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S . COVER LETTER [

TO: Amendment Section

Division of Corporations

NAME OF CORPOR: i0)N: k)ﬁi@)e Ty (OHpARY
nocumenT sumser: Y 1 D00002641 |

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

Please return all corresy wndence concerning this matter to the following:

Yoliewm Toae

wame of Contact Person

ﬁqﬁ*@aﬁ boor~t [ unsiee dues @

Firm/ C!)mpam

oI £ we &, 4 14oS

Address

kissinter, 1 24994

City * State and Zip Code

LM guenresF Yahoo. com

E-mail address: (1o be used for Tuture annual repart notification)

For further information concerning this matter, piease call:

olen fome < YOV, 90562

Name of Cov ot Person : Area Code & Daytime Telephone Number
Enclosed is a check for @ “ollowing amount made payable to the Florida Department of State:
gSSS Fiking Fee []S+3.75 Filing Fee & : [J$43.75 Filing Fee & 01 $52.50 Filing Fee
Certiticate of Status . Certified Copy Certificate of Status
{Additional copy is enclosed} Certified Copy
(Additional Copy is enclosed)

Mailing Addres . Street Address

Amendment Section Amendment Section

Division of Corp-rations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



“ Arficles of Amendment BRI
. to
Articles of Incorporation

of F’LED
ONIGE TigeS  compady 1< PH

(Name of Corporation as currently filed with the Florida Dept. of Stm}m e 05

i OF
P 100000 3649 | TALLARASSE ’Fff%%

(Document Numhu of Corporatlon (if known) ' .

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following
amendment(s) to i1s Articles of Incorporation: -

A. If amending name, e *or the new name of the corporation;

T

— The new
namie must be distinguisiiale and conain the word “corporation.” “company, " or “incorporated” or the
abbreviation "Corp..” “Ine. " or Co. " or the designation “Corp,” “Ing, " or "Co". A professional corporation
nemie nnast contain the word “cliaitiered. " “professional association,” or the abbreviation “P.A."

B. Enter new principal offic~ address, if applicable:
(Principal office address - 2T BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the regis :d agent and/or registered office address in Florida, enter the name of the
new registered agent ;. nd’or the new registercd office address:

Name of New Registered dlgent:

New Registercd Oftice {didress: (Florida strect uddress}

. Florida_
(Ciny S Zip Code)

New Repgistered Agent's Signature, if changing Registered Agent:
Pherehy accept the appointment s registered agent. [ am familiar with and accept the obligations of the position.

Signature nf New Registered Agent, if changing
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If amcading the Officers sad/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:
{Anach udditional sheets, if pecessaryy

Title Name Address Type of Action

Bed@ue w0 1401 € .0nke S $yor o ade

K[S%Wﬁ_f(ﬁ’, T MUY A Remove

Y
Yo _ ’b@,“‘\_\&_)\_‘@ KOl €. \Qide SN O Add
{

\SSG““C’C: F{ MAUYHE Remove

Fdoeln 6\‘6@1@ \20] g-\)t% il Nos gf\dd
. ‘ Remove

E. i ameuding or adding addjtienal Articles. enter change(s) here:

(artach additional sheets, ifnocessarvi. (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 not upplicable. indic e N 4)
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