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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 23V s anJ Lop_ . Fnc.
DOCUMENT NUMBER: PO200007185 6

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

Please return all correspondence concerning this matter to the following:

M“(LGCI C oK‘lfﬂw'

Name of Contirct Person

__g) ~N er TO\.« ;-’]‘] an J T('ﬁ_rip‘oﬂ’__—_

~ Fimny Company

2 (00 kithy  (yrele soite |

Address

Pg | m Bay _FC 32905

Citv/ State and Zip Code

(e.ﬂ«ier’, fow ng @ hoﬂwo\i;‘ col

L-mail addrdss: {to be used for future annual report notification)

For lurther information concerning this maticr. please call:

MI‘LL‘\"fI‘ G Bk‘l\f(ﬁv"

a2t ) 7224 - 5558
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amoum made pavablce to the Florida Department of Ste:

IZ]/SSS Filiug Fee

[3543.75 Filing Fee & (JS43.75 Filing Fee & [J$32.30 Filing Fee T bt
Centificate of Status Cerntificd Copy Cenificate of Status ‘ T
(Additinnal copy is Cenificd Copy "
enclosed) (Additional Copy " 5
15 enclosed) <
Mailing Address Strect Address 2=
Amendment Section Amendment Section o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassce
Tatahassee, FLL 32314

2415 N. Monroce Street. Suite 810
Tallahassee. FL 32303

3



Articles of Amendment
to

Articles of Encorporation
of

Buster drd o0 Th

(Name of Corporation_as curreatly filed with the Florida Dept. of Staie)

P09000071858 6

(Docunment Number of Corponmion (il knowin)

Pursuant to the provisions of section 607, 1006, Flonda Siatutes. ihis Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

/\J /A The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp,,”
“fne, T or Col 7 oor the designation “Corp.” “fne.” or "Ca” A professional corporation name imuse contain the word
“chartered. " Uprofessional association,” or the abbreviation “P”

B. Enter new principal office address, if applicable:

!
(Principal office address MUST RE A STREET ADDRESS ) /\/ / ﬂ

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A PONT OFFICE BOX)

T

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new reeistered swent andfor the new revisterced office address:

Name of New Registered Agent /\/ / /)
f

" -
-
— T
— — ¢ 24
(I larida strect address) a7 .
New Regisiered Office Address: -’M / /C) ‘ . Florida s .
/ {Cinv) (Zip Codej w1t
New Registered Agent’s Signature, if changing Registered Apent: R i

[ hereby accept the appoiniment as registered agent. I am jamiliar with and accept the obligations of the position, 72

AP

.S"f'\[;m:.’r{re of New Registered dgemt, if changing

Check if applicable
4 The amendmeni(s) isfare being fiked pursuant 1o s. 607.0120 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(itach additivnal sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presideni: V7= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Execntive Qfficer: CFO = Chief Financial Oyficer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.
Changes should he noted in the folfowing meanner. Curreniiv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V' and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, 1 as Remove, and Sallv Smith, 517 as an Add.

Example:
X Change

XN Remove

N Add

Type of Aclign
{Check One)

1) Chetnge

Add

X Remove

2) Change

X Add

Remove
3) Change

Add

__ Remove
4y Change
_Add

__ Remiove
50 Clange
_ Add
___ Remove
6y _ Change
Add

Remove

PT John Doc
V Mike Jones
SV sally Smith

PpsST Da v.'al L&MLafa/f‘

Address

2400 oy CicC e

POy M ichael

ok 1|

Paln oy, Fe 22905

OKhiavi

2 (00D t(-'fL;/ Cprel€

Suite 1

Paln By L 32905

F
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary,).

(Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contstined in the amendment itself:
(if not applicable, indicare N2

N

/
1,




The date of each amendment(s) adoption:
date this document was signed.

. 1f other than the
Effective date if applicable: ﬂ\)ﬂ v ST H, 20z 3

(ho mord than 90 dayvs afier amencinent file dare)

Note: If the date inserted in this block does not meet the appiicable statutory filing requarements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

'E"ﬁtc amendment(s) was/were adopted by the incorperators. or board of directors without sharcholder action and sharchotder
acuon was oot required.

O The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the slureholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. Phe foflowing statenent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).:

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

(veling gronp)

Dated O‘i:r} (]“’\\’3;(.\31:7)

-

LY
Signature —

(Bva dircclo\r.’ﬁlv'csi(lcmmcr olficer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appoinlted fiduciany by that fiduciary)

OAva LamBagOl gc ¥
{Tvped or printed nime of person signing) [kl -

PD ST @

{Titlc of person signing)
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