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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION Z ﬂ?)“{) ((p, —/4/[/

DOCUMENT NUMBER: p O C;OO O [) 7g£/¢€/

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence coneerning this martter to the following:

5—#&1%1/1, (\2 O‘DQF% S

Namwe of Contact Person
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E-mail address: (1o be used for fature annual er’nrl nutticstion)

For further information concerning this matter, please call:

5{‘()’\’@4’ Qjﬂb{f\éx ar(?(g ) QQL/ LY2 9(7/

Name of Contact Person

Arca Code & Daytime luluphum Number

Lnelosed is o check for the following amount made pavable 1o the Florida Departiment of State

K 335 Filing Fee (184375 Filing Fee &  LI$43.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclesed)

cAdditionai Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strect Address

Amendment Secnon

Division of Corporations

The Centre of Talluhassee

23415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

LO‘Z o g, Cem, e

(Name of Carporatjon as t‘grrcnll\ filed with the Florida Dept. of State)

Yo09700009859%

(Document Number of Corpor ation m ktiown)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes. this Florida Profis Corporation adupts the following amendimentisy to
its Articles of Incerporation;

A, I amending name, enter the new name of the corporation:

The  new
name nuest be distinguisiable cwird contain the word “corporagion.” “company.” or Cincorporated " or the abbreviation " Corp.,”
“lne, T or Col U oor the designation “Corp, " Cine. " or "CaTl b professional corporation neme must contain the word
Cchartered. " “pofessional associaiion, " or the ehbveviation © P

B. Enter new principal office address, if applicabte: - Pt
(Principal office address MUST BE A STREET ADDRESS )
i
L_- Y
-
C. Enater new mailing address. if applicable: :r:l‘
tMailing address MAY BE A POST OFFICE BOX) u
D, I 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:
Neunie of New Reestered Avenr
ftorida sirect address)
New Revistered Office Addyess: . Florida
(Crivy (Zipr Coxdet

New Repistered Apgent’s Signature. if changing Registered Agent:
[ herchy accept the appoimiment ax registered agent. L am familiar with and aceepi the obligations of the position.

Signaiuere of New Regisiered Acons, if changing

Check if applicable
7] The amendmenus) israre being filed pursuant to 5. 607.0120 (i 1) (¢). F.S.



If amending the Officers andfor Directors, enter the title and name of each otficer/director being removed and title. name. and
addresy of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector tide by the first lenver of the office itle:

= Presidem; 1= Tice President; T= Treasurer: 5= Secretary: 1Y= Divector; TR= Triestee; C = Chairnian or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officor. {f en officer/divector holds mope than one iitle, st the fivst letter of cach office held.
President, Treasurer, Directar would be PTD.

Changes showld he noted in the tollowing mamrer. Currenilv Jolur Doe s fisted as the PST and Mike dopes is listed as the V' There e
a chanye, Mike Junes feaves the corporation. Sally Smith is named the Voand S, These showdd be noted as John Doc, PT as o Change,
Mike Junes, Vas Remaove, and Sally Smith, SV as an Add.

Lxample:
X Change PT John Doe
X Remove v Mike Jones
_a Add o Sallv Smith
Type ol Action Title Name Address

(Check ne) 1500 Ay Y444 A
1y Change \/ S‘l‘*’/l’&'—/ Q\ 310 Ll zg:S B e ;LC A rMIﬂ Ay pt’@[ i

AW F{f’ 33 C} (7
5_(_ Remove

£y Change

Add

Remowve

K Change

Add

Remove

4 Chanpe

Add

Remove

3) Change

Add

Remuove

o) Change

Add

Remove




E. If amending or addine additional Articles, enter change{s) here;
(Attach udditional sheets, if necessary). (Be specifie)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif et applicable, indicate N2-D




The date of each amendment(s) adoption:

. if other than the
date this document wus signed.

Effective date if applicable:

(i more than 90 davs afior amendmoent fite daie)

Note: If the date inserted in this block docs not mweet the applicable statatory filing requiremients, this date will not be listed as the
decument’s etfective date on the Departunent of State’s records,

Adoption of Amendmeat(s) (CHECK OONE)

J The amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not reguired.

ﬁ'l‘hc amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient tor approval.

0J The amendments) wasrwere approved by the sharcholders through vating groups. The jollowing statemeni
arest he separatele provided jor cach voiing group eniitled o vore separately on the amendmentis):

“The number of votes cast for the amendment(s) was‘were sufficient tar approval

bv

Ooting growgl

Datd 6/ Zl{ / 2 a >
Signature /

. . c e s - =
{ By a direeror, president o dther Offusie=iLdisectors Or officers have not been

selected, by an incomporator — if in the hands o1 a receiver, trustee, or ather court
appointed fiduciary by that liduciarv)

%r?\ﬂﬂ/ Qﬁ[&{"ﬂi&

(Typed or printed name of persen signing)

Viesily i

(Titke of person signing)




