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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Loares /’/9"’3- //24/7[/”&?/2— cf?ﬂ*f’-
DOCUMENT NUMBER: ﬂ vooaeg S7169

The enclosed Articles of Amendmens and fee are submitted tor filing.
Please returmn all correspondence concerning this matter to the following:

Mar k. Pk s

Name of Contact Persen

Firm/ Company

3647 Do ML G ST N,

Address

S+ B.'fe. , F_ 33704

Cuty/ State and Zip Code

MmiKlossr @ \7a1ﬂ00_ CeM

E-mail address: (10 hVascd for future annual report notitication}

For further information concerning this matter, please cail:

Jm_arIL M'IKIUS w121 §97-/5¢3 /Ct’/y

Name of Contact Person Arca Code & Daytime Telephone NuMber

linclosed i u check for the following amount made pavable to the Florida Depurtment of State:

XSJS Filing Fee [$42.75 Filing Fee &  [$43.75 Filing Fee & 383250 Filing Fee
Certificate of Status Certified Copy Cerntificaie of Status
{Additional copy is Curtified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Diviston ot Corporations Division of Corporaiions
I’.0). Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Ciicle

Tallahassee, FLL 32301



Articles of Amendment

| Articles of l::::Fl)rporatit)n /:}-' .
Cores tome Hca (Hheare, Coep Y Y,

N . :" T
{(Name of Corporation as currently filed with the Florida Dept. of hlat{:'w’

AR~

Pi 000000 5769 LN

(Document Number of Corporation (if known) el s

& 5

.

STy T

. ’
Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the tollowing amendmeni(s) 1o

1s Articles of Incorporation:

vy, If amending name, enter the new name of the corporation:

name must he distinguishable and contain the word “corporation.” “company,” o
“Corp,” Vne, " or ol T oar the designation “Corp. " Cine, T oor TCaT A professk
wend Uchartered, U Cprofessional association, " or the ahbreviation PAT

Enter new principal office address, if applicable:

The  new

“ineorporated T or the abbreviation
nal corporation name must contain the

(Pxincipal office address MUST BE A STREET ADDRESS )

Klintcr new mailing sddress, if applicable:
Muailing address MAY BE A POST QFFICE BOX)

. M amending the registered agent and/or rg@istered office address in Florida, enter the name of the
new registered agent and/or the new reul.(‘tered office address:

Name o New Registered Avent

(Florida street address)

New Registered Office Addl . Florida

(Cin) /Zt]) Codel

New Registered Agent’s Sighature, if changing Registered Agent:
! hereky accept the appointghent as registered agent. {am familior with and accepr the obligations of the position,

Signaire of New Registered Avent, if changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

CtAnach additional sheets, i necessary)

Please nowe the officerédivector title by the first feter of the office title:

1= President; V= Viee Prosident: T= Treasurer; §= Secretarv: D= Divector: TR= Trustee: C = Chaivman or Clerk: CEO = Chicl
Exeeutive Officer: CFO = Chief Financial Ojficer. If an officer/director holds more than one title, fist the first letter of cach office
held, President, Treasurer. Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as @ Change,
Mike dones, V ay Remove, and Sally Smith, S17as an Add.

Example:

X Chunge BT John Due
X Remove ¥ Mike Junes
XN Add SV Sally Siith
Type of Action Title Name Address

(Check Oney

1) __ Change aFK Qmmml M]«LS 9o ak& CanUm mmv
- ﬂ»io/ 300
/ emove St eb{‘erskou(ﬁ} FL 33706

o 7
2) Change AL C/hf‘(‘sfoghﬁr H\AQMJ ][707 K:\SI"\GT COUQ_’r

{
_\é Add ‘ '/I/a'( Qﬁ‘f‘ S‘Dfl ‘\j”} 5 FL— 3 L{L"g?

Remove

i) Change )

Add

Remove

4y Change

_Add

Remaove

5 Change

Add

Remove

) Change

Add

Remove
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If amending or adding additional Articles, enter change(s) here:

sach additional sheets, i necessarv).  (Be specific) /

I an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nat applicable. indicare N1
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/o qulg

The date of each amendment(s) adoption: . if other than the

date this document was signed.

o291/

fno maore than 90 du_u\ after amendment file daiey

Effective date if applicable:

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must be separatehe provided fine each voting group entidded 1 vote separately on the amendment(s):

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

by

{voring group)

O The amendmentt sy wasfwe
action was not required

adoupted by the board of directors without sharcholder action and sharcholder

O The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action wias not required.

Duted /R/Z q Ig A

soene_ gl Tk

(Bya alrut&/r pl't_\ldt.nl or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appuinted fiductary by that fiduciary)

MN\Z\ MV\‘DS

I vpe pnde name of person signing}

OSfAP/d_—

(Title of pumn signing)
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