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' ‘ COVER LETTER

O Amendment Section
Division of Corporiations

NAME OF CORPORATION:

@;,0 ity ey« Lok, g Twe.
0900004345 TN

The enclosed Avticles of Amendment o fee ave submined Tor liling.

DOCUMENT NUMBER: [

Please retun alt correspondence concerning this aatter 1o the ollowing:

 Souscs Debl

\ anwe nlMContact l'uwn R

(Deafuitely Coating
/%23___445___« ﬁ.eﬂ,ﬁ%/é#q

(B@L[(m( @%}\ L. “BBYBS

evol- C@C/A hoo.toml

il addiess: (o be used for Iuluu. Doy pml noliticalon|

For fugther inlormation cnnccrninu ihis matter. please cull:

Saterna Devole  .5b) B06-085"7

Name o Contaet Person Area Code & Davome Telephone Numbet
) f

Lictosed s chieek Tor the tollow ing amount made pavable 1o the Florida Department ol Snate:
a8 Pt !

O 835 Filing Fee O542.75 Filing Fee & OS43.75 Filng bee & %5:_511 Iiling ee
Certificitte of Status Certilied Copy Certificate of Stus
{Addivonad copyas Cerntificd Copy
enclosedy CAdditonad Copy

1s enelosed)

Mailing Address Street Address

Amendment Seetion Amedent Sectian
Division of Corpormions Drivasion ol Corparaions
10, Boy 0327 Clifton Building
Tatlahassee. F1 32314 20660 Faceutive CUenter Cirele

Tatluhassee, FLL 3230



Articles of Amendment
. (n

e . Articles of Incorporation
of

.

(Name of C mpnmtmn as vunvnl!\ filed with the Florida Dept. of '\l.m-

smwd SO e

O 60 00 L’[ 3 {Dogunen \ mhL L.npm won (i known

Pursuimt to the pm\ txlons ol sectin 607 1006, Flor h?sl atutes, this Flevida Profic Corporation adopts the following amendiments) to
s Articles of Incenporation:

AL II .mwndmL n.ulw, gnter the new name of the corporation:
" kel \/ (ypade. [ ’\{ N m\? Inc

Huhie rum.' .’( distiiaiisiuhie fund ;nnhl.'n the wewd .m;nuunuu LY ur Ulu:r/nnm‘u[ o the abbreviaiion
CCorp T el e ol o the desicnation " Carp 7 e ar TCa 0 proessional corpeeation same vist contam ihe
word Ueharieced, T rotesadoiad association, T or the abbreeviation TP

B. Enter new principal office address, il applicable:
tPrivcipal office addvess MUST BE A STREET ADDRESS )

C. Enter sew mailing address, if applicable: /u
(M aifing address LAV BE A POST 8 FICE BOX) /!

I
{5 Mamending the registered agent and/or registered office address in Florida, enter the name of e Siem
new registered agent and/or the new registeved office address: | o~ :

//?1

Fforida Veecd ..’:pu

-A-—‘—~-—— o Flewide

r/rp ( wl'(

Nanc of Neow Regivered doenr

Now Hewiseered (ffica_ddedress

New Registered Agents Sianature, i changing Registered Agent:
hereby aceept the appoiniment as regisgered agest. Fam tapifior with aad aecept the obliquiions of the posicion.

\r"fmrrm of \1 CReiered Agenr 1 changinyg
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.

T amiending the Officers and/or Directars, enter the title and name of each officer/director being remuoved and title, mme, and
address of cach Officer andfor Director heing added:
el adedivienndd sheets. i necessarvy
Plecese siote the ofticer divecior titde v the st ferer of the efiice ithe:
0= Presuden; U -4dce Presideni: 7= Treasarer: S= Seeretary: D= Divector: TR Trustee: C = Chaiman or Clork: (1O = Chiet
Executive Otficer: CHO - Chicf Financiad Officer. It an oflicerdivector holds more tha one tidde, tist the lirst letier of eaety office
hetd. Presiden, Treasurcs, Divector seenidd be DT

< Chunges showdd be pored inc e jollowing mainer, Corventdv Jody Dee v fisied as the PST and Mike Jostes is Tisted as the 1 There s
a change, Mike Jones feaves the corporation, Salfy Smith ix nemcd the UV and S, Those shonld be soted as dolon Do, PT as o Changse,
Mike Jowes, Uas Remove, and Sallv Sorich, 81 an A,

Faample:
N Change T Fol Dog
N Roemme v Mike lones
A hAY Sally Smith
Tape ol Action Tk Nanw Address

{Chieck tmed

h Change

Addd

. Remove

2y Clumge

__Add

Remove

1

R Change

A

e Remove

4 Change

Add

Remuve

Jo0 o Change
. .‘\Ll\l

__ Remove

Gy Change
. .'\l!tf

L Remowe
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t. I amending or adding additional Articies, enter ehange(s here:

tANach aelditional checes, if mecessary),

tBe specific)

FooH uan amwndment provides forean exchanee, reclassificagion, or canceltation of issued shures,
provisions for implementing the amendment it not contained in the amendment itsebf:
ef wot appdicalde, indicate N

Page 2ot 4




*The date of vuch amendment(s) adoption:
date this document was sigied.

.t other than the

EAtective date il applicable:

ITIRIAG rhrm Y s uf.'u mimn/nh nt tte duten

Nate: 11 the date inserted i this block does not mect the applicable statwiony filng cequirements, this dae will not be listed ay the
- documient’s ettective date an the Depariment of State™s reconds

Adaption of Ameadnrent{s) {(CHECK ONLE)

LI e cmendmentis) was were adopted by the sharcholders, The nomber afyotes cast tor the amendmentiss
by ahe sharcholders swas were sotheient By approsal,

O The amendmentesy was were approved by the sharcholders through votmg aroups. The foffincing starement
must e separtel provided foe cacli voring growp entidded 1o vote sepaiately on the antendaneninsg

“The munber ol votes cast or the amendineniis was were suticiem o approsal

b

l\r'.’m” "er/u

O The amendmentts) was were adopied by the board o directors without shaccholder action and sharcholder
action wirs nol requited,

The amendmentrsy was were adopted by the incorporators without sharcholder action and sharchoelder
action wis nat regaired.

Dated 3Q tﬁmb&l"q &O{
jwm/ @5

(1 a direetor, president or other ofTieer il ditectors or officers hate ot heen

Stomiture N

selected, by anmeorporator i in the hands of g receiver s trustee. or other court
appointed Nduciary by that Rduciay

CSARARA. Devol

CTvped or printed nane nl'm‘r.ﬂun signing)

Clle of person sigpmgd
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