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COVERLETTER —

T Amcudinent Section
Drivigion uf Corporations o2

NAME OF CORPORATION: L!NlVEleDAO AMJOF“‘A el CMM?G e
DOCUMENT NliM_B.l‘}l(: ﬂ. ”‘DO 13 8 i\#

The enclosed Articles of Amendment and ice are submived tor fHing.

4

Please retorn allcorrespondence vonceming. this matter to the following:

:Tusm!-: _ DN:LA

Namg of Contagr Person

UNWEB-SIOM AuTON 0 A DcL_ ﬁA&Bc ,./NC

Firm/ Compuny

‘7%5’ NW _ 2H s Suire m

‘\ddrus

m’:mi TR o8 33126

City/ S e and Zip Code

mfo @ vac. eJu

E-mait dd(f[’t‘&q (1o be used Tor futare awmual report netification)

For further intormation concerning this matter, pleasce cails

Nume of Contact Person . Area Cude & Daytime Telephone Nuntber

. Enclosed is a cheek for the folluwing amount made payable w the Florkla Department of Staie:

00,855 Filing Fev o Os43.75Filing Fee & 334375 Filing Fee & [3852.50 Filing Fuc,
Certtficate of Status Certificd Copy Cenificate of Stalus
{Addivionat copy is Certihied Copy
endlased) fAdditionat Copy

is cnckosed}

Mailing Address ’ Strecl Address

Amendment Section Amendment Section

Division ot Corpurations Division of Corporations
P.0O. Bax 6327 Cliften Building
Tallahassee. FL 32314 76('\! Lxceutive Center Cirele

d“uluhii.b F1..323018
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f . .
‘. ' Artictes ol Amendment -
] '
Articles of Incorpoeration S
S . of ’ :

-

¥ [ L oo .

{hnme of Corpurntion a8 currently liled with the Florida Dejt. of Sinte)

«t . R
[

- (Docyment Nunibér ol: Corporation tifknown)

areare

Pursuant 1o e provisions of section 6071006, Florida Statutes, this Hloridu Im,m Ci orpor ation adopts the ollowing' ,;:mnd:r@iu«} w

iss Articles of Incorpors mon

= [T
I amnending nwe, enter the new name.of the cafporation: = 1 i
. ; et

e -must e distinguishable and conrain e word “corpuration.”
“Cerp, " Ml ar Co T oor the desigaatioh “Gorp.” e, or
wird T chariered "

..,

0

b Enter new pringipal office address, il"_:umlirf:hlcz
[Privcipat office uddress MUST BE ASTREET ADDRESS )

o Enter new niling nddress, i_l' applicable:
{Maiting address MAY BE A POST OFFICE BON;

1. Hamending the registered spent and/or vesistered office address in Florida, enter the name of the

. o - e Crm e
company. " or Uicoeporaled T ar the abBBrevidaion

"o A professiondl coiporation ndune st contain te
“prafessivaal assucintion.” e the ubbreviation P, ' '

new resistered avent gadifov the oew registered office address:

Neree of Newe Roaisterod dgam

-

i (Flowiclii straes giddressy”

_.- Florida

New Heeisiercd Office ddidress:

New Repislered Agent's Sigmsture, if changing Hepistered Agent:

(Cityl ) o (Zigp Cntde)

. N1 TR el
Dhesoby occepr thit sippointment ay vegistercd agent. | am fomilicr withoand aecept the obligations of e position

Signedtire of New Registered Agian, if chunging

Page 164
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W amending the Oflicers andfor Dix ulow, enler the title sindd name ol L.lt‘h Ulfla eridivector beiag removed aud titte, nunse, s
address ol ench Oflicer and/ur Birector I;ng, .uh[crl K ‘
teterarelr aededitional sieets. if nocessaryi . - e
!*’a'mc note the wfficerddivector fide by the Jivst tewer of ihe nﬁzu' fitle: ' -

