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COVER LETTER H’Oc; OO o0 1721

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JtoN 2003, .I gc .
pocument Noveex: __ 09 0000 495 (oY

The enclosed Articles af Amendment ang fee are submitted for filing.

Please retwn all correspondence congetming this matter 1o the following:

res) ‘ oy
Name of Contnct P

Q%LLAQ_A.Q\AJ:
Flrm/ Company

2 Q g

Addrezs

M a Lqm da. SBrerusT

City/ State and Zip Code:

e

snusl report RotTioation

G-umJn

1]

For further information concemming this matter, please call:

MAdparo M. ﬁ%gdq Fsz (35 5 _YB-4947
- Nums of Contact Feraon Aren Cods & Daytins Telephons Number

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

L1535 Filing Fou [1543.7% Filing Poe & (154375 Filing Fee & $$52.50 Filing Fee
Certificare of Smatus Cartified Copy Certificate of Status
(Additions] copy is enclosed) Certfied Copy

 (Additional Cogy is enclosed)

Mailing Address - Street Addreas
Amendrment Section Amendment Section
Division of Cotporations . Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahkassee, FL 32301
HOqOO O 2 O TH
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Agticles of Amendment 2@7}0 5, Fi ™
to = Q‘./ ~ f.i
Articles of ] neorporation B 22 iy 7 p
ALK %
"9,4?4’ i ._?_.0
____Lm.)_s_m_? NG . s, 98
(Namg of Corporstiop as enrrently filed with the Florida Dept, of State) {pfid

ol
___PnBoornagsLy %,

(Document Number of Corporation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statytes, this Florida Profir Corporation adopts the following
amendment(s) to its Articles of Tncorparation:

A lymending name; cyter the new name of the corporstign:

The new
name must be distingudshable and contain the word “corporation,” “company.” or “incorporated” or the
abbreviation “Corp,” "I, " or Ce.,” or the designation “Corp,” "Ive,” or “Co”. A prafessional carporation
name must contain the word “'chariared,” "prafessional assaciation, ™ or the abbreviation "P.A."

B, Enter new princival office addreas, i applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Ente pcw mailing gddress, {f spplicable:
(Malling address MAY BE A POST QFFICE ROX)

. Florida
fCiry) (Zip Code)

I hereby acctpt .fhe appoimmam as regimred agmr I am fammar with and actept the obligations of tha position,

Signature of New Registered Agent, [f changing

Pagelotd
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(A.t:ach Mnonahhcm. xj mca.s:aay)

Title Name Addregs XyncofAction
p/_Sﬂl \he4ng Hugohogea Y O Add
m._ =y ¥l Remove
47/5] D) Qum&m_ , B Add
abA Ramovs
—_ 0 Add
[J Remove
E. [{amsading oy sdding additionst Articles, enter changeds) here:

(attack additional sheets, [ necessary).  (Be specific)

{ifnot qppﬂcnbla, mdioa:e M’A)
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The date of each amendment(s) :dnptlon:A }rD} f 2[ Dq

v 7
v, fon is required)
Effective date if goplicahle: ] éﬁw
(o move chan 90 days Bftar amendment file date)

Adoption of Amendment(s) CHECK O

The anendment{z) was/were adopred by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

) The amendment(s) was/were approved by the shareholdere through voting growps. The following statement
mat be separately provided for each voting group entitled o vote separately on the omendmeni(y):

“The number of votes cast for the amendment(s) wasfyere sufficient for approval

hy ‘n
" fhating group)

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

: & tokPoeatol,

(Title of person signing)
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