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COVER LETTER

TO: Amendment Section
Nivision of Corporations

NAME OF CORPORATION: ﬁj %M/ /Jﬂ/@i(_ /3ﬁ‘ / //{;/f
DOCUMENT NUMBER: /@/J’J’ﬂé’ﬂg 0s7

The enclosed Articles of Amendmenr and tee are submited lor tiling.

Please retar alt correspondence concerning this matter to the following:

///’145/(4, f@t A/»A!/

Name ol Contact Person

/Fs /u/ /dua/uré o f ST parts

Fin/ Company
S22 ¢ Brecarsl gGlvsl
Address
%’Fy/;l/ /ﬂfftéff/d}a.& /'//’(él/p‘r. RRAZS

City/ Suute and Zip Code

/3("('.5’/7/ Stere /‘7 e/ﬂf/"? ¥ /(}’m

F-mail address: (1o be used lor futlive annual report notilication)

For further information concerning this matter. please call;

7
f‘]fkﬁl/téﬁztlﬂﬂ 6’1/1{(/ al (/S‘J ) L/‘-/é’ﬂﬂzﬁ

~Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made pavable o the Florida Department of State:

% Filing Fee [1543.75 Filing Fee & 843,75 Filing Fee & ($352.50 Filing Fee
Certilicate of Stalos Cerutied Copy Certficate of Stitus
(Additional copy is Certitied Copy
enclosed) (Addiuonal Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Talizhassee, FL 32314 2413 N Monroe Street, Suite 10

Tw\lahassee, FI_ 32303



Articles of Amendment
to
Articles of lmurpuulmn

AS %f,f,a/ ﬂdd /u//ﬁc//jwr/{f

Name of Corporation as currently filed with the Florida Dept, of State)

//aao 00 oy

(Document Number of Corporation (i kpown)

Pursuant to the provisions of section 607.1006. Florida Stawes. this Florida Profit Corporative adopts the following amendment(s) 1o
its Articles ot [ncorporation:

A, I amending name, enter the new name of the corporation:

NP The

serme must be distinguishable and contain the word “Carporation,” “compaine, ™ o Vincorporated  or the abbreviation " Corp,

“luel " o Col 7 oor the designation “Corp, " Uine, T ar CCo"0 A professional corporation name must confain the word
“ehartered, " Uprofessional associaiion, " or the abbreviadion “PAT

fer

B. Enter new principal office address, if applicable:
(Principal office address MUST RY. 4 STREET ADDRESS)

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST QFFICE BOX;

~
o
-
et
— -
e ] °
™~
D, amending the recistered agent and/or resistered office address in Florida, enter the name of the -
new registered agent and/or the new revistered office agdress: =
AN
Name of New Registered Agent N "‘l_ [ -
! ~No .

tFlowvida <ireer address)

New Regisiored (Mfice Address: . Florida

Ciny 17ip Conded

New Registered Agent’s Signature, if chanping Repgistered Asent:
{herehy aceepr the uppoininient as registered agent.

Tom faumiliar wich and accep the obligutions of the position.

Nignatwre of New Registered Agent. if changing

Check it applicable
= The amendmends) isfare being tiled pursuant o s, 6070120711 (¢), F.5.



If amending the Officers and/ur Directors, enter the title and name of each officer/director heing remeved and title, nume, and
address of each Officer and/or Director helng added:
(Attach additional sheets, if necessen)

’Imve nofe the officevidirector itle fJ\ the first letter of the office title:
= Prosident: 1= Viee President; T= Treusurer; 5= Sceretary) D= Director: TR+ Trustee; C = Chairman or Clerk; CEQ = Chivd

Lucm’m_ Officer: CFO) = Chicr Finuncial Officer. Ifan officerdirecior halds mewe than one m.":_ list the fiest letter of cach office held.

President, Treasurer, Divector would he P11,
Chenges should be noped i the following manner. Crrrenely Juhn Due is fisted ws the PST und Mike Jones is listed as the 1 There s

a change, \:’:kc Jones leaves the corporation, Saily Smith is named the 3 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Swify Smith, ST s an Adid.

Fxample:

X Change PT John Dov

X Remnve ¥ Mike Jones

X Add SV Sally Smith

Type of Aglion Title e Address

{Check One) { (.\ .

oo CEO o J0eph Jmidh 1930 AWM Cour |
_aw Ford Lauderdale F1 33311
_K_ Remove

2y Change
_Add
__ Remowve

3y Change
_Add

Remove

43 Change
_Add
Remove .
i Change
_Add

Ruemove

) Change

_Add

Romove



F. If amiendine or adding additional Artcles, enter change(s) here:
wAttach additional sheets, i necessarvi.  (Be specific)

\fz/]

NP

F. If an amendment provides lor an exchanve, reclassification, or cancellation of issued shares
provisions for implementinge the amendmentif not contained in the amendmient itself:
(if not applivable, indicate N/A)

f\]/ A

NI




The date of cach amendment{s) adoption:

. il other than the
dute this document wis slgned.

F.ffective date it applicable:

fiter mare then W davs qiter amendment file detz)

Nute: Hhe dite inserted i this block docs not meet the applicable stutory fhing requnemenis, this date will not he Bsied o5 te

dovumeni’s effective date on the Department of State s records.
Adoption of Amcndineni(s) (CHECK ONE)

The arnendimentis) wasfwere adopied by the incorpoerators, o boand of diceetors without sharchulder action and sharcholder
action was noi required.

T The amendmeni(s) was/were adopied by the sharcholders. The number of voles cast tor the amendment(s)
by the sharchotders wasiwere sulticient for approval.

~ The amendment s) was/were approved by the shareholders through vating groups. The jellowing stetzment
st he separately provided for cecl voting growp entitied v vote separately on the amendment(s):

“The mambier of vistes cast tar the amendmentis) wasiwere sufTictent for approval

vorling group)

s
Pated Moy 18, 2 /f/ﬁ’—‘?\
, 1

_,_,—(<’/<
Stgnature —

iBv u director, president ar other otticer — i directors oy otlicers have not been
selected, by an incorporator — il in the hands of g receiver, trustee, or ather court
appointed liduciary by that fiduciary)

ﬂk—‘i -(_'mj/ﬁ a‘/l‘/

(T )'pcd or printed maume of person signing)

.

-Prem ol ﬂ,,\i

{Tile of prrson signing)




