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TO: Amendment Scction
. Division of Corporation’

NAME OF CORPORATION: _v . S uqJ_I_mjc_ Su rye, ” anee 1 we.
pocuMENT NUMBER: PO 900 0 0991 ¢

The cnclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

L }/NM Hufchinsos

Name of Contact Person

E!'S]Jd_l :L&aap Surwefuauf—é— I‘;b.

Firm/ Company
2130 Vwniversity Blod. N.
Address

Jucksonyille Florida 32211

City/ State and Zip Code

ly pa h ufc_.‘\'l@h oTmai 1. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Lywn Hotchinsew wi 104 ) 234 -4 24

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee [Eé43.75 Filing Fee &  [1543.75 Filing Fee &  [1852.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
1o -

=4 .
Articles of Incorporation ({;\ B ,_:{--ﬁ
of ~A f) % Lt
W 0 . i
: - N S
VI_‘>UC\l f@aqe_ Sur.ve.‘bpc.-e_ I_."Jc_‘ \:’_'._;_; - Y
~J (Name of Corporation as currently filed with the Florida Dept. of State) ?7’)1. . L
(BN "-’ 3
Praoocogqgn 49 D
(Document Number of Corporation (if known) f.n{'. .
5 -

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following améndment(s) t

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The npew
name must be distinguishable and contain the ward “corporation,” “company,” of “incorporated” ar the abbreviation
“Corp.,” “lnc. " or Co., 7 or the designation “Corp,” “Inc.” or “Co". A professional corporation name must comtain the
word “chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, il applicable: 1 ! 3 o U,M \' J_&V-Sl'_,{'}( B[ d M

(Principal uffice address MUST BE A STREET ADDRESS )

Gcksouuitlle FL 322 11

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 5 O A

L3230 Uas Uavﬁr?vgfuci'/v-

Q\a C»ksc:uJUrI/]e F/ %27—U

D. If smending the repistered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

2130 (/Lm’varsf{}/ BW N

(Florida street address

New Registered Office Address: ___j_@.,_(/ M’ S0 l/l - l / 6 , Florida 22 Z [ [

(Cirv) Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment a8 registered ageni. | am famitiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurcr: §= Secretary: D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEO = Chig)
Exccutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first lester of ecach office
held. President, Treasurer. Director would he PTD.

Changes should be noted in the Sollowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V ax an Add.

Example:
¥ Change PT John Doc
X Remaove Vv Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1 Change - PR e e ez
) g —_ - . “— )
Add RV SR S S
Remove

0 o Ouwer  AlexMiudea 13593 Ospewyloint D,
__Add chKéOxJU[ /Lc F!’\?ZQ
X Remove 1259 36spery fa' ot Or .

3) __ Change Tees A l= X M cped vea Tocksonyillel.3222

Add

_X,_ Remove

o K Change s L\i(lnn l’h,HM‘f,{'ﬂSoy\ 2130 (/(Mﬂ/edf-f?([i

___Add __.T 7y L‘é SQ-lrml/L" [E 1
____Remove PL- 222 _1_[__

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or addin additional Articles, enter change(s here:
(Attach additional sheets, if necessarv).  (Be specific)

exchange, reclassification, of cancellation of issucd shares
rtained in the amendment itself;

F. If an amendment provides for an
provisions for implementing the amendment if not co

(if not applicable, indicate N/A)

( o irr= /\JT# Sl‘f«fuq &45}"-4:‘{—3':;

L}mm Hotehinsan 11650%000

A /elx"/wr-ﬂagkq %,S’C)C),DCBD
Bl Bew | 000, co6
Ne w o A pmepded Status of Shacves
Lyus) Ho tehi o son C\JOOC))oac:;

Bl Bew |,660,000
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The date of each amendment(s) adoption: /}' 3;/////2. é /? . il other than the

dute this document was signed.

Effective date if applicable:

(ra more than 90 devs afier amendment fife darey

Note: I the date inserted in this block does not meet the applicable stautory diling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
K The amendmentys) wasAvere adopted by the sharcholders. The number of votes cast for the amendment!s)

by the sharcholders was/were sufficient for approval.

TJ The umendmenus) wasAvere approved by the sharcholders through voting groups. The following statement
mist be separately provided for each voting group eatitled to vote separately an the amendmeni(s;:

“The number of votes cast for the amendment(sy was/were sulfictent for approval

hv

fvoring group)

i The amendment(s) washwere adopted by the board of direetors without sharcholder action and sharcholder
action was not regquired.

O The amendmentts) washvere adopted by the incorporators withowt sharcholder action and sharchaolder
action was not required.

Dated 631////20 79
Signature %@WW

(Bva dffector. president or other officer — if directors or vfticers have not been
selected, by an incorporator — if'in the hands of o receiver, trustee. or other court
appointed (duciary by that Niduciary)

l/«-,wu /%J/c(ffu Soxs

{Tvped or printed name of person signing)

fras,'apa/u%

{Title of person signing)
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