P DA0ODOBDSHE

»

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Qreckup  [Jwar (] man

(Business Entity Name)

(f)ocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

WORHERT T

300184837243

#4350,

(19/01/10--01018--021

VI 17y
74338

VIS 45 1w

S
LS HY |

-39

Vﬂwoqd

a0

- 3501

A3y



COVER LETTER

TO: Amendment Section
- Division of Corporatlons

NAME OF CORPORATION: @M Idﬂ/) &Idé QVYJ?/\QKQ? 1%
soconmrsossn_ 1 0T 000050 544

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

Please return all correspondence concerning this matter to the following:

Gzt fesle. 1P

Naméof Contact Person

G, ﬁmﬁéa{e )

YFirmv dom, pany

%?&x 2072
.y ?%/d b 3340

City/ State and Zip Code

AL mCasct— net

"used for future annual report nofification)

For further mformatlo czn,ng this matter, please call:

w305 | 285 6777

Name of Con{act Person Area Code & Daytime Telephone Number

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

}ﬁ@ Filing Fee [7]543.75 Filing Fee & [3$43.75 Filing Fee & {3 552.50 Filing Fee
Certificate of Status Certified Copy Centificate 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

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

é@zw ﬁm(m’& LANES pnc

q as ¥ --u‘-li-_ull_zu.u-
’ (Document Number 6f Corporation (if known)
Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation adopts the following

amendment(s) to its Articles of Incorporation;

The new

" or “incorporated” or the
A profésswnal corporation

name must be dlsﬁnguishabfe and contain the word “corporation,” “company,
" “Inc.,” or Ce.,” or the designation “Corp,” “Inc. or “Co".

abbreviation “Corp.,
name must contain the word “chartered," “professional association,” or the abbreviation "P.A4."
.= ,
B. Enter new principal office address, if applicable; ,-h-’ é% -
(Principal office address MUST BE A STREET ADDRESS ) .y Fo@
I T
- O
S )
MR =
1T xe M
C. En ling address. if applicable: o = ©
{Malling address MAY BE A POST OFFICE BOX) =0
oo wa
A EL RN |

, Florida
(Zip Code)

1 hereby accepr the appomlmm as reg:stered agent lam fam:lmr with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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(.Pttmch uddin’onal sheetsl_’f necesxar;v)

?3 éﬁzw Address Cj [ Action
/ AZEZ{@,(Z@ (0 ad
M/ 272( C‘el/M Remove

i

Tb \E@/-M QWO 150 S PP Clo & o as

ZE[2 W? A Remove

O Add
0 Remove

(aﬂach addllional sheets gf necessmy) . {Be sciﬁ

T fori([eS O frnentneor—5 200
ON QP 14,2009 (\erRe. £ wedD /N(twn/

(if not appkcable ind:cate N/A)
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The date of each amendment(s) adoption: % "B 10O
(date of adoption is required)

. < Effective date j{ applicable:
. ' ’ (no more than 90 days afier amendment file date)
Adoption of Amendment(s) {(CHECK ONE)

\$-The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 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)

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

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

at or othc‘ﬂoﬂccr — if directors or officers have not been
2 afl incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fduciary)

Cear) Ak,

(Typed or printe of person signing)

Nypagifor—

(T{te of person signing)
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