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COVER LETTER

T0): Amendmuent Section
Division of Corporitions

NAME OF CORPORATION: XT\D\Q}/\Q ALV DO \LQDQJD (JOR(D
DOCUMENT NUMBER: P a OOO0C0OA S %59'

The enclased Articles of Anrendment and lee are submined tor filing.

Please return all correspondence concerming this imaties to the following:

Long  CARRALLD
Name of Contact Porson
XAREA LR AGDR® y(Ded (ORY.

Firny? Company

“fSo0 Sy IH TH T

Address

M\\hr’\'\ T L 33‘65

it/ State and Zip Code

XXRL N A YL DAoL Comn

E-mail address: ¢t be used for future annual report natification}

For further information concerning this matter, please call:

Lols  CARSMLLO P8 23 - Go 2

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed s i cheek for the follewing wmnount made pavible o the Florida Department of Ruate:

Al S35 Filing Fee (384375 Filing Fee & UJ$42.75 Filing Fee & [J832.50 Filing Fee
Certificate of Status Cernfied Copy Certiticate of Stutus
(Additional copy is Certified Cupy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Mvision of Corporaiens Division of Corporations

IO Bux 6327 The Centre of Tallatuissee
Tallihassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallalussee. FL 32303



Articles of Amendment
1)

Articles of Incorporation

of
XERLME ANDILL. Vite o

CoOR P.
(Naime of Corporation as curvently filed with the Florida Dept. of State)

Y 4000064 3RE X

s Artic

{Document Number of Corporation (i knowiy
es of liicorperation:

Pursuant 1o the provisions of section 607 L, Florida Swtues, this Flerida Profit Corporasion adopts the fllowing amendmentds) o

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

The  new
name ot e distinguishable and eontain the word “corporation,” “company, " ar “incorporated " or the abbreviatien " Corp., ™
Che, T or Col T oor the designation "Carp, " Clie, T oe 00T A prafessional corporation name must coniaing the word
“chartered, " Cprofessional association.” or the abbeeviation P4
-2
-
- . . - . ge . '_":
B. knter new principal office address, if applieable; _"’_
{Principal office address MUST BE A STREET ADDRESS ) . ta
1
(]
=77
A
C. Eater new mailing address, it applicable: ~o
(Muailing address MAY BE A POST QFFICE BOX) ~ o
pre)
o
.
D. Iamending the registered agent and/or registered office address in Flerida, enter the name of the
new revistered agent and/or the new resistered office address:
Nume of New Registered Agent
{Florida strevi aildresyy
New Revistered Office Address: . Florida
ey (Zip Code)

New Registered Apents Sigmature, it changing Registered Apent:
Fherehy accept the appoiniment as registered agent,

[ am familicr with aind aceepr the obligations of the position.
. L ! !

Check if applicable

Nignature of New Registered Ageni i changing

3 The amendment(s) isfare being tiled pursuant o s 007.0120011) tey, FS.



If amending the OQfflicers and/or Directors, enter the title and nzme of cach officer/director being removed and title, name, and
address of each (Hlicer and/or Director beine added:
(Atrach addivionad sheets, if necessary

Please note the afficerddivecior title by e first ferier of the office dide:

P = President: V= Vice Presidens: T= Treasurer; §= Secrcrary; D= Divector; TR= Trustee, € = Chatrman or Clerk: CEO = Chief
Frecntive Officer, CFO = Chief Financial (fficer, Ifun officerfdivector holds more than one nide, lise the finst letter of cach office held
President, Treasurer, Divecior would he PTD.

Changes shauld he noied in the follocing manner. Corrently John Doe is lisied as the PST and Mike Jones i tisied as the V. There s

a change, Mike Jones feaves the corporation, Sallv Smith is named the 1V and S0 These should be noted as dot Doe, PTas a Change,
Mike Jowes. 1 as Remove, and Salfv Smith, ST as an Adid.
Example:

N Chunge ET

Tohn Doe

X Remove

vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Tl Nanme
{Cheek One)

Address

Iy _ Change u_P_ P A*\:F A Q.L L I\ ?\DQC W '\
_K.»\dd

V\.\\hr’\\\ Fi 33\@-5
_ Remowe

A 500 Sw 94N 1

~—
. P-4
23 Change =
Add g
g 1
o]
Remove
R Change =
™~
Add ~ T
]
13°)
Remove -
4 Change
Add
Remove
3 Change
Add
Remove
i} Change
.'\(ld

Remave




F.

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

(fe specitic)

Ly g

[A

.

8%

If an amendment provides for an eachange, reclassification, or cancellation of issued shares.,
(if nor applicable, indicwaie N

provisions for implementing the amendment if not contained in the amendment itself:




The date of cach amendment(s) adoption
date this document was signed.

Effective date if applicable:

L ifother than the

o mewre e 90 duys atter amemdimen tile daie)

Note: I the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not he listed as the
document’s effective date on the Deparument o State’s reconds.
Adoption of Amendmeni(s}

(CHECK ONE}

O The amendment(s) was/were adopted by the incorporators. or board of dircetors without sharcholder action and sharcholder
aciion was nat reguired,

i The amendmentds) wasfwere adopted by the slircholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.
T The amendmenti sy wasfwere approved by the sharcholders through voting groups, The following statement

must he separately provided for eacl voring group entitled 1o vote separately on e amendmentis):

“The number of votes cast for the amemdmenttsy was/were sulficient sor approval

s
p=—J
-
D
- 1
by : . : D
froting gronp)
=
~3
Dated ] g)' 5— 2‘ © L2
. o
Signajure
By a director, president

Wufﬁrcr —ifdirectors or ot
selected, by an incorpor

Hicers have not been
=1 10 the hands of a receiver. trustee, or other court
appoinied Hduciary by that fiduciary)

Luts CaRRil Lo

{ Tvped or printed name of person signing)

Y ResideyT

{Title of person signing)




