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COVER LETTER

TO: Amendmem Section
Diavision of Corporations

NAME OF CORPORATION: \ { 16 - YO - 1{ (i@, Q )CC UDC&-\'\Q(\(\\ “Iner QY. X
DOCUMENT NUMBER: P A QOCOOOS IO

The enclosed Articles of Amendment and foe are submitted for filing,

Please reiurn all correspondence concerning this matier to the following:

P\(‘m Nouenn

~J Namc of Contact Person

—1(eQ- W"\CUQ QCCL\D(J\?\\GY\O\ j‘“Qf(:@k\i ol

Firmy/ Comp.m\

(OO0 S. o Gxande eive Swaw 2

Address

OA00QG, T 5804

City/ State and Zip Code

(g€ OGO ATCASTNEL Gy, COM

F-nghii address; (to be used for future annwal report notification)

For further information concerning this matter, piease call:

Aeaw Yauonn L Ol - AUD

WNdine of Conticl Person Arca Code & Davtime Telephone Number

Enclosed is a check for the ToHowing amount made pavable 1o the Florida Department of State:

%35 Filing Fec [J$43.75 Filing Fee & ~ [1$43 75 Filing Fee & [J$52.50 Filing Fee
' Ceruficate of Stnus Cenified Copy Cenificate of Stmus
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amcndment Scclion Amecndment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroce Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
10

Articles of Incorporation
of

Thed- 07T (ue OCCURGHRTNCN TR Oy, TNC.

(Name of Comporation s currently filed with the Florilla Dipt of State)

PA0000COS510)

{Documecnt Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following any
its Articles of Incarporation:

A, I amending name, enter the new name of the corporation:

m \C/\ The

name must be distinguishable and contain the word “corporation.” “company., " or “incorporated " or the abbreviation “C
Shhel T or Caol oo the designation "Corp, T Clae, T o CCa T A professional corporation name must contain

“chartered, ” “professional association, ” or the abbreviation “PA.7

M
B. Enter new principal office address, if applicable: QDLO S \0 Q) (C\P\dc \

(Principal office address MUST BE A STREET ADDRESS ) Qe l
v 9C0

Ocleerxio, v 33504

C. Entey new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) OO S, Ao G angle
S\,\L\ v 2QA0(p
G0, T 33809

D. Hamending the registered agent andfor cegistered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Name of New Registered Leent \C\{\m \{/\J \/ Q\—"\ 9)\‘\\ I’\
GOCO 5. ¥io Grande Pve S

{Florda streer address)

New Revistercd (Mice ddidross: Q ( \ C\ O O O . Floridia ?)’a 8C

{0y {Zip Cexle)

New Revistered Avent’s Signature, if changeine Registered Agent:
! hereby accept the appointment as registered agent. | am jamidiar with and accept the obligations of the position.

\)}r‘ﬂnmum fJ.:\lf.’{t‘-ki'gi.\'f(’i'(’(] Ageat, [ changing

Check if applicable
The amendment(s) is/are being filed pursuant to s, 607.0[20 (11) (e). F.S.

d

:'] 1]

9¢



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tit
address of each Officer and/or Director being added:

tAuach additional sheets, if necessary)

Please note the njficerddivector title by the first fetter of the office title:

P o= President; V7= Vice President: T Treasurer: N= Secretaryv: D— Director: TR= Trustee: C = Chairman or Clerk:
Ixecutive (fficer: CFO) = Chief Financial Officer. [ an officeridirecior holds more than one tle, lisi the fiest letter of ca.
President, Treasurer, Divector wondd be 'TD.

Changes shendd he noted in the jfalfowing menner. Curventdv Jotvr Dog is lisied as the PNT and Mike Jones is tiswed ax 1
a change, Mike Jones feaves the corporation. Saliv Simith o named the Vand S, These sfiondd be noted as Jobn Doe, P
Mike Jones, ) ax Remove, and Sellv Smiith, ST as an -ldd.

Example;
N Change PT John Doce
X Remove ¥ Mike Jones
N Add SV allv Smuith
Type of Actign Tidg Namg Address
{Check One)

) __ Chunge ¥ febecea fencer @) Todnoad
_ Add -\ ACOOCOY SQ
V Remove Er)

2) _ Change E___ R’\W\MJ.VQ\-‘S;\\( ) GO0 S o B¢
_\_/,\dd Sare 900

Remove COGNAG, FL 5 3%C

3} Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Renmove

) Change

Add

Remove : L



E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheels, if necessaryy). (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

ywovistons for implementine the amendment if not contained in the amendment itself:

{if nod applicable, indicate N+)

NG




- . . - oA I
T'he date of cach amendment(s) adoption: A R

date this document was signed.

Fffective date if applicable:

mao more than Y0 davs afier amendment file date)

Note: [If the dawe inserted in this block does not meet the applicabie statutory iling requirements. this date will not be
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T3 The amendment(s) wasfwere adopted by the incorporaters. or board of directors without sharcholder action and shareh
action was not required.

_XThc amendiment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment{s)
by the sharcholders was/were sulficient for approval.

] The amendmenti s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separatehe provided por each voting group enitfed 1o vote separatelv on the amendment(s).

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

by

fvolng groun)

Dated CO D&\ -5 0‘
Signature ( ﬁ;o\ NCLL{Z,(—/K_*_/

(Bva dirccto}\;}csidcm or other officer — if dircctors or officers have not been

sclected. by an iorporstor ~ if in the hands of a receiver, trusice, or other coun
appointed fMduciary by that fiduciany)

Pene Vouuehn

(T)'pcd‘tlr)pritllcd name ot person signing)

\9( SHicsok

{Title of person signing)

e Conencod e nnual (epey elfeone
G e bee neeel SUionnvet Gy Q\‘“\Q(\%Q
Ao Gpdaie e ANl QRN o F conenic
Q( cny 00,
InaNC BCL(\

N B AN o . —~



