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COVER LETTER

‘TU: Amenament Section
Diyision of Corporations

NAI\;[E oF corPoraTION: O U2 Lpfe, 1dace Qe Thc

DOCUMENT NUMBER: p\@O NS 3d

The enclosed Articles of Amendment and fec are submitted tor filing,

Please retun all correspondence conceming this matter 10 the following:

Qu\\OUg \S’Qu@?_

Name of Contect Person

Fimm/ Company

QYNNG eand B

Address

ol iday LA o4

City/ State and Zip Code

1533 — 8008 & \ANoo - €

E-mdil address? {to be vsed ann noarcation

For further information concerning this matter, please call:

Ry \Jaust (M3 139k SI0 D

Nams of Contact Person , Area Code & Daytime Telephone Numbar

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

{7 $35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & 01 §52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is encloged) Certified Copy
(Additional Copy is snclosed)

Mailing Address Street Address

Amendment Section Amendment Section
LvIsion of Lorporanons bivision oI Corporanons
P.O. Box 6327 Clifton Building

‘l'allahassee, FL. 32514 266! Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

w22l

L. thore BRac ¢ Geih T

of
2 (A\Ch AYC,
(Name of Corporation ps currently filed with the Florida Dent, of State)
PLopDO83S3y

{Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

A. i amending name, enter the new pame of th ration:

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Praflt Corporation adopts the following

name must be distinguishable and contain the word “corporation,” “company,” or “imcorporated” or the

The new
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “"Corp,” “In¢,” or “Co™. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter n¢w principal office sddreys, if gmlimble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing a

applicable:
(Mailing address MAY BE A POST OFFICE BOX)

; : gistered Age 1 giste
new registered agent and/or the new registered office addvess:

Name of New Begistered Agent:

New Registered Office Addresy:

(Florida street address)

, Florida
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Reaistored Agent;

I hereby accept the dppoiniment as registered agent. I am familiar with and accept the obligations of the position,

Signatre of New Registered Agent, If changing
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enter the title and name of each afficer/d oy bein

If amending the O ang/or Direc
cer and/or Director bein

removed and title, name. and gdd
Address Type of Action

(Areach additional sheets, if necessary)
7‘_1_'!]0 " Name
5-9 Gth(}zﬁgggg a‘-ng (heand Bi 0 Add
Hol.dmy K18 A4 1T) K Remove
?\/S‘D Rueu Nauw ovq :Er%% 24§ Add
) (g FL O Remove

] Add
B Remove

E. If smendin jonal Articles, en ange(s) here:

(artach additional sheets, if necessary).  (Be specific)

M{A

chancellation of issued sha

F. Ifan ame t provides for an ex reclassificatio
provisions for implemen¢ing the amendment jf not contained in the smendment itgelf:

(if not applicable, indicate N/A)

Y
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The date of each amendment(s) adoption: 5 )@\/ / / 0 -

(date of adoption is required)

Effective date If applicable:
- {no more than 90 days ofter amendment file dats)

yﬁon of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficiant for approval.

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

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

by >
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

Dated ;5; /4./ / d
Signature URJU‘U,\ VOU)D&

(By a directof, |president or other officer — if directors or officers have not been
selected, by {of incomporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

& uby \[Cu4e
(Typed or printed name of person signing)

s 0/ //
ghing)

(Title of person si
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