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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁﬁU.f\ VieA Ve de e ai—Cry ’t‘i\w(g
DOCUMENT NUMBER: P Oqgogmﬁ 5 LC% Q)

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

Please rewm all correspondence concerning this matter to the following:

Km e Nedaeoeo

Name of Conudct Pezsop)
Grioa e T aoitr € 0o ted s

Firm/ Company

\?367(5"‘\55 Lo Apo 4

Address

Y He Jody CL- 3462

City/ State and Zip Code |

For further informanion concerning this mater, please calk:

R ln Nodse o 2T

Name of Contact Pa{r},on J Area Codc & Dayiimt Telephohie Wum|
Enclosed is a check for the following amount made payable to the Florida Depaciment of State:
(0 $35 Filing Fee [$23.75 Filing Fee &  I543.75 Filing Fee & ﬁssz.so Filing Fee
Ceniificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

o

Articles of Incerporation
of

@\.Uf\”\ Leon Vg \..‘\’\.LJL’TJLQ:P?r SN CC»LT‘\r( ‘M
(Name of Corporation as currently filed with the Florida Dept. of State)
02000055220
its f.\niclcs of lncor;'mrarion'

{Document Number of Corporation (if known)

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

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation xdopts the following amendment(s) 1o

name must be distinguishable and contain the word “corporatian
“Inc.,” or Co." or the designation "Corp.” “Inc.”
“ehartered.” “praofessional association

‘company, "
r “Co™
or the abbreviation "P.A
' B, Enler new principai office address, if applicable
1

(Principal office address MUST BE 4 STREET ADDRESS )

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

oo

The
or “incorporated ' or the abbreviarion “Corp
A professional corporation name must contain the word

C.

AL

3\

‘\\\C\_

A

)

D if

[

I

22

new registered agent and/or the new registered office address
N istered Agen

amending the repistered agent and/or registered office address in Florida, enter the name of th
Name of New R

w Registered Office Address

. ,w/
b
(Flonda street address;

Flonda
{Citvj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. i i

{ am familiar with and accept the obligations of the position

Check il applicable

Sigrnature of New Registered Agent, if changing
[0 The amendment(s) is/are being filed pursuant 10 5, 607.9120 (1) (¢), F.S



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;

{Astach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office tille:

£ = Presideni; "= Vice President: T= Treasurer: §= Secreiary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office held.

Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change.

Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove

_X Add

Tvype of Action
(Check One)

1 /;mngc

Remove

2 Change

" Add

Remove
3} Change

7 Add

Remove

4) " Change

Add

Remove
3) Change

Add

Remove
&) Change
Add

Remove

PT John Doe
v Mike Jonesg
sV Sally Smith
Title Addres:

Phivictont KLUL% 0580100 0B she
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\\_g,v\*d% D Onla &wﬁsﬁ_ﬁ
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E. If amending or adding additional Articles, enter change(s) here:
(Auach addirional sheers. if recessary).  (Be specific)

Rioaacoy OV Qo san oo 1<Cu\_u\ \(\GLJOOMJ

2]z 12 WO Mﬂ\ 1SS SN Pkmxdbf\

QJ?_lL\ L O K‘MM\M’\ P\(LL_L_L\J\(A\. \ARVA ) A

ZIL]Z\ 20 ] QJ\_/L,Q./\—'DM me W

F. Ilan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)




The date of each amendment(s) adoption: 2—\2-' 2_1 , if other than the
date this document was signed.

Effective date if applicable: 7 \7_\ g A\

{ne more than 90'da_\'.r after amendment file date)

Note: If the dat¢ inserted io this block does not meel the applicable statwtory filing requirements, this datc will not be listed as the
document's effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

/'—‘/Tﬁmcndmcm(s) was/were adopted by the incorporators, ar board of directors without shareholder action and sharehoider
aclion was not required.

) The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

i} The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vate separately on the amendment(s):

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

by

{voling group)

s 202 12|
Signanure ‘?4( L~ / /W

(Bng/d tor, prcs:dcm or other yfﬁccr - if directors or officers have not been
seleCredCby an incorporator ~ if in the hands of a receiver, trustee, or other cours
appointed fiduciary by that fiduciary)

Kaea Nabozny

(Typed or prinied name of person ;igning)

Owanan I

(Title of person signing)



