| P OCoD04a T T

(Requestor's Name)

(Address) H“m Hw “m “N m l'ul ”“‘ H‘”Im |||“ Hl'l H“‘ "|| “I““ ”Mm“‘ “ “n ‘
| (Address)

10016238072

{City/State/Zip/Phone #)

[] pekue [ wam

11708, O5==01 050 -1 #4550
] maw
Busi Entity N ; .
{Business Entity Name) | =i =2
: Em 3
{Dacument Number) ‘ ?;:'_ﬂ - v
5 T
i mga ‘~l°
Certified Copies Certificates of Status = ﬂ*‘gﬂ g ’ L
el i
o_-—"‘\ r ey
Ey s B'Y, B
IR
Special Instructions to Filing Officer: &

Office Use Only




COVER LETTER

TO: Amendment Section .
Division of Corporations_

NAME OF CORPORATION: \Df' —yk@\\/orﬂ‘o\Qf’ S Pess=lzad
l,\\/lr)q Diccenat SoV1ICeS puaoNg

DOCUMENT NUMBER: POAONOA 2T &~ 7

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clovice_ & e =V Nl
Name of Contact Person
62/“"@« —PS@\\IO@CS A==islz o
L—\\/ / f\q fDoFlm/COmpany + éﬂNl C-P S

D st Cormmarcaa] Dv . <o e

Address 1 \ \

Nenrocroc Sl 23319

éity/ State and Zip Code

E-mail address: (o be used for future annual report notification})

For further information concerning this matter, please call;

Sl €. B 2Y , 6SE R1oS

Name of Contact Person Area Code & Daytime Telephone Number
P 2}) Sdads
Enclosed is a check for the following amount made payable to the Flon épartment of State:
[ %35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & M.SO Filing Fee
: Certificate of Status Certified Copy " Certificate of Status
{Additional copy is enclosed) Certified Copy
(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 .
. 4 Articles of lncorporation f"‘ , L_ f: I_’ j

gérwo*‘ AC\\’O:’Y]‘U.Q@A P\SS TEC (A\/H/\O 34@ /’@%Y'Q)Lﬂ% 52

(Name of Corporation as currently filed with the Florida Dept. of State) |, d@
- SRS G

PO K2 1 (o | SEE. FLomm

(Document Number of Corporation (if known)

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

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

M/ A The new

name must 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 contain the word "chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: l\-) / A;
(Principal office address MUST BE A STREET ADDRESS') ’

C. Enter new malling address, if applicable: ‘\& /
(Mailing address MAY BE A POST OFFICE BOX) A

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 address:

Name of New Registered Agent: @ ‘O‘K‘i G E me o |
RD West CoVnrm/CJC‘J Sivd.

New Registered Office Address: (Florida street address) B P T ¢ 5(3? 'E ﬂ \
T -.,,‘
oot O , Florida_ 22751 9 - <
(City) , (Zip Code}

New Registered Agent’s Signature, anging Registered Agent:
I hereby accept the appointment as registered agent., I am famzhar with and accept the obligations of the position.

Cé?én > ; L 7
»
5%

/ \S:gnature of New Reg:sfered Agent, if changmg !

Page 1 of 3



2

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

Title Name . Address Type of Action

P{ué_ldﬁzri’l'“c@f [N MSOHY\UZ NTO O Add

QO Secic HO PO memove

jels
(e e,
poEF ey |\, 3R 2 6
O Add

O Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(inmdditiona[ sheets, if necessary).  (Be specific)

7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:

(if not applicable, indicate N/A)

N e
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. Ak
The date of each amendment(s) adoption: M SV 9@0\

1

(date of adoption is requjred)
Effectlve date lf appllcabl : NC)\/( Y \»lQ é%_ EB@CDQ

(no more than 90 days after amendment file date)

PR

Adoption of Amet;dment(s) (CHECK ONE)

[] 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.

[ The amendment(s) was/were approved by the shareholders 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 amendment(s) was/were sufficient for approval

by .’!
{voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the mcorporators without shareho]der action and shareholder
action was not required. :

lekellen
Signatureg {,2/0%4/ & M

a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court’
appointed fiduciary by that fiduciary)

Slesna. & Derna

{Typed or printed name of person signing)

DNS{ICM Nt

(Title of person signing)
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