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COVER LETTER
»

TO Amqndment Section
Division of Corporations

(4
NAME OF CORPORATION: ,%é]%E £n/ %ﬁ 70 N

DOCUMENT NUMBER: /ﬁ& 700 20 437 B4

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

Please return all correspondence concerning this matter to the following:

e pls 2 Bueen

Name of Contact Person

Firm/ Company

b 0/ (D Pty AVE

Address

FEmbtts foes L 33028

City/ State and Zip Code

ShEV Y T2 B Xalw. Corr

E-mail address: (to be used tor fuhire annual report notification)

For further information concerning this matter, please call:

=22
ﬁ//f‘/m{é A Gy at ( ;—"/) 5 8r- 6r 232

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State;
Pé Filing Fee [1$43.75 Filing Fek & [1$43.75 Filing Fee & [0 $52.50 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
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301



Articles of Amendment

to
o ) ’ Articles of Incorporation .
5 of o
) e ®oal
Lyt Moy TO 2L &
of Co ion ps currently filed with the Florida f State AN
2, 4
Cyy 4
(Document Number of Corporation (if known) »;;,‘ﬁ* ,o 6 {
( . «s / ‘_?
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts th% lowmg 4},
amendment(s) to its Articles of Incorporation: e
'\.. ‘f"{"‘ c 0
. ‘ .«"?-" 5';4.1' . )
A, If amending name, ente ¢ NEW NAME ; JOration: ((gg%d
The new “'{}

name must be disﬁnguishable and camain the word “corporation,” "company. " ar “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 y
[Ires: ]

(Princlpal o_ﬂice address MU,SZ Bd § !Q ZAQDB_E_S ) /
C. Enter new mailin d if applicable: /
(Mailing address ST OFFICE BO.

, Florida
{Zip Code)

1 hereby accept the appamtmenr as reg:stered agenr I am fahar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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(A n’ach ada&nonal sheets :f necessary)

Title Name Address i Iype of Action
S ok Sé O S 9B Ao
pikect Bouh Herry Bompaote pneS o B Add
TRz 0 Remove
0 Add
O Remove
1 Add
0 Remove

(attach add.rrfanal sheels rf necessary) (e spec:ﬂc) -

(@if not apphcable md:cate N/A)
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" The date of each amendment(s) adoption: ﬂ 4/ ﬂ g — 200

(date of adoption is required)
Effective date i applicable:
o ) {no more than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[IThe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O he 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 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.

w{hc amendmenti(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

ot | DA~ O F— 200

Slgnature %%@@M

(BYTdirector, presidentar 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)

ﬁ/z%ms /// G/

(Typed or printed name of person signing}

P e CrdenT

(Title of person signing)
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