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COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF CORPORATION: A }fm Me CC Lﬁ _________ —_
DOCUMENT NUMRER: ‘/’:J OOCO00 fr'x?b

‘Fhe enclosed Arricles of Amendinent snd fee are submitied for filing.

Please et all correspondence concerning this matier o the following:

Magd), Cancyo

Nume of Contact Person

Mari ] CancrTnhnon PA

Firm/ Company

(395 Prickel Ave. “GSD

Address

. /L{fﬁac,ﬁ ﬂ, 23137 .

City/ State and /1 C

martli-carci @ a1 ). C D

F-miall addness: (1o be used tor fuftire annoal repont mhﬁwn)

For further information concerning this maner, please cail:

/é'{(f(l”/ /i Q@'mc‘,zo wi_ I8y EO02-3330

Nume of Contaet Pezson Area Code & Daytime Telephone Ninnber

Enclosed is a chieek for the following amount made payable to the Fiorida Departient of Siate:

l;ﬂ 555 Filing Fee O$43.75 Filing Fee & 843,75 Filing Fee & [1$52.50 Filing Fee
Cenrtificate of Stas Certified Copy Certificate of Status
(Adclitinni] copy is Ceniitied Copy
enclosed} ' {Addunional Copy

it enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

1Jivision of Corpoerations Division of Comporations
P.O. Rox 6327 Clifton Building

Tallahasgsec, FL 32314 2661 Executive Center Circle

Tatlahassee, ¥I. 32301
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L Cxp lf L
> ARY OF sy
\’L‘),OH OF Laﬂ"(‘lf':\ﬁ:.‘“
Articies of Amendment

- HRJUN 13 PN gy

Avticles uf Ilu‘(:rpur Hion

AHQ()’}KZK CO

(Name nfCorpor-allnn ity curru.mh filed mth”lht. Mol tda Dept. of Stage)

Dl OD0DDD RS

~ (Docwmem Number of Corporation (if know)

Pursuant to the provisions of szetion 607.1006, Florids Sutues. this Flerida Profit Cerporation adopts the Following amendment(s) o
its Articles of lncorporation:

A, WWamending name, enter the new name of the corporation:

The new

.

aame inust he distinguishable and contain the word “corpacoiion,” “company,” ur “incorporated” or the abbreviation
"Corp., " “hne,” e Co., " or the dexignation 'Corp.™ Vine,” or "Ca”. A professional cerporadion nume must contan the
word “chartered, " “professional association, " or the ahbreviation “P.A."

B. Enter new pringipa! office address, if upplicabie:
(Principal office address MUST 85 A STREET ADDRESS )

C. Lnter iling address, if-applicable:
(Mailing aidress MAY A5 POST OFFICE RQX) 9495 Onllins Ave..
Aptehil

b:,rf.»(dp Fi 33157¢-

i M amending the registered agent and/or repistered affice nddress in Floridu, enter the name of the
new repistered spenl mnd/or the new registered office sddress:

Neorn sicred Agemt
) (Flnida sirees addresy) STrTmmmem
New Regiviered Qffice dddress: Flovida___

(City (i ndr) -

New Repistered Agent’s Signature, if chonping Regisfensd Apent:
1 hereby uccept the appoinmment ay registered agent. | am familiar with and accept the obligations of the position.

Spnature af New Regisrered Agent, if' changing

Page t of 4



To: Floritda Dept of Corporations Page 6 of 8 20i8-06-13 150118 (GMT) 13054707453 From® Marili Cancio Johnson

H amending the Officery and/ur Birveiors, enter the tithe and nanw of each officer/divector being removed and tithe, name, and
address of cach Officer and/or Director being added:
(Auech additional sheets, If necossary)
Pleaze note the officerddivecror title Iy the first letter of the office e
P = Presidens: Ve Viee Presidese; 1= Treayurer: 8§52 Secreny; 1= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFO = Chicef Financicl fffcer. If an officerfdiroctor holds more than one title, fise the girst fetter of each office
freld. President, Treasurer, Divector wonld be PTD.
Changes should be noted in the following manner. Cuarventy John Doe (s Hsied as the PST and Mike Jones is lisied as the V. Thore iv
a change, Mike Jones leaves the corporagion, Sally Smith iv named the Vand 8 There shoutd Be notad as Johs Doe, PT as a Chanpc,
Afike Jones, V us Remove, and Sallv Smith, SV os an Add.
Example:

X Change PT John Boe

I«

X Remove Mike Jones

.
<

Add Sully Sinith
Y

|

Naume Adidress

0

Twpe of Action Tl
{Check One)

1} Change

. Aud

Remove —— .

2) Change .

Add

Remnove —_—

3} Change

_ Add

Reinove e e e

4} _ __ Change

Add

___ Remwve .

5) Change e — — _—

Al .

Remowve

6} Change _

Add

. Removp

Page 2 ofd
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E. I amending or adding ndditional Articles, enter ¢chungefs) here:
(Atiach additwnal sheens, i neceysary).  (Be specific}

F. I an awendment provides for an exchange. reclassification, or coucelintion of fssucd shares,
provisions for implementing the ansendment if not contalned in the amendment itself:

{f nat applicable, indicare N/

Page3 ol 4
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The dute of cach nmendmani(s) adoption: . of other than the
date this document was signed.

Effective date if opplicable:

(re more than 90 daps ufier ameidment fife dale)

Note: [ the date inseried in this block does not mwet the applicakle statotory filing requirements, this date will ot be listed as the
document’s effective date on the Department of State’s cecords,

Adoption of Amendmet{s) - {UHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number ol votes £ast for the amendmen(s)
by the sha: choldees was/were sufticient for approval.

D The amendinent(s) was/were approved by the sharcholders through voting groups. Tke folliwing statement
must be separately provided for vach voting grotp emitied to vore sepurately on the amendment(s):

“The number af vetes cast for the amendmoni(a) was/were sufficient for upproval

oy

(veding group)

B The amendmient(s] washwere adopted by the board of directors without sharcholder action and sharcholder
aclion wus nut requined.

{3 The amendment(s) wasfwere adopted by the meorporators withnu: sharcholder action and sharebolder
action wim aan requined. I

) o I3
Dated /(} (CD -'/G}( (Qb/

Signatune ﬁ/ '/( ,(]/(//\f\ )

R T - 3 - ) - -
By a ‘Mvr. prcs:dcn:‘(/rpotffcx%m\ctr — if directors or ofTicers have not been
selecyid, B’y an incorpordtor — if in thc‘hlnd\snfa receiver, trustee, or other canrt

appo lcdiﬁdnci:u'y by tha
L A2 UMW CARL S Tonhv
\J {Typed or p'rf:-ch name 3{\;:‘51‘5011 signing,
MRector

(Titte of person signing)

Page 40l 4



