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COVER LETTER

TO: Amendment Section
PDivision of Corporations

i
NAME OF CORPORATION: INZI@NY ‘A{<>~S'f# 1(\3’0
DOCUMENT NUMBER: P]CF\\H\ ?qul

The enclused Arrfcles of Amendment and lee are submitied for filing.

Pleuse return all correspondence concerning this matter to the following:

?@ﬂaa M

Name of Congact Person

Ao FA -

Firm/ Company

S i ol A Ske GHD

Address

Madon 2 335131

Cinv/ State and Zip Code

(o dacto € cenuasbluncpn . Cacl

E-mail address: (1o be used for fuiure annueal report notification)

For further information concerning this matter, please call;

Vonne Pkt — WS LG TS

Nume of Contuct Person Area Code & Davtime Telephone Number

Enclosed is o check for the tollowing amoeunt imade payable to the Florida Depanument of State:

(835 Filing Fee [1$43.75 Filing Fee & TIS43.75 Filing Fee & TI$52.30 Filing Fee
Certilicae of Status Certitied Copy Certiticate of Status
{Additional copy is Centitied Copy
enclosed) {Additiony] Copy
is enclosed)
Mailing Address Street Address
Amendment Section Awmcendment Section
Division ot Corporations Bivision of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

-

Tallahassce. FE 32303



Articles of Amendment
1

Articles of Incorporation
of

(Ao WD&SLS*—,,CW/ L

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

P\oco oD 793

(Ducument Number of (,nrpnrdlmn (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corparation adopts the following woendimentis) to

its Articles of Incorporation;

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

e e

nante must be distinguishable and comain the weord “corporation, ™ cumpum “or Cincorporated” or the abbreviation "Corp..”
“Inc.” or Co. " or the designation “Corp,” “ine,” or “Co”. 4 professional corporation name must comain the word

Crhartered, " U professional association,” or the abbreviation P07

B. Enter new principal office address, if applicable:

P
(Principal office address MUST BE A STREET ADDRESS ) I\ j T

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX) Al / 14

U

D, IFamending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

tHlorida strect addu &

Name of New Registered Agent

Now Registered (ffice Address: . Florida
iy e Code)

New Repistered Agent's Signature, if changing Registered Agent:
I hereby aceepi the appoimment as registered agent. [ am_familiar with and accept the obligaiions of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being fled purswant w s, 607.0120 (11 (e) 1.8



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title. name. und
address of each Officer and/or Director being added:

tAnach additional sheets, if necessaryy

Please note the officer/divector title by the first letter of the office ritle:

P = President: V= ¥ice President; T= Treasurer; S+ Sceretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fyecutive Officer; CFO - Chief Financial Officer. If an officer/director holds more than one vide, list the first letter of each office held
President, Treasurer, Direcior wonkd be PTD.

Changes should be noted in the following mamier. Curvently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These showdd be noted as John Doe, PT as a Change.
Mike Jounes, Vas Remove, and Saliv Smith, SV as an Add,

Example:

X Chartge rr John Doe
X Remowve v Mike Jones
_X Add SV Sillv Smith
Type of Avtion Clide Namg Address

(Check One)

1 Change = (f,o\ Cocdy ( ARCS G RA c-vsjmz .B\yQ
__Add S ({:L}!Q
K Remove - Macave T2 S

2) 3 Change Li ﬁmﬁz\ mﬂi 2N\ 13 00 P;asc'aan- AL 8&9.
_X:Add Sk L0

7

Remowe WW i F1) 39.%

39 Chunge

Add

Remove

1) Clange

Add

Remove

Y Change

Add

Remove

0) Change

Add

Remowve




E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvs. e specific)

X

i

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indiceate NiA)

N,

MG

1 LY




The date of cach amendment(s) adaoption:

. i other than the
dute this document was signed.

Fffective date il applicable:

tno wore than 90 davy after amendment jile dares

Note: [f the date inserted in this block does not meet the applicable statuiory 1iling requirements, this date will not be fisied as the
document’s etfeciive date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators. or board ol directors without sharcholder action asnd sharchoider
action was not required.

O The amendiment(s) washwere adopted by thie sharcholders, The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sutficient for appraval.

03 The amendmentis) was/were approved by the shareholders through voting groups. Phe foltowing statement
must be separatelv provided for cach voring group entitled 1o vote separately on the amendmenies);

“The number of voles ¢ast for the amendment(s) was/were sulticient 1or approval

hv

(voling grows)

Daned @]}) Z.:Z !D)w
Signature gr&-%?\ : Mhﬁ?@

(By a director, president or other officer — it directors or officers have not been
selecied. by an incorporitor — it in the knds ol a receiver. trustee. or other court
appointed fiduciary by that tiduciarny)

ﬁo{ﬂ[ . (MNkas N

{Tvped or prinied name of person signing)

Q&tﬁ\ﬁ onr”

(Title of person signing)




