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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: /0//%/ Aon/ ﬁﬂfﬁ ﬂ//qﬂ/f .

DOCUMENT NUMBER: __ 2/ 800 000 244 1

The enclosed Articles of Amendment and fee are submitied for Hiling,

Please return all correspondence concerning this matter to the followag:

(emen 7z igg o

Name of Contact Person

STV E o Aot Celps

Firm/ Company

[ 4S “awy /7

Address

Sry L S99/

Cil_\'f State and Zip Code

B D) v aipw 7 @ (o, Cor

E-mail address: {to be used for futue dnnual report notitication)

For further information concerning this matter. please call:

[ tmey) s g w207 58T 2438

Name of Coniact Person Arca Caode & Daytime Telephone Number

Enclosed is a check for the {ollowing anount imade pavable to the Florida Department of State:

E/ssﬁ Filing Fee Os43.75 Filing Fee & 843,75 Fiting Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Excewtive Center Circle

Tallihassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

4&///// Wow  ffuTe  CRED T E

(Name of Corporation as currentby filed with the Florida Dept. of State)

L 060000 Jp¢/

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Floridu Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:
The  new

A. If amending name. enter the new name of the corporation:
ar Cincorporaied” or the abbreviation

namie must be distinguishable and contain the word “corporation, ™ “company,
Cor Con 7o the designation "Corp,” Cne, " or “Ca A professional corporation nume must contain the

“Corp, " e,
word “chartered. " Cprofessional associuation.” or the ahbreviation " P.A.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: e
(Muiting address MAY BE A POST OFFICE BON) '3';," i_" =
. o "‘ﬁ‘*‘g
= ==
:r: - —_— Ty
:—,;— = 5=n-=
77
[T Ry
. . . o m=' ¥ N
D. If amending the repistered ngent and/or registered office address in Florida, enter the name of the 0. = ’tj
new registered agent and/or the new registered office address: T e
— i
3
Name of New Registered Agent .

(Ften da streer address:
. Florida

(Zip Codel

1y

New Registered Office Address:

New Revistered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. {am jumiliar witl and aceept the abligations of the position.

Signature of New Regisiered Agenr, if elumging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

tArtach additional sheets, i necessary

Please note the officer/divector titfe by the fivst feter of the office title:

P = Presidens: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Executive (fficer: CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office
held, Prosidemt. Treaswreer, Director weudd be 1770,

Changes shoudd be noted in the foltowing manner. Curremly John Doe is listed as the PST and Mike Jones s listed as the V. There is
o change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These sheudd be noted as John Doe. PT as o Change.
Mike Jones. Vous Remove, and Sally Smith, SV as an A dd,

Faample:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

(Check Oned

t)y _ Change O _Zﬁ%f/f/f @;&ﬁ/p /4/// /S /W}//f
A J0poRy £t S

_} Remove

2y ___ Change O Z”/;/ 72//@//‘7/0 /4//-/’,( Y /9
AW /ALty /'2’, S5

_X- Remove

3) Change

Add

Remove

4) Change

Add

Remowe

3) Change

__Add

Remove

A Change

Add

Remove
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E. ITamending or adding additional Articles, enter change(s) here:
{Attach wdditional sheets, if necessary).  (Be speeific)

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

Pape 3 ol 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Eflective date if applicable:

o mare than 90 davs afier umendment file dute)

Note: It the date inserted in this block does not meet the applicab.e stantory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmeni(s) wastwere adopted by the sharcholders. The number of voles cast tur the amendimeit(s)
by the sharcholders was/were sutticient for approval.

03 1he umendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
miust be separately provided for each voring group entided 1o vote separately on the amendment(ss.

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

by

(verting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
achion was nol required.

Eﬁ'l:u amendment{s) was/were adopied by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated é”" /ﬂ? -/ ?
Signature { ; ﬁﬁ
{By a director, president or tfier GHCTE - if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appuinted Hiduciary by that fiduciary)

Cppmen T e

{ Tvped or printed name of person signing)

A7

(Title of person signing)
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