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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L_\; }D'D Lj )‘:. H’G"{’ l’\—a‘{"s_ ij}? K@j WQS-L) 1
pocumentsumrer: 2L OO0 002492 3

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

Please return all correspondence concerning this matter 10 the tollowing:

- N
1 Clr ey L LS |
Name b1 Contact Q‘d'son

L_i‘f)pf,j‘i Hot  |Hed= of Keq (/Uesh T

Fimv Company

B1EFSEODcean RBloe

Address

<Huo T FL 39990

City/ State and Zip Code

nucTove L#O@ he |l sowtt . net—

G-mail aghress: (W be used for future annual repont notification)

For further intormation concerning this matter, please call:

T&/—(‘u L-l 0"")]/CL4 at ( L/OL/ } _

Nu# of Comtact Pakson ) Arca Code & Daytime Telephone Number

Finclesed is a check for the following amount made pavable 1o the Florida Department of State:

(" 535 Filing Fee Os543.75 Filing Fee & [JS43.75 Filing Fee &  [1552.50 Filing Fee
Certiticate of Staruy Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division o Corporations Division of Corporations
P.0O. Box 6327 Clitton Building
Tullahassee, FIL 32314 2661 Executive Center Circle

Taltlahassee, FL 32301



Articles of Amendment
to

Articles ol Incorporation
of

ClILOCOOD 29236

{Docoment Number of Corporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopls the following amendment(s) to
tts Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The now
nunte must he distinguishable and contein the word “corporation.” “company,” or Cincorporated” or the abbreviation
TCorp " Vel T or Col U or the destgnation Corp, " Uine. " or CCo T A professional corporation name must contain the
waord “chariered, " Uprofessional association, " or the abbroviation P07

€ Bl«d
B. Enter new principal office address, if applicable: 3 7 5? s OC_QG_/) / (/.
(Principal office address MUST BE A STREET ADDRESS )

Stoa A FL. 3999¢

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOXj 3 75 ‘? S€ O e 8 / {/CQ .

SHuact  FLo 34990

N. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent Te (A L—ff ‘C)S IC (|
SE

(Florida street address)
New Revistervd Qffice Address: S’va 7 + . Florida 3 L/ q q@

iZin Code)

(v

e
New Registered Agent's Signature, if changing Registered Agent: L

gL
! hereby aceept the appointiment as registered agens. | am familiar with and aeeept the obligations of the positivi:

—=rF
s - — E'E'é
L-——/ ?[gnarur« of New Registered Agens, if changing -

85 :€ Hd N2 100610
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It amending the Oficers and/or Directors, enter the title and name of cach officer/director being removed and title, nzme, and
address of ¢ach Officer and/or Director being added:
fAnach additional xheets, if necessary)

Please note the officerddirector title by the first letter of the office tire:

P = President; I'= Vice President; T= Treasurer: 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. [ an officeridirector holds more than one title. list the first letter of each office
held. President, Treaswrer, Direceor wondd be P11,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as dohn Doe. PT as a Change,

Mike Jones, 1V as Remove. and Sally Smith, SV as an Add.

Fxample:
X Change

X Remove

X A

Tvpe of Action
(Check One)

1Y ¥ Change

Add

Remove

2) Change

Add

Remove

3) Change

4)

Add

Remove

Change

Add

Remove

S5j ___ Change

Add

Remove

o) Change

Add

Remove

Pt John Due
¥ Mike Jones
SV Sally Smith

Title Name

Address
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F. If amending or adding additional Articles, enter ehange(s) here:
(Attach additional sheets, [ necessary).  (Be specific)

F. If an amendment provides for an exchaape, reclassification, or cancellation of issued shares,
pravisions for implementing the samendment if net contained in the amendment itself:
(if not applicable, indicate N/A)

Pape 3 ol 4



The date of each amendment{s) adeption: . il other than the
date this document was signed.

F.ffective date if applicable:

(no more than 90 days afier amendnent file dare)

Note: [f the date inserted in this block docs not meet the applicable statutery filing reguirements, this date will not be listed as the
document’s effective date on the Deparuncmt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowiny siatement
must e separately provided for cach voting group eniitled to vote separately on the amendment(s):

“The number of voies cast for the amendmentds) wasfwere suflicient for approval

by

fvoting growupy

O The amendment(s) was/were adopted hy the board of directors without shareholder action and shareholder
action wius not required.

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

Dated l 7 7 O l q

Signamure \ P
(Bya dl/rcctuﬁprﬂsi(fcm or other oificer — i directors or otficers have not been
selecied, by an incorporator — if in the hands of & receiver. trustee, or other count
appointed tiduciary by that liduciary)

Verry L]@sk‘gﬁ

{Typed or primlcd name ufpcrsm\ signing)

i rector

(Title of person signing)
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