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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCO#PORA’I‘!ON: (] tsdom \JJ&UNIU Ce,.den_ Tve
pocuMENT NMBER: P 0000 YL 55

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

Please return all correspundence concerning this matter to the following;

ﬂ(sm.eﬁ, &(Crmw

Name of Contact Person

Wisdova Clell pess Congden
Firm/ Cotnpany

371 €. oqnzwa Fort Blue/
Fm-(‘ Lmdlua‘ L' FL 23300

Ciey/ Statc and Zip Code

DR Arshle, © Rudytlivd wieil. Cam

E-mai) address; (td be used for future anfual roport potificabon)

Fot furtker information concerning this matter, please eail:

at{__ )

Name of Contact Person Arca Code & Daytime Telophone Number

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

[3 $35 Filing Fee CIs43.75 Filing Fee &  [1$43.75 Filiog Pee &  [J$52.50 Filing Feo
Certificat= of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i8 enclosed)
Mailing Address S dresy
Amendment Section Amendmest Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32361



FILED

Axticles of Amendnent

to 14 0tC -8 Py }: 59
Artlclesoﬂncurpnraﬁon
lA.J:s'o).:.m fA.JL[(A.LMS CGAJJ-M.
e of Co n as da Degt. of State -

P o 90000 i 95“5"

(Document Number of Corporstion (if kmown)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Flerida Profit Corporation adopts the following amendment(s) wo
its Articles of Incorporation:

A, na u [ of the co
/i baant F(lea.H‘L szted Tave  The new

name must be distinguishable and comtain the word “corporation,” "company ot “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 principa] office address. if apphicabje: Bodo @u of H" w y
(Principal office address MUST BE A STREET ADDRESS ) 3
Swile
Ford (oudedels EL 33300
(Mailing address A POST OFFICE B

D. i amending the regi t snd/or regigtered office addrets in Fiori er the name of t

.4 agent new registered o address:

Name of New Repistored Aeent
(Florida street address)
egistered ddress: , Florida
(City) ' (Zip Cods)

New Registered Acent’s Signature, if changing Registered Agent:

I hereby accept the appaintment as registered. agent. I am fomiliar with and acce_bt the obligations of the position.

Signature of New Registered Agent, if changing
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If smeading the Officers and/or Directors, enter the title emd name of each officer/director being remoaved and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary;

Please note the officer/director title by the first letter of the office nitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Divactar would be PTD,

Changes should be rotzd in the following manngr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a3 an Add

Exsmple:
X Change BT JohmDoe
X Remove y Mike Jones
_X Add SV Sally Smi .
Typt of Action Title Name Address
(Check One)

ol lome
[ ase
[ 1 emove

2) D Change
D_ Add
L1 remove

3) D_ Change
[ as
[ Reove

Dowe
DAdd —
D_Remuv:

5 D.Chaﬂgc :
[ aas | -
(] Remove

6) D Change _—
1 ace
D_ Remove

Page2 of 4



. (Attach addmonal sheen if nemmy) (Be specw’cl

pr onsfor lementing the » ent if not ulmthume £ itself:
{if not applicebls, indicate N/A)
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The date of each amendment{s) adoption: . , if other than the '
date thiy document was signed. ' '

Effective date If applicable:
(no more than 30 days after amendment file date)
Adoptien of Amtndment{s) (CHECK ONE)

Dl'hc amendment(s) was/were sdopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

Dl‘he amendment(s) washwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmene(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "
{voting group)
Dl‘he amendment(s) was/were adopted by the board of directors without shareloider action and sharefholder -
ion 'was 6ot required.

amendment(s) was/wezc adopted by thc incorporators without shareholder action and shareholder
action was not required.

Dated____| L!:llflf 4
Signature (_é:uv

(By s diractor, pres or ather officer ~ if Girectors ar officers have ot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)
hlew Heppin
{Typed or pristed name of person sigoing)

Prostdat

(Title of person signing)




