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COVER LETTER

]
.

TO: Amendment Section *
Divisioh of Corporations

NAME OF CORPORATION: ‘F nC -

DOCUMENT NUMBER: P . Cj 0000 L3985

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

Please return all correspondence concerning this matter to the following:

bpute busz /y//

Name of Contact Persdn 7

/lw @A @mﬁ;wu/ JOC |

Firm/ Company

[217C Collyen B/VJ

et Address

Naples | £ 2y)]

|1y/ Stutd and Zip Code

Cﬂ/fﬂﬁzjz’j”@ MZ, Com

E-mail address: (to be used Tor futuré annual report notification)

For further information concerning this matter, please call: g

Jeanette Kurelyl w337, S7)-353) |
Narne of Contact Person Area Code & Daytime Telephone Number 4

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

\%3/5 Filing Fee [0 $43.75 Filing Fee & [1343.75 Filing Fee & [0 $52.50 Filing Fee :
Cenificate 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 Corparations Division o' Corporations
P.O. Box 6327 Cliftop Building
Tallahassee, FL 32314 o 2661 Lxecutive Center Circle - -

Tallahassce, FL 32301
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Articles of Amendment
to
" Articles of Incorporation

of
/ﬂnﬂ F@:D CajmﬂA'/VU/ JOC
Namc of Corporatlon a8 Lurrtnlﬁf filed wi h the Florida Dept. of State)
Yo90000k03 95

"(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the lollowing

amendment{s) to its Articles of Incorporation:
V/ nec ., The new
' "o the

incorparated

If amending name, enter the new name of the corporation:
tion, " wmpany Yo T
A professionalttorporation

/ﬂ-\ ¢ Feed tnd
name must be a’mmq;ushab!e and conicin the word "cor jJ()
abbrevigtion “Corp., " "lnc., " or Co., " or the designation “Corp,” “Inc,” or "Co”.
name must contain the word “char!w ed, " professional association,” or the abbreviation "P.A." - o
: r‘r("‘? =
. . . TR, -
B. Enter new principal office address, if applicable N ;._!:“ 8
(Principal office address MUST BE A STREET ADDRESS ) ) — -~ .
W ol Nl
4t — 2
A N ~
S5 ¥y g m
. . gu,\: CD
- Sx 8
= &

C. Enter new mailing address, if applicable: K\
2 A/;f\ -, .
-J ( [ 4 P\g/ R

{Muaiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registiered office address:
Name of New Registered Agent: ‘ l; 4—;('{‘252, 2;;4 .S % { bé
S b ge U5
New Registered Office Address: (Florida sireet address)
A’Z d:ﬂla 33/20 @ . Florida
(Ciny tZip Code)

L ihe obligalions of the position

ew Registered Agent’s Signature, if changing Registered Agent
. am familiar with and acce,

N .
! hereby accept the appoiniment as registered ugent
Sigharure of New Registercd4gent, if changing
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I[amending the Officers and/or Directors, enter the title and name of cach officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Antach additional sheets, if necessary) .

itle Name \ Address Type of Action
SC.JH’ W&f&ﬂeﬂ« _\N')._ S Gl i) 0O add
} N/Remove

Q!Zd‘ lécggﬂdl } e BAdd

O Remove

-

=

0O Add
0O Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessary).  (Be specific

Seatt W ()irwﬂ. Sol)_ 4l dquU( b j;,lu_)}l
_'Emp‘#?) }/MS@“//

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Ten, O 'Connell lo SLA—!L&(
Teane Me. KMS%]\II_){ 9o Shanres
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.The daté of each amendment(s) adoption: }0 - )/’ //
(ate of adoption is required)
Effective date if applicable:

. f (no more than Y0 days afier amendment file duaic)
Adoption of Amendment(s) (CHECK ONEL)

The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval. ‘

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s} was/were sufficient for approval

by
(vorting group)

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

[ The amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated

%Wé oy

(By a gifector, presidenti or othed oftfer it directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

4

{Typed or printed name of gerson signing)

(Title of persomsigning)
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