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COVER LETTER

2 amendmeant Seeticn
Division of Corparationg

AMLE OF CORI’ORATI().\‘:____Eui_j%fi_ll:?ﬂ&f‘( 7:*-3(;— e
OCUMENT NuMBER: 2 1000000 9455 ]

se encloszd Aricles of Amendment and fee e submitied for Niling.

ease reann el correspondence conceming His matier 1o the foitowing:

%,‘4 - gfz,z . _

/ ~Name of Contact Person

/' _%{(’}/‘JSQ(?/'/__’ZL) C- L

Firmy Company

VoSS £ Ddes? . e

Address

pbatay AL BD0L3 _

Cityf State end Zip Cude

ﬁ Aces nspc’:r“-/ ety fj"/ﬂ:?/'/ - LO

F-mai! addrzss: (to be used for [eture annudl report netificenion)
{

“ar Turther informalion concerniag this marzer, please ceth

fe: o ez e (0O-069 3

Naing ol Cortact Person Arce Code & Daviime Telephune Nuinber

‘nelosed is o check for the following 2meunt made payable Lo the Florida Departnent 0! St

§£ £33 Filing Fee (i543.75 Filing Fee & LJ$43.73 Filing Fee & (532,50 Filing Fee
Cerilcate of Staius Cenified Copy Certilicate of Slutus
{Additionul cony is Cenified Copy
enclosed) {Additional Couy

is enclosed)

Sireet Address
Amendment Section
Division of Coiporations

Mailinge Addruoss
Amendiment Section
Division of Corporations

PO Box 0337 The Centre ol Talladasses
Vallghasses, FL 32514 2415 N, Monroe Steet, Suite 310

Tailahzssee, 71, 32303



Artivies ol Aomendinent
o
Artcles of Incorporation

01

1[ ‘/{(4/)___7)():’/ Ul i shiltes

{Name of Carpuration as currently filed with the Florida I)Lpl of State)

r)@QOOOO%

(Docunvzni Nuinber of Corperaticn (iFknown}

"arsuent 1o the provisions of scetion 607 1606, Fiorida Statutes, his Floridu Irofit Corporation adopts the Iallawing amendrivm{s) o

s Articics of ncornoration:

AL I amending nutme, enter he new anme uf the corporalion:

The  iew
Ay,

“eompuny.” or Uincorporuted T or ife ubbreviation
A professional curporation neoie st cortain e word

name must be distinguishable and contain the word “corporation, ™
vine, " or Col"oar the designetion "Corp, " Ting, o ot
“chartered.” " professional associution,” or the abbreviation "Pat "

B. Enter new principal office address, it applicable; e . i _
(Principat office adiresy MUST EiL A STREFE T ADDRESY)

C. Enter pew majling address, if applicable:
(Afaiting adidress MAY BE A POST QFFICE BOX) e

1. If amending the registered apent and/or registered office address i Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Nome of New Regusiered Ageni _ e o

{1 seles sirest chires <)

New Registered Offive Addras, e SPleride
iy iZi Code

\L w Keaistored Apent’s Signatury, ifehanging Huepister ed Apent:
{ nrurehy aeevpt the appoinbnent as regiviered agent. [ Jamilisr with ond accept e o

Blicativns uf the posidion.

Signere of New Registered Agent, if changing

Cheeic it applicabic
21 he amendmen(s) isfare being Nied porszant w s G07.0120 (i) {ep P&



Fameading the Officers and/or Directors, enier the title and name ol each afficer/divector being remascd amd titie, name, nnd

wWdress of vach Officer and/or Directar being added:

Artach additionc! sheets. i necessary)

Picase nore e officer/dizeaior nm by te fiest letter of the offize iitle.

Do~ Prestdent: V= Vice President: T= Treasurer; S= Secretary, O™ Director, TR= Trrsice: € = Chairnnn e Cleck: CEO = Chiel

Cyemutive Oficer: CFO = Chief .,mnrm! Officer. {fan u:'h’.‘e:‘f&ﬂ'é(‘!ur hoidy ingre ihns one iitle, (st the firstietior of eah office fard

Cresident. Treasurer, Divector would be PTD,

Changes yhould be roted in the following monner. Currently Johr Doe is listed o5 e PST and Mike Jones is fisted ax ie . Vhereis
1 charge, Mike Jones leaves the corporation, Sollv Seritn is nane dihe V end S, These shoudd e notzd as Joiha Doe, P77 es ¢ Change

ik Jonus, ¥ as Remove, and Sellv Smith, SV as an Add.

Eaonmpie:

A Change ar Ighn Doe

X Repmiove ¥ Mike Jores

& Add v Sallv Sexith

Tvpe of Action Jide Name Address

(Check Ond ;
iy Chanse _\Z]:_)_ Mg/)&‘n/ /= Wdﬁ_@_e’ﬁ JOSS E Qé?S'/
K Add ﬁ/lg_@éﬂ,g_iég/3

. Remove

) Change

Add

. Remove
V) Change

Add

Kemove

1y Change

__Add

Remove

;o __Change

add

Femaove

) Chanyge

Add

Romovy




iTamending or adding agditionad Articles, enter chanoe(s) here

(Avacl gddicianal shews, if necessary). (Be specifici
tan amendinent provides for an cxchange, reclassification, or cancellation oiissued sharcs,
provisions for imptementing the amendmuent if not eyntained in the amendment isel
vif ot applicable, indicaie N/}




e date of each amemdment(s) adoption: _. il other zhan the
nie this document was signed.

Effeetive date i applicable:

o inare than $C dayys arier wmendment file dee)

Nule: {f the dule inserted in ihis block dovs not meel the upgiicadie stawtory Niling requiremunts, thes dite will not b histed 25 the
iocurneni’s erfective date on the Depariment of Staic’s records.

Adnption ol Amendment(s) (CHECK ONE)

e amendmen(s) was/were adopted by the incorporators, o board o directors without sharcholder action end sharchoicer

uChun was not required,

2 The emendiment(s) wasiwere adopted by e sharcholders. The aumiber of voies cast for the amendmeni(s)
by the sharchoiders was/were sufTicient for approval.

Z The amendnient{s} was/were appraved by the sharchalders through voting groups. 7he joliowing stutenzn
miust he seperately provided for each voting proup capifed ta vide separately on ihe aniendinetts):

“The number of veles cast for the amendment(s) wasfvers sufficient for sppoval

by

feoting group)

Dated / /57-5_/9 4

Stanature _ Ty
(B¥a dizector, pre€ ot or other officer — it directors or ofTicers have ot been
selected, by an incorporaior — il in the hands of a reeziver, trustee, of ether cowt
appointed fidueiary by that fiduciary)

) 7 -
/[(' /Y' / /L ..7-? -// sl

(Typed or printed nmne of person signing)

Y2

{Tile of person signing)




