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COVER LETTER

TO: Amendment Section &~
Division ol Corporations -

, . L . ;
NAME OF CORPORATION: szez;f!%ue, 'E/ﬂcz‘/rff}Lj Qﬂ (he/qpuf ‘f_ﬁi'\c@i(_

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Kewwel Creell- Kok

b Name of Contact Person

CilelCthere =nexciy er L The GOy Sl o

Firm/ Company

e Ny , = ol .
54207 A - 5(_ :
Address

PC ysovelle, ,\—) A L AR £

City/ State and Zip Code

clbhelpe G uoihed  cemn

E-mail address: (to be uded Tor Tuture aanual report notification}

FFor turther information concerning this matter, please call:

12c':«£>}“e.t Eriveell- Cark al (A9 Lo~ e ™

Name of Contact Person Arca Code & Daytime Telephone Number

Iznclosed is a check or the following amount made payable (o the Flarida Department of State:

@/&?5 Filing Fee 1 843.75 Viling Fee & [ $43.75 Filing Fee & [ $52.30 Filing Fee
b Certificale ol Status Certiticd Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporitions
I.O. Box 6327 Clitton Building

Tallihassee. FLL 32314 2661 Executive Center Circle

Tallahassee. IFL 32301




Articles of Amendment

. ' ' 10
: , ' ST
Articles of Incorporation o
of L

C cecrhue Caerau Dt There o4 JfHC(IC} f’nCﬂ 7

(Name of Corporation as turrendv\ﬁcd with the Florida l)cnl of State)

(Document Number of Corporation (il known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following
amendment(s) to its Articles ot Incorporation;

A. Ifamending name, enter the new name of the corporation:

™|~ The new
name must he distinguishable and contain the word “corporation,” Vcompany, " oy Uincorporated” or the
abbreviation "Corp " e, U or Col, 7 oor the designation " Corp, ™ “lie, 7 or "Co 70 A professional corporation
name must contain the word “chartered,” “professional association, ” or the abbreviation P A"

B. Enter new principal office address, if applicable;: VB2 s Bk e
{Principal office address MUST BE A STREET ADDRESS) . . ; _
?Cﬂ*\b v ol e kjl NVADIR =1

A0

C. Enter new mailing address, if applicable: _ ~
(Muiling wddress MAY BE A POST OFFICE BOX) | %lQ 1 Seas 2t { o f—

(b et o pi VL) ,\C{,

TRt D ¢

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 registered office address:

Name of New Registered Agent: Q! (e
'L/L.
New Revistered Office Address: (I toricla sireef ‘addrv.s‘x)
T 21 . Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimtment as registered agem. Lam familiar witle and accepr the obligurions of the position.

ay Fas
Signature of New Rr.‘_;:i.\'.f:’rv}l Agent, i changing

Pase 1 of 3



I amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and (itle, narhe, and address of each Officer and/or Director being added:
(Attach additional sheers, i necessary)

Title Name Address Type of Action
Offcer  Pheen Mistde - Cervase G20 NV 8™ Aue. @ oaa
\)\J'I'T]\Or L\-k(:’ s L B-Remove
AR Y

O Add
O Remove

0 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, If necessary). (Be specific)

NICe

F. Ifan 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/

\ !O\
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The date of cach amendment(s) adoption: n ]37) \ 1O

R . ddate of adoption is required)
Effective date if applicable: ] J&’ @) } o
(no more than Y days aficr amendmeni file daie)
Adoption of Amendment(s) (CHECK ONLE)

D The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The folliwing starement
must he separately provided for cacl vating group entitled to vore separately on the amendment(s):

*“The number of votes cast {or the amendment(s) was/were sufticient for approval

by

{voting group)

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

[B/'/I‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Diated /4’[ f)%} ()

i

- -
Lt it (C 0
Signature - - Ar o\ N
0 ores) : - e
(l(y'ﬂkffccu . president or other offteer — it directors of officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Tlte OM & (e Cengue | favee- Lk

{Typed or printed name ot person signing)

D ectxe,

(Title of person signing)
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