o Presicens; Ve Vieg President: T !u'a.smu = .S'uumv D= fdirectar;, ."Rv Trustees Cw Chamman wr Clerk: CEQ Ol
! vecutive Qfficer; CIG = Chigf Finoneial Oﬁ:cw if an uﬁww.c{mum lmldv mmc mrm one dtle, 1isr the first levier of eacl office
heldd. President, Treasurer. Director would be rTo, Lo : T !
Changes shoutd be nowed in e fa!!owm" ananner. ¢ wrrently. lolm Df)f’ i i:s.‘ud o Iln. ."S! mm’ Viike Jones is fisied as e V. Dnere s
a e, Mike Jones leaves ihe v, SOPGHON, Sai!v Smiith'is nmriw.’ Hw I aned & 7 se shonlil hc ridiedd @8 ok Doe P o o Chungy.,
tike Jomes 1 oay RBemuave, qued ‘srh’!v Srm'h SV s 1 Aeh A

Exaimple:

X Change P Joln Due

X Remove ¥ Mike Jones '
A Add 3Y . Sally Smith

Type ol Action Numg ) . Address -

{Check Ones
N Change _MYW“ EFBN N M AL_Q&\JA&)
K Add

Hemove

2y Change _l | E;Z-El?- "'J'USSAY
X_~ Add

Remave e e e

31 Change \g.\ H}ML J mmm

oAdd NP

_ Romove

4y L Uhoage & MMA{(}.{ m (-EéL

Addd ) ' R et oot e

¥ Hemove

S Clnge [ e I

Load —

Reuwve . e

% Change S

" Agdid : - -

e L TIOVA e e e e & e i i et

Page 2uofd



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amcendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate N/4)

Page 3 of 4



e date of euch amendment(s) .uluptmn' A OCI ' ld( I 25' Y . - il other than the

a[,mtmucsa,mncm wals signgd. Lo

I-lf'j'ccli\‘gf,&iul(-.kf:lf:plit';}hié: Oc\ ! ‘q ’ 20[ 1Y ) . !:y;,

N - s . LIRS " .
(o nore than 90 duys wfioramcendmtiil file datel

Note: [ e chue wseried e ttus block devs not meet: the dppilmb statutory fting requirements, this dote will not be listed as e
docament’s ¢ffective date on thc l)cp:mmcni nmetL $ records.. . ;

Adoption fal'Anlcn(h_twnt(s) , L (CiiECI{ () ‘!".} )

O Tue mnmdnwnt{s) w.ls/wuﬁ, acl(\pu d by the sharchotders.: T im m.mbc: c?f .r\)lrs Gast fm the amendiment{s}
by the ‘:h.mhuhius w.mf\\"'ra. sufficient foa ‘sppuov.al C

~or

O rhe amcndm"m(s) wasiwere dpplm‘ml by the sharchiolders, throug,h voting’ 1,1 m:m The following statement
attgst Do supurasely prov ddded for r'm‘f: vam'g gf uup r*mrn'ed . \uw \('p(mn't'iv CH.‘ Hm.muc'm!mtfnr(\)

“Thc number of voted ca_.jil _i'or. thc ;1';'11(::1;1i11un't{ §) -\\2151’\§’ua';1 sul'l_'lg:iél}&,;i'(n":;ppl;i'):&g:l

by

feariing r‘run/;)

Rorne ametdmentg) was/were adoped by the bowrd of dircetors without shiere folder actienand :,tmn.l DI fer
aution wis not reguired,

O} rhe smendmentis) washwerg adepted by she sneorporators w lthmn sharcholdee action wad shareholder
action wus ot required, :

o,

i')alcd 0"! /f‘r"/?ot‘

Signature X
(By a dircetor, prysidbittorothes
schocted, by an indgrpbrator — il the hands of a r
appointed lducinreRy that fducia

%MI'SE S \Z;&QLGAS - ‘ ‘ -

ive not been

oLty sumenrr |

t?"n;n"l .ty dlI’(Ll(:‘[ or alicer

wiver, frsule

{Typed or printed name of pefson signing)

PPESIpENT OF BOMD oF Dilecroes

{Fitle of person sigtﬁ'.v'{g}"
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