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.'TOs Amendment Section

Division of Corpgrations
NAME OF corpoRaTION: ___ I LAl 3005 T Mo,
DOCUMENY NUMEER: pvqoow‘?assLL

The enclosed Articles of Amendmert and fee ars submitted for filing.

Please return all correspondence concerning this matter to the following:

Makeern M @qu&ﬂv €sn .

Name of Contact Péan

N umo Law

Firn/ Compeny

[35  SW MY Byenne -

Address

mlam Mot da, B3I

City/ Stute and Zip Code

Gy, m.«aw@ nﬂ—mm Ceo M

naaual freport CRITOY

For further informutior] concerning this matter, please call:

Mg telo M. Brude & 305 5 4h- 094"

Wame of Contact Person Aren Code & Daytime Telephoons Number

Enclosed is & chack for the following amount made payable to the Florida Department of State:

(7§35 Biling Pee $43.75 Piling Fec & [1543.75 Filing Feo & g $52.50 Filing Fes
Centiticate of Status Cortified Copy Cartificatc of Statos
(Additional copy is enclased) Certified Copy
{Additional Copy i3 vaclosed)

ii Street Addresy
Amendment Sebtion Amendrnent Section
isi orations Division of Corpormtions
P.O. Box 6327 Clifion Building
Tallahassee, FL132314 2661 Executive Center Circle
| Tullahassee, F1. 32301
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(Doeument Number of Corporation (1f known)

Pursuant to the pravisions of section 607.10906, Flarida Statutes, this Florida Profit Corporation adopts the following
amendment{s) to its Artitles of Incorporation:

LWMM@
The new

name musi be distinguivshable and contain the word “corporation,' “caompany,” or “incorporated” or the
abbreviation “Corp.,” “c.,” or Co.,” or the designation "Corp,” "Ic, " or “Co". A professional corporation

D. If amending the reglstered agent and/or registered offics pddress in Florida, enter (he name of the
new reglstered agent pud/or the new repistered office address:

. .
Name oFf New Repistercg A frend

ow Regisrered (Mfice dddress: (Florida aireet address)

Florida,
(Zip Code)

I hereby accapt rks appo. 1ment as regmmd qgmr Tam famlfar with and accept the obligations of the position.

St¥gnanre of New Registered Agent, if changing
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.+The date of each umenﬂmnnb(s) adoptlon. JQEQQ{EI ' ! ! a 010
(dme of adoption Is reguir

Effective date if app. %h& _ O
. (ua more than 90 afier amendment file date)

Adoption orAmmlminn(a) (CHF.CK ONE)
I

[JThe amendmens(s) o adopted by the sharshulders, The number of votes cast for the smendrnent(s)

by the shareholdars was/were sufficicnt for approval.

|
(] The amendment(s) approved by the shascholders twough votlng graups. The following statement
st be sapararely idad for eaok voling group entitled to vate separasely on the amenrdment(s):
|

“*The number ofivows cast for ths amendment{s) was'were sufficient for approval

by l
‘ (voring grovp)

[ The amendment(s) wh/were adoptad by the board of dircctors without sharcholder action and shareholder
action was not muilf!i-

El The amendment(s} bsfwere adopted by the incorporators Idey dction and sharehalder

action was not requi

Signa I

{By a director, presiden( or o cer — if directors or officers have not been
selected, by an incorporator — if m the hands bf & receiver, trustee, or other eoust
appointed fiduclary by that fiduc

b
|
! (Typed or printed name off persan signing)

. Tveol@rdley + keqel Bpe.sotative

. (Titie of person slgnmg)
|
I
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