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COVER LETTER

“FO: Amendment Section
Division of Corporations

' !
NAME OF CORPORATION: _{tiT 3 Cul R
' Doc # PO 9000 lo3g 16
DOCUMENT NUMBER: Emp/qyat et ficat o 277 1S¥59L/

The enclosed Articles of Amendment cnd tee are submitted for liling.

PPlease return all correspondence concerting this matter to the Tollowing;

Stovew Rulls

Name of Contact Person

Cut 3 CuﬂB

Firm/ Company

) 3)2 Mukel ok # G

Address

St Chig st Fl. 33958

City/ Staie and Zip Code

E-nyﬁl address: (1o be used For Tuture annual report notification)

For further information concerning this matter. please call:

~,{?/éw.,au gmﬁs/ a4/ ) &Y o220l

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount imade payable te the Florida Department of State:

N$35 Filing Fee [0 $43.75 Fiting Fee & [1%43.75 Filing Fee & $52.50 Filing I'ee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Section . Amendment Section

Division of Corporations Division o Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce. FF1. 32301



Articles of Amendment
to

Articles of |(l)'|f£‘()l‘])()l‘:lli()ll F,L ED
' Cut 3 (urfs ive.

{Name of Corporation as currcatly {iled with the Florida Dept, of State)

7”!0 UCI -b p 3

0b

SECRETA

Lo%0c0 |0 2% 96 TALL AJiASRY OF STare
{Document Number of Corporation (il knewn) £, FLUR[DA

Pursuant to the provisions of section 607.1000. IFlorida Statutes, this Floridu Profit Corporation adopts 1he following
amendment(s) to its Articles of Incorporation:

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

/V/ﬁ The new

name must be distinguishable and contain the word Ccorporation, comtpen, " or incorporated T oor the
abbreviation “Corp., " Cloe, " or Co, o thie desicnetion "Corp 7 loe, o "Ca s A professivivd corporaiion
name must contain the word “chartered. ™ “professional association, " e the abbreviation "PA.

ot
B. Enter new principal office address, il applicabie: /3/2 ”ﬂﬂl(df dﬂ ”ﬁ/:/' q
(Principal office address MUST BE A STREET ADDRESS ) /0

bt (hnl oTle FL 33953

C. Enter new mailing address, if applicable;
(Muiting address MAY BE A POST OFFICE BOX) / 3/0? /%z&‘f(;,l /é/i ,f #—7
fet Ol (Z 33953

1. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Registered A gem‘: .g /éuau ga 7;
312 Pl ket Gt fiw? F 7

New Revisiered Office Address: . (Floride strect addross)
%ﬁf 6%14/6}]-: . Florida 33 753
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby acceprt the appoinpment as registered ageint. 1 am [

nid accept the obligations of the position.

"‘, - " . if . i
Signature of New RETIered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being

removed and title, name, and address ol cach OlTicer and/or Dircctor heing added:
Asdttach additional sheess. §f necessary)

Title Name

Address
VP 5C€€f<y gﬁﬂb’!fe TE+47 Jp},ptmu ﬂof [0 Add
’ _M’Ef/’ ﬁ@t‘ K 3va4 B Remove

Secretol )/ %M / 0/ Stesl e .

/57 £ f7oo( O Add
Kours TN 453‘/’7 B Remove

Type of Action

[ Add
O Remove

¥. I amending or adding additional Articles, enter change(s) here:
(attach additional shects, if necessaryi.

22
s/

(Be .\/J(’t‘[ﬁb‘}

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself;
(if not applicable, indicate N/A)

iz
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i)

The date of each amendment(s) adoption: q’ 30 - 020/0

(clete of adoption is required)

. Effective date if gpplicable: /U/!L ‘]~ 20-20/0

Fa - .
(no more than YU davs after amendment file daie)

.

Adoption of Amendment(s) (CHECK ONE)

ﬁThc amendment{s) was/were adopted by the sharcholders. The nuniber of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following staremcin
must be separately provided for gacti voting group entiled to vote separarely on the amendmentis):

“The number ol voles dmendiment(sy was/were suflicient for approval

by

(voting growp;

D The amendment{s} was/were adopted by the board of directors witheut shareholder action and shurcholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated d" /“ 0/0

Signature /43‘/ /'—

(Bya director. plcqulcm or other officer - il directors or otficers have not been
selected. by an incorporator — ifin the hands ol o receiver. trustee, or other court
appointed fiduciary by that fiduciary)

§feu€~' Bm /T&-

{Yvped or printed name of person signing)

ﬁ¢ s:% Ca(ff_

(Title of person signing)
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