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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: :F“(:'.%'Z \J(( WL &O E:%Cifl
DOCUMENT .\'lj.\lBER:"PO C( OOOO bﬁq S5

The enclosed Arfictes of Amendment aud ee are submitied for tiling,

)i (oS, kmg,

Please relurn all correspondence concerning this matter w ihe oHowing:

K CL‘\ f\f\.c,v‘w VL ?\.”‘\\ \‘7,

Name of CCuntct Pumn

SLLVWW\J MT;_M/"{\([T \ Waode b SL.V’\JIZU?SI e
?@ Box ] |7+
)\aobg P 2d10%

City/ State and 7 Zip C e

kb @ Suang WS cown

Efmral cdres<: Wobe wsed for future andual report notification)

Fuor further information concerning this mater. please calk:

uos\ wevipe Ttz L 93 bl - 4ll3

Name of Contact Person

Area Code & Daytime Telephone Number

Luclosed is a cheek tor the following amount made payvable to the Florida Department of State:

m $35 Filing Fee (843,75 Filing Fee & [J843.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Staiug Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditenal Copy

s enclosed)

Mailing Address

] o &) Streel Address

Amendiment Section Amendment Section

Division of Corpocations Divisinn ul Corporations

1.0, Box 6327 The Centre of Talluhassee
Tallahassee, Fi. 32314 2413 N, Monroe Street, Suite 10

Tallahassee, FLL 32303



Articles of Amendment
Ia

Articles of Incorporation
ff’“i Jrz MOWU ]

F Ua#( tfllSU/wu/% NG
(\.nnc of Corpr .|t|0n as cwrrently filed with the Flarida Dept. of State)
000000 (L5455

(I veument Number of Corporation (i known)

Pursuant to the prosisions of section GD7, 1006, Florida Statues, this Florida Profir Corporation adopts the following amendment(s) o
il Articles ol Incorporation:

It amending name, coter the new name of the corpugation:

%Lm VI L\onf\f IUFC((_ \Q Vi COS e
neme st he (h\ﬁngrmhanh wiid contin the word © rmpmurum ’

el we Col

Corp ™ e or
e :'r.'n'rm'mf, T rprofessional association,

The  new
TP, oy “incenporaied T or the abbreviation " Carp
ar the designation T

i prefessional corporation wame must contain the word
o the abbreviaiion A7

Enter new principal office address, if applicable: f\l ! A

(Principal office address MUST BE A STREET ADDRESS )

B.

C.

Enter new mailing address, il appliciable

(Muadling address MAY BE A POST OFFICE BOX) N ! X

1. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address

Nume of New Registered Aot r\l ’ ,%—

ritarde street aldressy
New Reghstered (pfice Address:

REL R4

. Florida )
Loy 1Zip Code)

v
i

L WY

New Registered Agent’s Signature. if changing Registered Apgent
Fherehe accepi the appointmens as registered agens.

g

~2
Fam funifiur widh and vecept the obligations of the position

Sivuature of New Registored Agent, i chonging
Cheek it applicable

T The amendmenil $) isfare being 1iled pursuant w 5. 6070020 (11 () Fus



It amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

cArrach additional sheets, i necessany

Please note the officerfdirector title v dhe first fewer of the office dile:

P o= President: V= Viee President: T— Treasurer: 5= Seerctary; 1= Divector; TR= Trusiee: C = Chairman ar Clerk; CEO = Chier
Evecrive Officer: CFO - Chief Financiol (flicer, I an officeridirectar holds more than one title, list the firsy fewer of cach office beld.
Fresident, Preasureer. Director wordd be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o change. Mike Jones Teaves the corporation, Sallv Smith is named the Vand S, These should he noted as John Doe, PT as o Change,
Mike Jones, Vous Renove, and Sedlv Smith, S17as an hdd.

Example:
X Ulamnge PT John Due
X Remave v Mike Jones
N Add SV Saliy Smith
Type of Aclhion Tile Nunwe Address

(Check Omnes

B Change

Add

Remave

2) Change

Add

Remove

3y Chunge

Add

Remove

4y Change

Add

Remes e

3 Chonge
o Add
Remove
#) _ Change

Add

Remove




F. If amending or adding additional Articles, enter chanse(s) here:
i Attach addivional shovis, if necessaryh, (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
U et upplicable, indivaie Nid)




The dute of cach amendmentés) adoption: i other than the
date this document was signed,

Effective date if applicable:

frier more than 0 davs afler amendment file dare;

Note: 11 the date inserted in this block does not meet the applicable statwory (ting requirements. this date witl noet be listed as the
documnent’s effective date on the Depirtinent ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

lff\'l'hc amendiment(s) wasfwere adopied by the incarporurs, or board of directors without shaichnlder action and sharcholder

action was not required.

T The amendmentis) wasiwete adopred by the sharcholders. The number of votes cust for the amendmentis)
by the sharcholders was/vere sutticient for approval.

C The amendment(s) wasfwere approved by the sharcholders throngh voung groups, The following stenemens
must b separateiy provided for cack voring groug entitled 1o vore separately an e wamendaentisg:

“The number of votes cast (or the amendmenti sy wasfwere sutficiont Tor approval

by

fvoling growg

e G2 2 _

Dy ~ ‘
. -, -~
Signature [( //C,(,A{é’w
= . N P ' . .
(By a direcior, president or other Aicer — if direCtory ot officers have nut been
selected. hy an incorpoerator in the hands of g redeiver, trustee, or other court
appointed Gduciary by that fiduciary) )

7\%!»/4/10,-(/ /' A 7;//7 4 2

(Typed or printed name of person signing)

(/ .P}C@S/K@—VHK

{Title of person sipning)




