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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SIGNDL{W@ ?MQ'TZ'Q«JALS 4 ZNC,
DOCUMENT NUMBER: Ploooon| 175

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the Tollowing:

L o GAN Z-erf

Name of Conlact Person

F &

Address

Tawandsses, F. 523177

City/ Qate and Zip Code

LLonTHEDL 8@ Ganze , Com

E-mail address: (1o be used for futuee annual report notitication)

Fur further information concerning this matier. please call;

Locpr [ ans w_$SO0 ) _S90-LEFO

Name of Contact Person . Area Code & Duviime Telephone Number

Enclused is a check for the tollowing smount made pavable to the Florida Department of Siate:

@\535 Filing FFee 043,75 Filing Fee & OS$43.75 Filing Fee & [T1$52.50 Filing Fee
Certificate of Stmus Cueniified Copy Centificute of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corperations
P.O, Box 6327 Clitton Building

Tallahassee, FEL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
1o
Articles of Incorporation
of

SzeDeszen) Promorzons s, 20 ¢
(Name of Corporation as current!y filed with the Fidrida Dept. of State)

Ploo00oD3/77S
(Document Number of Carpuoration (it known)

Pursuant to the provisions of section 607.1006. Florida Siawutes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles ot [ncorpuration:
The new

A, HHamending name. enter the new name of the corporation:
or Tincorporated” or the abbreviation

Ll Entéaprzsée of FlotzTh, ITNC
A prafessional corporation name must contain the

name pust be distinguishable and comain the werd “carporation.” “conipany,

“Corp. " “inc, " or Co, " or the designation " Corp, ™ “lne. ™ or “Co’
word “chariered. " “professional association,” or the abbreviation "E.AT

B. Enter new principal office address, if applicable: 02 G Q C! M&&;D{,

rinci ice s MUST BE A STREET ADDRES!

{Principal office address MUST BE A STREET ADDRESS ) 55 ‘_’ ) -

PO fBox ISGs2
Tacapssses, [ 32317

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFEICE BOX)

C.

D. 1f amending the resistered pgent and/or registered office address in Florida, enter the name of the

new revistered ngent and/or the new registered effice addigss:

Name af New Registered dgent . -
Ao plhazv De
%2509

rFlorida street address)

. Florida
(i Code)

New Registered Office Address: (A AYASSEE
(Cit)

s no

b =S

: , o . . L=

New Registered Agent’s Sivnature, if changing Repistered Agent: __:_f'é? [y
[ hereby accept the appointmeni as regisiered ageni. { am familiar with and accept the obligations of the positionI» - .‘:’ -
Ta e
A:ore
e N -

!‘r:ﬁ v

= 2 T
3 th

Co

MRS i3
:‘u“'" I
=hivl L
he

Agent. if changing

TiNfere
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Pleave note the officer/divector title by the first lewier of the office ritle:

P o= President: V= Fice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Qfficer. if an officer/director holds more thun one title, list the first leuer of each affice
held, President, Treasurer, Direcior would be 71D,

Changes shondd be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as « Change.
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.,

Example:
& Change [ John Doe
X Remove A Mike Jones
_N Add sV Sallv Smith
Type of Action Title Name Address

(Check Ond)

1) Change
Add
Remowve

) Change
Add

Remove

A

3} Chanpe

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

¢) Change

Add

Ilemove
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F. If amending or adding additional Articles. enter changeds) here:
(Atach additionad sheets, if necessaryi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itscif:
{if noi applicable, indicawe N/
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The date of exch amendment(s) adoption: /O -~ 22"'/ g . 11 other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dawe}

Note: 11 the dote inseried in this btoek does not meet the applicable statutory tfiling requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendmentts) wasAwere adopied by the sharchalders. The number of votes cast for the amendment(s}
by the sharcholders washwere suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied o vote separately on the amendmeni(s):

“The number af vatles cast for the amendment(s) was/were sutficient lor approval

by

{voling group)

O The amendmeni(s) washvere adopted by the board of dircctors without shareholder action and sharcholder
action was noel required,

The smendment(s) wasAsere adopted by the incorparators without shareholder action and sharcholder
action was nol required.

Dated /0 ~ AA ‘/S/

Signature

Locar £ . Lang

{Tvpued or printed name of person signing)

OFC.

(Title of person signingy
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