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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A’) NAYI's  TNE
boCUMENT NUMBER: _ ] OO © OO OIS

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

TVANA p\ 0D Rt (O

Name of Contact Person

A:‘uﬂmf’ﬁ T nco

Firm/ Company

0165 W ANST eic Apr 20l

Address

i grdr, =1 33132

" City/ State and Zip Code

Oinev; @Y o+ G
E-mail address: (to be used flor Tufure annual repori nofification)

For further information concerning this matter, please call:

“Wania. Kodn' ey a(Z86) 128 - Qb3

Name of Contact Persof Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{7 $35 Filing Fec 1 $43.75 Filing Fee & [*1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

o : to
Articles of Incorporation
of .

L oavi's  —oeoc 10 40n EpD

Name of Corporation as currently filed with the Florida Dept. of State) 1< PH

(Document Number of Corporation (if known) REE e f@m e

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the co tion:

@m‘ce J(’_p% Ao C, The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY N } A

T

" (Mailing address MAY BE A POST OFFICE BOX) N / A

7

D, If amending the vegistered agent and/or registered office address in Florida, enter the name of the
uiw_repisiered apent and/or the new registered olfice address;
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New Regivicred Oflice Address. (Flourida sireel addreas)
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d Avent's Sivnatire, if changine Remstered Ageni;
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d/or Directors, enter the title and name of each officer/director being
rernived and (e nmme and addecss of cach Officer and/or Bircetor Dol adeded:

{Antach additionil sheeis. if necessarn)

Tiilc Namg Address Tvpe of Action

1 Add

N/A 03 Rewne

Add
Remove

oo

Add
Remove

orl

£, If amending or adding additional Articles, enteir change(s) here;
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W an wmendm

ept nrovides for un exchsose, reclassification. or cancellation of issucd shares,
prpees pniecies boor pebeerieaencboipgaee (i pnerribereeel i sod condained in the amenidoend el
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