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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E Am \\{Y\OQYS&S 0\\{\(
DOCUMENT NUMBER: @AOOOOOA-Q-?}’f?

The enclosed Articles of Amendment and tec are submited tor filing,

Please return all correspondence concerning this matter 1o the following:

Q v\ Y\(\\N\\(‘\

Name of Cunlacl Persen

Firm/ Company

25T AW Ore T

Address

léou waH  HPR0U)

City/ State and Zip Code

Emimo st+<) 6o amal . com

I-manil address: (18 be used Tor future annfgl repon notitication)

For turtler information concerning this matter, please call:

E e DT  0\S FFREAKNF

Namwe of Contact Person Area Code & Davtinwe Telephone Number

Enclosed is a check for the following amoumt made payable 1o the Florida Department of State:

ékSSS FFiling Fee Os%43.75 Filing Fee & [J%43.75 Filing Fee & [0$352.30 Filing lee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Secuion Amendmem Section

Division of Carporations Division of Corporations
1.0 Box 6327 Cliflon Building

Talluhassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



: Articles of Amendment f: ! l C D
to ’ e

Articles u{'lncoqmralinn 13 JUN -1 PH 2: 33
E»Sm \mﬂovlrg S i :35:_:‘.'.;& SEEIAE

{Name of Corporation as currentlv filed with the Florida Dept’ of Statey ~ = - LORTIA

© 4000004 F34+

{Document Number of Corporation (if known)

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 corporation:

The new

mame mst be distinguishahle and comain the word “corporation,” “company,” or Uircorpordted ™ or the abbreviation
“Corp, " e, T or Co 7 or the designation “Corp,” “Ine, ™ ar “Co™ A professionad corporagion name must coniain the
ward “chariered, " Uprofessional ussociation,” or the abbreviation “P.A. T

55S AQugre Dre
\ooy st £ 22p0ye

B. Eater new principal office address, if applicable:
{Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(AJlailing address MAY BI;:;ﬂl POST ()I-‘FI&)I:' BOX) (-QDC) Y- Q\t \J ‘\-QV‘C\ D Ll
oy st H pouc

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

0T Rivieve TN

(Florida sireet address)

New Revistered Office Address: \(-/QL’\ MQ*'S "r_‘ . Flonda ’% %Q \{_C)

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agemt. if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

{Attach acdeditionad sheers, if necessaryy

Please note the officeridirectar title by ihe first letier of the office title:

P o= Presidem: V= Vice Presidens: T= Treaswrer: S= Secreiary: D= Director: TR= Truswee: € = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerldirecior holds more than one title, lisi the first letier of each office
held, President, Treasurer, Director would e PTL.

Changes should be noted in the following manter. Currently John Doe i listed as the PST and Mike Jones is listed ay the V. Hiere is
a change. Mike Jones leaves the corporation, Salfv Smith is named the Vand S. These should be noted as John Doe, T as a Change,
Mike fones, Vas Remove. and Selly Suith, SV as an Add.

Example:
N Change rr John_oe
X Remove Vv Mike Jones
_N Add NS Saliv Smith
Type of Action Title Name Address

{Check Onc)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

1) Change

Add

KRemaove

5) Change

Add

Remuaove

) Change

Add

Remaove
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¥, H anending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

IF. Il an amendment provides for an exchange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate NIA)

Page Jof 4



The date of cach amendment(s) adoption: L . if other than the
date this documeni was signed.

Effective date if applicable:

fra more than 90 davs after amendmen file daie}

Note: If the date inserted in this block does not meet the applicable stautory filing 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)

?’l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following switement
must b separately provided for cach voting group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

{vesring groug)

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

O The amendment(s) was/were adopted by the incorparators without sharcholder action and sharcholder
action was not reguired.

Dated 5 /3“4 !,S

Signature — Q
(Bya &ircgur..prtsﬁrclyn or other officer — if directors or olficers have not been
selected, by an incorporator — it'in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

£l van DCIW\\"%

(‘I'yped or printed name ol person signing)

W

(Title of person signing)
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