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COVER LYTTER

TO: Amendment Section
Division of Carporations

NAME OF corporation: S 8Y. EV\‘\((P (\515 Ine.
DOCUMENT NUMBER: ¥ )« DOOBO 0LV 1\ 3

The enclosed Articles of Amendment and fee are submitied for filing,

Plesse return ail correspondenee concerning this matter 1o the following:

St’kr\ \fbw\‘\

Name ot'Cn-d{:lct Person

SN Edtrgiins i

Firm/ Company

1Y Swuh(&ss 4.

Address

AR c\f\m U370

City/ Stfic and Ir7.ip Code

SEAN €489 Qv o€ . L)W\

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Stam Yowac LSH 4275000

Name ul'Conlaj)’l‘crsou Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depuartment ol Stute:

m $33 Filing Fee OI$43.75 Filing Fee & 0$43.75 Filing Fee & [$52.50 Filing Fee
Certriteate of Status Certitied Copy Centitreate of Status
{Addinonal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftun Building

Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahussee, FIL 32301
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Articles of Amendment
to <

Articles of lncorporation :

H £

-

15

NAS Em\eqfv_\sﬁllm

1}
{(Name of Corporation as curre

Iv filed with the Florida Dept. of State)

(Document Number of Corporation (if knewn)

Pursuant to the provisions ol section 607.1006. Florida Suiues, this Florida Profic Corperation adopts the following amendment(s) 1o

its Articles of Incorporation:

AL Hunmending name, enter the new name of the corporation:

The new

-nanie must b distinguishable and contuin the ward “carporation,” Ccompany, " ar Uincorporated ™ or the abbreviation
TCorp T Cheel " ar Col U or the designation CCorp, " Ciee,” or Co A professional corporation nane must confain the

word “chartered,” Uprofessional association, ” or the abbreviation “P.A"

3. Eanter new principal oflfice address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: NA

(Muailing uddress MAY BE A POST QFFICE BOX)

D, H amending the registered agent and/or registered office address in Florida, enter the nume of the

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

-
Name of New Reglsiered Agont SAM t

M Swttdhiss A

{f']’m‘in’mjm‘(’! addressy

New Registered Oflice Address: L‘H’\\\ '\" b\\‘(;( . Florida 33\170

{Citvy

New Repistered Agent's Signature, if changing Registered Asent:

(Zip Code)

L hereby accepr the appointment as registered agent. Tam famifiar with and aceept the obligaiions of the position.

Signumere of New Registered Agent, if changing
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It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

Plewse note the officerddivecior title by the first lester of the office ritde:

P = President; V= Viee President: T= Treaswrer: 8= Secretary: D= Dicccior: TR= Trustee: C = Chairman or Clerk, CEO = Chivf
Execwtive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, st the fist letier of cach office
held, President, Treasurer, Divector would be 1T,

Changes should be naved in the jollowing manner, Curvenily John Doe ix listed as the PST and Mike Jones is lisied as the V. There is
a chiange. Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as Joha PDoe. PTas a Change,
Mike Jones, Voas Remove, and Salty Smith, SV as an Add.

Lxample:
X Change Pt Juhn Dog
X Remove v Mike Jongs
N Add sV Sally South
-Type el Activn Title Nume Address

(Check One)
1) Change hj

Add

Remove

1) Change

Add

Remove

N

3 Change

Add

Remove

+4) Change

Add

Remove

3 Change

Add

Remove

i Change

Add

Remove
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. IF amending or adding additional Articles, enter change(s} here:
vAnach additfomad sheets, if necessarvy, (e speeific)

NA

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
Vi i applicable, indicare N2A)
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The date of each amendment(s) adeptien: } I3 )1‘0\ 6 .U ather than the
i —i
date this document was signed,

&
Effective date if applicable: 7 )}_] L \‘z

(o mere than 90 douyvs after amendment fite durer

Neder I the dae inserted in this block does not meet the applicable stawtory tiling requirements. this date will not he fisied as the
document’s effective date on the Department o Stie’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(sy was/were adopted by the shureholders. The number of votes cast for the amendment(st
by the sharchotders was/were sufficient for approval,

O The amendmentds) wasfwere approved by the sharchobders through voting groups, The foflowing statement
must be separately provided jor each vering group enditled o vote separarely an the amendment(s):

“The number of voles cast for te amendmentysp wasAwvere safficient for approval

by

fvoting group)

O the amendment(s}) wasfwere adopted by the board of directors withaw shurcholder action and sharcholder
ACHON Wits nat required.

O The amendment(s) washvere adopted by the mncorporators without sharcholder action and sharehiolder
action wits nol required,

Dated 71—5 !10\4,
Sigraure QU—\'\- p - Wf‘\

(Bv o director, president ((‘ o)hcr ofticer — i directors or ufficers have not been
selected. by an incorporatds® if in the hands of a receiver. trusice, or other court
appointed fiduciary by that fiduciary)

Stan P Yagme

(Typed or printed numg))l'pcrson signing)

bise A agudl

(TitK ot prrson stgning)




