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COVER LETTER

TO: Amendment Secrion
Division of Coryorations

NAME OF CORPORATION: _AMSE.  AuYys MUsi¢, in
POCUMENT NUMBER: _ PIODODOAL02.

The enclosed Articler: of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

. Pusn Jacoly

Name of Contact Person
Law oAer of Auen Jreod)
Firm/ Company
A ' B 200
Address
Mif1_FotdA B3l
City/ State and Zip Code

_iX en@% @a
‘ ~mail RAoress: (b ture nnnuarreport not‘f'&'ﬁnn}

For further informntion concerning this matter, please call:

ALLEW  JPcoli 2 (A0S 1 8A3- Sy

Nam¢. o Contact Pergon Area Code & Daytime Telephone Number

* Enclosed is 2 check for the following amount made payable to the Florida Department of State:

%5 Filing Fee [1%543.75 Filing Fee & (1%43.75 Filing Fee & (1 $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Statug
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division ¢f Corporations Division of Corporations
P.O. Box 13327 Clifton Building

Tallahassne, FL. 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301
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(Name ¢if Cor y of State) = cﬂ
G

{Document Number of Corpomation (if known) -~

Pursuant to the provis'ons of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) ta its Ar icles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name musi be distinguishable and coniain the word “corparation,” “company,” or “incorporated" or the
abbreviation “Corp.," “Inc,,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation
name must contain the word "chartered,” “professional association, " or the abbreviation “P.A. "

B. Enter new princippl office address, {f applicabile: o
{Principal office addruss MUST BE A STREET ADDRESS) % O S) w 2611. 57-
4

M@M L 33023

C. Enter new mailif: address, if applicable:
(Mailing address M{AY BE A POST OFFICE _BOX)

D, If amending the cegistered agent and/or registered office address jn Florida, enter the name of the
new reglatered gaont and/or the new registered office address:

Name of Nev Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agient’s Signature, if changing Registered Agent:

1 hereby accept the nppointment as registered agent. I am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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_ If amending the Officgirs and/or Directors, enter the title and name of each officer/director being
remioved and title, nanie. and address of each Officer and/or Director being added:

{Antach additional shee:s, if necessary)

Title Address Type_ of Actlon
B, 2%
]:manmo 3139_}1» & oau

P _:ﬁegau_ mﬁiﬁﬁ;ﬁ Eﬁ:;‘im
VP Désmorn puuecie Yo sw 20MST PST. ol e

Eﬁ ! 1 Remove

F. If amending or adding additional Articles, enter change(s) here:

(attach addinonal :heess, if necessary).  (Be specific)

F. [fan amendmentiprovides for an exchange, reclassification, or cancellation of jssued shaves,
provislons for imjiementing the pmendment t contained in the amendment itself;
(if not cpplizalle, indicate NfA)
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The date of each amerdiment(s) adoption: j_lél 'o
' . . . date of adoption is vequired)
Effective date if applidable: 3{ 23'] Q@

(no more than 90 days after amendment file date)

Adnp,inn of Amendineat(s) (CHECK ONE)

The amendment(s) vas/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders ‘vas/were sufficient fot approval.

[ 1The amendment(s) vas/were approved by the shareholders through voting groups. The following starement
must be separately p rovided for each voting group entitled 1o vote separately on the amendment(s):

“The number o' votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

[ The amendment(s) “~as/were adopted by the board of directors without shareholder action and shareholder
action was not requ-ed.

[ The amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not requ'ived. '

Dated:

Sigmure
(Bya ctor, president or other officer — if directors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Desvmo Buuocr

{Typed or printed name of person signing)

TR CenT

(Title of person signing)

Papge 3 of 3



