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COVER LETTER

¥
TO: Amendment Section
Division of Corporations

NAI;‘IEOFCORPORATION: ei’ﬂ\m Gﬂ\\ Brac\f»\h« I

DOCUMENT NUMBER: WIOO 0oOIO37A

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

l) AOON V\\L\w\ S -rlr\o Mm4S

Name of Contact Person

Pfu.sn— Gl Tul

Firm/ Company

LY

A0 LS towvviaie  (racie (zem,t
Address
?f«;su- E\. 34319

City/ State and Zip Code

DAY Tiom s © aoL. tom

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

For further information concerning this matter, please call:

Jqsw\ o ls Dhomes ate G491 ) 932 2134

Name of Contact Person Area Code & Daytime Telephone Number

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

(ﬁBS Filing Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is enciosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

to
Articles of Incorporation
e
p . - of 3'_?_'“‘2’{; <«
* ™, =
v 151 Cw\\\ BradeXon  TanL =R 8 .
(Name of Corporation as currently filed with the Florida Dept. of State) . 3 -
m< —om
O Gy E O
— pli s
(Document Number of Corporation (if known) B =
‘ o-—-* -
. > .
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation ad@BisAhe llowing -
amendment(s) to its Articles of Incorporation: >
A. Hamending name, enter the new name of the corporation:

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

B. Enter new principal office address, if applicable:

3 A0 (o \r‘* L
{Principal office address MUST BE A STREET ADDRESS )

coad west

Begdeaton [
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Twe 3Y2eM
Same

D. If amending the r

jstered agent and/or r

istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

JﬁSbl\ IA\-ghz\_} Thoma $

7o (ov Ve doad Wwese Brad wlen
(Florida street address)

Bradanhn 39267 poia E
(City) (Zip Code)

New Registered Office Address:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removedeand title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action
VP ST‘\QLQ*} 5‘24-2-1 PH.VIQ\( 210 torher  foed O Add
f WES T Braduvs B~Remove
i L Jwe?
|”_:Eu.u m (4 H'h-(w M &yo 31e Covber gead [ Add

VoeSry (AradeaYow [lRemove
&4 TUreT?

\/"Q (Dwnsc Joudan DGl 3% Hy g
Py e S5t O Remove
Qraduivgg  F{ 31O

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

The bwooat  CS  S0Y% S N
\’3{. r?c\ 15y huved 30 % 10 \)asd'n i/\tdu-() Mowmgs
by, hon 5D oF TeTaw  Speves. Q0%
FSRX o te 015 Jovdan  for 30%
Tokal  Suwyes.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovistons for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

f\’\ (\ Lie C\ i\s {L‘. b\—‘\/ Ou‘\' QS? r«L‘v\\c(\ "—
o f Fosmes  OFfcess Mol W\G\}M cwdf
oY $ALC~’/ 5?_u.-e.vo awney ,
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The date of each amendment(s) adoption: 0 9 / / 2 / I O
. (dare of adoption is required)
Effective date if applicable: [ols I
' {no more than 90 days after amendment file date)

Adopiion of Amendmeni(s) (CHECK ONE)

me amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

ﬁThe amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of v ast for the amendmen:,(s) wz;zcjifjclent for approval
by _aAn

{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider

ction was not required
lﬁéhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Datednv/ {6/ lD

Signature naam % %"

uciary by that fiduciary)

\>ﬁ50n (L c‘ne,_‘, Tl‘io Mo s

(Typed or printed name of person signing)

OT (S]] C\ @4\'—

(Title of person signing)
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