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COVER LETTER . i

- - . ~ - "

B TO_: Ameﬁdn)em'Scclion ; o * e E 3 -
- Division of Corporations -~ - : 4

.N%@VEE‘OFCORPORATION: RisKs Fé Cl@n’ﬂ& |Mcmhhm@ E7 Inc_.

'1)(5;:‘iJMENT NUMBER: pl@ 000000399 :

The enclosed Articles of Amendment and [ce are submitted [or [iling.

Please return all correspondence concerning this matter to the following:

TL;(_i&h 'th/)i

Nume of Contact pdsoh

P,Q,m 00 Prdwax, [Pﬂ

Firm/ Company

4P Buiceen e, STE 830

Address

MLCLW - 2303

Cuy/ State and Zip Code

vaduncay Da @ oo eoskn. Nd 4

E-mailaddress: (o be used Tor ftturc annual report nnlsi'callon)

1

' For ﬁnthcr information concerning this matter, please call

fjkoﬂ.uf!/x qu?_@) __a@3S 371 4 “HY 22 -

" " Name 6f Coritact Pergon Area Cn(lc & Daytime” lelephone Nifniber ™

Enclosed is a check for the following amount made payablc to the Florida Department of State:

M$35 Filing Fee [:|‘$43.7S Fiting Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
- 'Certiicate of Status Certified Copy - ‘ Certificate of Status
. (Additional copy is enclosed) Certificd Copy
' o ' . - ’ - - -(Additional Copy is enclosed)
* Mailing Address Street Address

Amendment Section - Amendment Scction

Division of Corporations Division'of Corporations

P.O. Box'6327 Clifton Building - ..

Tallahassee, FL 32314 2661 Executive Center Circle
‘ . Tallahassee, FL 32301



3

Lo Artldw ofAmcndmmt

. B I
el el L o Artuleﬂ of lnwrpordtum :
T e LR of

X £/W?7‘/OM'Z WV&
{Name of Corporation as currently filed with the Florldu l)ent. of Qtate) an

fo PLOROOGOD 399,

{Document 1t Number of Corperation {if' known)

Pursuant to the provisions ol section 607.1006, Florida Statules, lhi:. Florida Profit Corporation adopts the lollowing
amendment(s) lo its Articles of Incorporation:

A lf.lmcndmg name, cntcr the new name of the corporation:

- QISK é (ldn‘ﬂ§ IW(”/I‘HDO&D \ : The new

name must be d.'mngmshable fmd contain the word wrparalt()n " company U oor mco:pom[ed or the
ahbmwanon ‘Corp, ™ "Inc. or. Co.l" or the designation “Coip.” " Inc,” or “Co". A professmnai cnrpnmnon .
ame must contain the word - chm tered, " professional association. ” or fh(‘ chbreviation "P.A

. ' (S 174
B. Enter new principal office address, if applicable; - &ME ‘
(Principal office address MUST BE A STREET ADDRESS)

~C. Enter new mailing address. if applicable: v Ny
(Mailing address MAY BE A POST OFFICE BOX) _ SAME :

l) lfamendmg 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: )

i

Lo 7 Lo, Name.of New Registered Agent:

| New Registered Office Address: -~ = - - (Florida streetiaddress) ™ 3" » o SR e e T
: , Florida
{City) , (Zip Code)

- New Registered Agent’s Signatuye, if’ changmg Registered Agent: :
‘I hereby accept the uppointment as regisiered agent.  [am familiar with and ac qut the obligations of the position.

R . U NIA

o -Signature qf'Nen(f Registered Agent, if changing

Page [ of 3~ Lo



L . ’ : .- . oot . . . I . |
. N B . i i
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 aml/or Director heing ¢ ul(led

* (Attach additional sheets, if necessary) .

Title +. Name A(Idresq T Type of Action
. o ) - . - . » \\ . s -
—_—— - 5#M5 L O Add
’ : J Remove
—_— [ Add
[} Remove
- ' . ' L (.' [0 Add
T B - . R -\ . O Remove

E. 1f amending or-adding additional Articles, enter change(s) here: -
(attach additional sheets, if necessary).  (Be specific)

/4

F. If an amendment provides for an exchange reclassification, or c.mcclhtiofa of issucd shares
‘provisions for implementing the amendment if not contained in the amendment itself:
;f not applacablc indicate N/A)

-
L)

"

" a

it

\
B B e

W2

P FE

e
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The date of each amendment(s) agloi)_tinn: S 7 - 7‘%0

b '
. . , ' (clate of a’dopu"on is required) '3' ‘.
« -+ Effective date iCapplicable: " - - b
- (no more than 90 days afler-amendment file date) | 't

gption of Amendment(s) (CHECK ONE)

- G The amendment(s) was/were adopted by lhe shaleholders The number of votes cast for the amendment(s)
- «by lhe shareholders was/were sufTicient.for approval. »

D The amendment(s) was/were approved by thc sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by »
© fvoting group)

- Lk -

[JThe amcndmcnr(q) was/were zldoplcd by the bomd of (11|th0:5 wnhout shdrcholdcr action and shareholder
action was not required.

The amendment(s) was/were adopted by the mcmpomto:s without sharaholdcr action and sharcholder
clmn was not required. ‘

Datcd _ 7/ 7/ O - //_) .
- ' Slgnamrc. fere sz

{By a dircetor, p\re*?fdznt or other officer — if dircctors or o?ﬁicrs have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fi f'duudly)

e _._ - Zn@_@ AM

. - , (T.ypcd or pr mtcd.namc_of‘ person signing) i

1

U ZHrcacpeadnd

(Title of person slgmng)
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