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COVER LLETTER

(2 Amendment Section
Division of Corporations

N AME OF CORPORATION: ?A. t m - Ce/ NG,
DOCUMENT NUMBER: ?\C(“@DO 3\\—:1’\D

“he enclosed Articles of Amendment and fee are submitied for tiling.

i'tease return all correspondence concerning this matter o the following:

< rGes ?__C}_\ﬁ’\\;%i

Nunw of Contact Person

KM Caw SeeNite ne

Firtnd Contpany

sary (Goodlah, Srowk Peod A

Address

L CL 2403

City/ State and Zip Code

%DO K\LY\QX@,—T—@T}C\?@—M - CO'TT)

E-nutl addresg: (to'be used Tor ﬂ@u annual teport notitication)

i w further information voncerning this maiter, please call:

Name of Contact Person Arcit Code & Daviime Telephone Number

“whased is a cheek for the following amount made payable t the Floida Deparunent of State:

ﬁ S35 Filing Fee [J$43.75 Filing Fee & WS4378 Fiking Fee & [J$52.50 Filing Fee
Certificate ot Staius Centified Copy Centificate of Status
(Additional copy is Certufied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2413 N, Monroe Street, Suite 310

TaHRahassee, FL 32303



AL

e must be distinguishable und contain the word “corporation.
el or Col oo the designation Corp,. " Ulne o 007

Articles of Amendment
(¢]
Articles of Incorporation

e O Qe cViCe 1N

{Name of Corporation as currently fled with the Florida l)cﬂt. ol State)

X\ 24 2D

(l)ocummi Number of Corpuration (i1 known)

want o the provisions of section 60710060, Florida Suswates, shis Florida Prafit Corporation adopis the following amendment(s) wo

<oavticles of fncorpuration:

H amending name, enter the new name of the cornuration:

'-—-——" . L)
| QUK QP"W\ @:L O_Q./R %‘QV\I VG, ANC, The new
ion, " “or Vincorporated” or the abbreviation "Corp., "

“company, " or
A professional corporation wume must contain the word

PR S .
partered. " Uprafessional associatton, " or ihe ebbreviation TP AT

A0 Enter new principal office address. if applicable:

vleincipal office address MUST BE A STREET ADDRIESS ) J[__
oo N, Sle. \D

Na %\M AL 302

Lnter new mailing address, if applicable: \
(Mailing address MAY BE A POST OFFICE ROX; 9 O\}}_(\ﬁggguq kté , M\Q ¢
KYoaod N .‘QJDU
— .
N ol P vl

Hamending the registered agent and/or registered office address in Florida, enter the name of (he
new registered agent and/or the new registered office address:
! 5 i\
Name uf New Registered Avent Q e 1%& Z

AR BT A e,

tFlaridhe sireet address)

New Registered Office Address: NQ.’ QK_/_\ . Finrid:t_.z i Ll }
iy (2 Condey

I

'y P~3

I~

~

Ca)

pe ]
v Registered Agent's Signature, il changing Registered Apent; - -:g ! !
“oaetyaccept the appointment as regisiered agent. L am jomilier with and aecept the obligations of the pmmu - o -

0 =
s O

Signuatiore uf :\L CLINIer ori . h.fr! if changing f\')

o




(imending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer und/or Director being added:
il addinonal sheets, if necessary)
‘case wole the officeridirector title by the first letter of the office wite:
President: V= Ve Presideni; T= Treasurer: $= Scerctary; 12= Divector; TR= Trostee; C = Chairman or Cleek; CEQ = Chicf
contive Qfticer; CFO = Chief Financial Officer. If an officer/divector holds more than ane title, {ist the pivsi lever of cach office held.
eosedent, Treasurer, Direcior would be PTT.

Canzes should be noted in the follewing manner. Currently Jolin Doe is listed as the PST and Mike Jones is listed as the V. There ds
inge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted us Johin Doe. PTas u Change,
Hee Jores, 1V as Remove, and Sally Smudh, SU as an Add. 77 -

L vunple:

Change PT John Doe
N Remove v Mike Jones
v el Action Tide Name Address

ek Oney T
e CeD e }_QL@M_ 92 XTh A S
" A %U%A M{&%@iﬂ@_

x: : Change N _la\lea\{gitc\m&ﬁt &ﬂwgiﬁgt_%%
Al M&._r)g_j ELD:

_ Remove
v Change

A

_ . Remowve

___ Change

__oAdd

___ Remove

_ _ Change

. Add

__ Remove

__ Change

o Add

_ _ Removy

#5
.



I mnending or adding additional Articles, enter chanpe{s) herve:
Aruch addditional sheets, ifneeessarvy. e specitic)

Hoan umendment provides for an exelinee, reclassification, or cancellation of issued shares,
provisiony for implementing the simendment if not contained in the amendment itsell:
Vit not applicable, indicate N0




e dite of each amendment(s) adueption:

__ . I other than the
o |.'|l.\ dQCI.HHL‘I][ WS .\IEJ'IL(L

Creetive date if applicable:

O more Luon Y0 davs agler amendment file datey

sle: I the date inserted in this block dowes not meet the applicable statutory Gling requitements. this date will not be tsted as the

cowment's effective date on the Department of State’s records.
Ltuption of Awendment(y) (CHECK ONIED

( Phe amendmeni(s} was‘were adopied by e mcarporators, o board of directars without shareholder action and shareholder
st hon was not required.

'! he amendmentts) wasfwere adopred by the sharcholders,

The nuniber of votes east Tor the amendmeni(s)
v the sharcholders wasfwere sufficiznt Tor approval.

‘e amendmentis) wasfwere approved by the sharcholders throvah voting wroups The foltowing statement
must be separarelv provided fur cach voring growg entitied 1o vore separateh on the anendimeniisy:

“The number of votes cast for the amendment(s) wasmwere sutficient for approval

hy

vorng grong)

Dated D%/ e _,._1035
Signature ﬁ')

{By a dircctor, president ar otheF

rectors or officers have not been
selected. by aniacorporator - irin the hands of a receiver, trusiee. or other court
appointed fiduciiry by that fiduciary)

/Z G€5 ‘ Je,'r:&

!\pui or printed nume of parsun slgning)

Y



