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COVER LETTER

TO: Amendiment Seciion
Division of Corporations

NAME OF CORPORATION: ZV&QQMQMC .

DOCUMENT NUMBER: /09 0000 9 396 o

The enclosed Articles of Amendment and fee are submitied for fiting.

Pleasc return all correspondence coneerning this matter w the tollowing:

/7741(/ Be lolin X

Mainc of Contact Person

S —

Firm/ Company

PP 7 Fomrlers SZL

okt MprS A B350/

City/ State and Zip Code

z
927y Beling ) Hoo. rwt

E-mail address: (1o be used for futurg phrduat report notification)

For further information concerning this mauter. please call:

atry Beling 229, 999 8§24 3~

Name of Contact Pefson Arca Code & Dayiime Telephone Number

Enclosed is & cheek for the following amuount made payable to the Florida Departinemt of State:

[/s:-ss Filing Fee 01843.75 Filing Fee & 3.75 Filing Fee &  [J%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Sureet Address

Amendment Scction Amendment Section

Division of Corporations Davision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Exccunive Center Cirele

Tallahassee. FL 32301



Arthcies of Acseadment

ANk

(ST rsmice Bt Bowtds Zike .
P09 a0 3960

™
2 of mcorparatioa

«Document Number of Corpuration (I nawr)

Pursusnt o the provisions of section 607. 1006, Florida Stat

itx Articies of’ Incorporalon:

A if amending name, cusge the new Dame of 1he SOIDOTALIGR:
The mew
“campany,” or “incorporated™ o the ahdrevigina

name mist he divtimguishable and comain the word “eorporatlon, "
“Corp., " "Ite,” vr Co.." or the desigpation “Corp.” "Inc. "or 0"
word “chortered, © “peefertional masochalon, ” or the abbecyiation LY B

2. Estcr few princioal sfficr sddresy, i sopticables
(Principel office eddress MUST BE ASTRELT APDEESS)

C.

{AMfaiiing address

b Waatands M '-. . 441 ' I ‘aiil. as St
Name of New Reglsiered Agent PURY Redine

| hereby: ocuept the appuimment as registered ageal.

0

A professiomal corpurdiien #Ome mus contain Ihe

€L mees £ 339

T

tFiorika sireet address}

1 %)
L

. Flotida

utrs, this Fleride Profit Cerperetias sdopts twe following amendmenils) to

¢ N 61

2
&

Y
M

1€ -]

0¢ :

agi

iy

n
{ am Jamiliar with and accept the uhligations of the position.

.S'igmt(ff af Ny Regisiered Agent, if changing




IFamending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and titte, nume, and

address of each Officer and/or Director being added:

tAwach aebdiional shecis, if necessary)
Plecse note the officer/direcior tife by the fivst leter of the office title:

Vice Presidens; T Treasurer: 8 - Secreiary: 1) - irecior: 110 Trsee, O
Chicf Financial Officer. I an officerrdirector holdy more thase one utle, st the first Ieieer of cach office

I Presiden 1 Chairmian or Clerk: 17803 Chier
Lxecutive Officer; CFC)
held Presidens, Treasurer, Direcror wondd be P11,
Changes should be aoied in the foltosing manner. Currenilyv John Doe is listed as the 5T and Mike Jones is fivied ay the 1 There s
a chunge, Mike Jones leaves the corperation, Sull: Smith is named the 1V amd 8. Fhese should be noted as Johs Duoe, P as a Change,
Mike Jones, Vs Repiove, and Sally Smith, SV as an Add,
Example:
X Change PT John Doc

Mike Jones

I

X Remove

_N Add sV Saliv Smith
Name Address

Type of Action Title Name

{(Check One) )

) ___ Change P__ @M Wj‘ RA27 6"‘//?/ uP7L
Gty pters A 3350/

Z ﬂqy/ge/aj{zj ¢ 2027 Foker ST

T 1N et Ff 3350/

Add

) Change

JAdd

Remove
3) Change
Add P <
s |-
R 1)
Remove ol r— :
= T~ -
S r~y oo
-
. r Fom "f"l

1
o B
(¥ =:-J

4} Change

Add

Remove

3i Change

Add

Remove

fi) Change

Add

Kemove



E. If amending or addine additional Articles. enter change(s) here:
(Attach wddditional sheens, if necessary).  fHe specifics

F. If an amendment provides for an exchange, reclassification, or cancelation of issued sharcs.

provisions for implementing the amendment if not contained in the amendment itself:
(if norapplicable, indicate N/4)

I2E WY 22 MM 6y
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The datg of each amendmene(s) adoption:

date this document was signed.

June [0, 20/9

ElTective date if applicuble:

Note: I the date insericd in this block does not mueet the applicable statutory tiling requircments. this dale wilt not be lisied as

document’s effeciive date on

Adoption of Amendment(s)

N F N
{ne mere than 910 duys after amendmeni file date)

the Deparument of State’s records.

{CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment{s}
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharchulders through voting groups.  The folfowing sinenent
st be separately provided for each voting growp entided us vote separately on the amendmeni(s);

“The number of vates cast for the amendmenti(s) was/were sufficient for approval

by

frening creg)

3 The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder

acaon was nol required.

The amendment{s} was/were adopied by the incorporators withowt sharehalder action and shareholder

action was not required,

I

D

[

e 102019 =

Dated é /0 / =

(A%

. no
Signature - - ‘

(By a dirccto sident or ofhcr officer — if directors or otficers have not been T e

selected, by incorporator — if in the hands of a receiver, trustee. or other court=" ¢ o

. . . [ e

appointed fiduciary by that fiduciary) ey

o

Vyson cﬂa% 2

(Typud or printed name of person signing)

/%ff/:-/(n /—

{Tille of person signing}
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