changes showld be noted in the following menmer. Currently Jolu Doc is listed as the PST and Mike Jones is listed as the 7. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be nated as John Dae, PT as a Change,
Mike Jones, IV as Renove, aud Sally Smith, S17as an :ddd.

Lxample:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Sinith
Type of Action Title Nanie Address

(Check One)

1Y ____ Change P k][ “JJ&Z ) T E {7 177?’%‘) 20 /‘-) 3LUD
d 2, L
ﬂmvc 5‘-?7 2

2 gifinge _Brerr B g 0 NE OPETON ST,
e 1agb e ety

_ Remove g, 72 32._

. Zg%o %%g&i -%a /B
Add
- Bda43

Remove

[¢]
E

4) Change
Add
Remove

3; Change
Add
Remove

&) Change
Add
Remove
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E. If amending or adding additional Articles, enter chunge(s) here:
{ attach additional sheets, {fnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisigns for implementing the amendment if not contained in the amendinent itself:
(f not applicable, indicate N/
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—
Tl shete of cudh smcadmenigsy aduapeae. ____.“Q_[':i—

Liffvetive date il applicable.

e diree et i v s elter conesimteri fiie deavy

Adoption uf Amendmentis) (CHECK ONE)}

O the amemhnentys) wasiverg sdopted by the shagbolderg, The aumber oF votes cand o Sie oneardmontsy

by the slurchehlers waghvere sutliciont for approval.
.

O The emeninem(s) wastwere approved T il stancholers aoogh voriu goups Phe fodtowing sureien
st be sepuvateli provicled for ¢o bvoing groupt onitied 1 vote acpeeate i o He canendibeni:

Ve nuigber ar voetes cast for the smendmenl(sy washwere svtficent for approval

hy
pvendng wrong)

Mmenu_si wasfwere adopied by the Busnd of Jiteelors eatbou thareliokigz nehon aod Sharehehder

aclon wad not reqared.

[ e iumeadiioniis) wisAwre ndapien by the meorputators without shareholder wefon and shrahioides
nOloTL vy o reuined,

Dot 7//;219//2—
/

Bigmature

U3y o dirator, res ot other ollics G eeths on nfikees hove rot beon
selevted, By anuincomporator - U 1 the Tarals ol g reciiver, Bislee, of other cowt
aippointed felieiney by that Nidiujary

Beerr BlBeD

(1 yped or printed tinne of’ person signiog)

DPp &5 penT

(Fille of prrson sipong)

Poge 4ar'd



