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Diyision of Corporations

<+

NAME OF CORPORATION: S A C? IA%S () oms+( OQ;lr;Q,r\ Tne.

DOCUMENT NUMBER: '/?OQOQQO 227715
Thic cnclased Arficles of Amendment and fec are. submitted for fifing.

Please return all correspondence concerning this matier 10 the following:

\J ddle. Alban-hane.

Name of Conract Person

SQA G|Q§S COI\J&"'(OQA‘(O(\

Firm/ Company

529 S¢ /3: Avende.

Deerfielp E{ACL CFL 2244

City/ Swte and Zip Code

For firthier infortriation coficerning this miatter, plegse cally

Hmhlle Aibar- hone ae 954 5 S54-7132

Namie of Cdmsct Pérsos Area Cade & Dyytimis Telephitne Noritber

Enclosed is a check for the following amount made payable to the Florida Deparment of Ssate:

|;@s Filing Vee (1343.75 Fiting Fec & [3$43.75 Flling Fes & £1852.50 Fillng Foo
Certificate of Status Centified Copy _ Certificato of Status
{Additionnl copy ix enclosed) Eertified Copy
(Additiasis] Copy IS erickisedy

Matling Addren Srect Addrens
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O: Box 6327 -Clifton Building.
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



—Ariickes of Alendment -
Articles of Incorparalmn "3;}‘(% ’9}9

’?o qoog_@ cz.:n 15

{Document Number of Corporation (if known) 7

Punsuant . to the provisionm of section 607.1006, Florida Statites, tis Flovida Profit Coiporation adopts the following
amendmemt(s) to its Articles of Incorporation:

The new
mmmmbcdiuﬁqgui:hablcaudcommdmward “corporation,” "cam!y or “ircorporated” or the
abbreviation, “Corp.,” "l ” o Co.,” or the devignation “Corp,” "Iic,” or “Co”. A profesvional corporation
name must contain the word "chartered, ” Vprofessional axsociation, ” or the abbreviation "PA. "

City) mpcm;

i !m-cby mapt ﬁw appmnm»t as rcgmemd agf.w I amﬁxmlmr with and accept the obligations of the position.

Signature of New Registered Agent, ff changing
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r(,c;}oﬂ Name Addresy Tvpe of Action
QM b{i ”;en! }\/A;*e, ‘35544 é{,%fzé f:’(_%lc B Add
: L) Remove
123472,
B Add
1 Remove
{3 Add
{J Remove

{Mhaddmam!m (fﬂ! } "'_ Rt

il Iec imahamrathus e stoc e
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L g T >y o L AL s AN XV

/ (date of adoption is required)
. Effective date i apoHcatie: )1 5]a08

{ro more than 90 days after amendement file date)

Adaoptios of Amendment(s) (CHECK ONE)

o wngndrivoiit(s) Waswore adopted by tho skarctioldors. Tiso iitibior. of: votes cust for-tho ainondrurit(s)
by thie sharehioldérs wasiwere sufficient for approval.

3 The ainendment(s) was/wore approved by the shirsholdors through voting proups. Fhe followring statoment
siiist be sepuirdtely provided for each voting group entitled 5 voté sepuriitely on the dmemdment(s):

“The mmnber of votes cast for the amoximentis) was/were sufficient for approval

h, -ll
{voting groupj

L] The amendsment(s) wasiwere adopted by the board of directors without shareholder nction and shareholder
amonwasmttequu'ed.

Dmmm)wmmmwmmmmwmmmmmm
action was not required.

Dated @”///O/:QO/O
&WM/M /Jé(/- ,A«-——

(Byadim.y& president or other officer — if directors or officers have not been
scicticd, by an incorporator — if in thoe hiowds of & recwiver, thiotes, or other count.
ppointed fiduciary by that fiduciary)

1/{ chelle  Alban- Lone.

Typed orpmfted name of person signing)

\/i ce. - ?fe;idm%

(Title of person signing)
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