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. COVER LETTER.

TO: Amendment Section T A S TR DU LTS _ 'S
Division of Corporations i ’

NAME OF CORPORATION: -, M

DOCUMENT NUMBER: O 060\\75\

'."t(-;\\

The enclosed Arficles ofAmendment ahd ot are subimitted for ﬁlmg S . o

Please return all correspondence concerning this matter.to the following:,, . -uv 2iy soon minan sec o

B o R LI DR TRV,

W\\%SL\ ]\SQd\G:b( F R

' :“" : ] NameofContactPerson\ i o - e T
sz#r LQ\R\ -\ O\q@% 5@0\”1@%

Flrm/Company“” i

\OKO’Ll V\\C\\\LQ\( Uda oy

Address

’R\UQYU\Q\_Q 0L 2L -ﬂ: R

Clty/ State and Zip Code

NEMN OO (om,

J(h\e_\ \%%o\ Cars I\}e@;

E-mail address: (To be used Ior fuilre-annual keport notification) ;.2 v hinn 3o @.w .* i

For further information concerning this matter, please call:

OASES Nedh\ay a3 )SQ\oADBSS

Name of Contact Person \ Area Code & Daytime Telephone Number

nib) o

Enclosed is a check for the follbWiné amount made ;Sa};b]e to the Florida Department of State:

>ﬁ$35 Filing Fee [ $43.75 Filing Fee & 7 [51'$43.75 Filing Fee & .- _ . [J$52:50 Filing Fee _ svinn @ o7

ceny Certificate of Status - " Certified Copy - - » Certificate of Status :
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 *2661-Executive Center Circle

Tallahassee, FL 32301




Articles of Amendnient
to

Articles of Incorporation R O R

0 R )

Ne Legiel Cosnmencs Tne. 5 %

(Name of Corporation as currently filed with the Florida Dept. of State) 5+, " ¢ - 17, -;?('\:;—f’-},:,.
%

%o ~ 059 \S \ T

(Document Number of Corporatlon (if known) carne

——— e O S 40 TN L A B T -’04”

Pursuant to the provisions of section 607.1006, Flonda Statutes t}us Florida Proﬂl Carpomrion adopts the followm‘%o

\ LR v -
amendment(s) to its Articles of Incorporation: S ol

ration: © 7o oo on o FRIVEN T

A. f amending name, enter the new

Next Level \0\1\\ CAnd %DO\I(\C, The new

name must be d:snngwshable and com‘am the word “corporation,” company. " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,.’mlnc or “Co”. 4 proﬁessuonal corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.’

B. Enter new principal office address, if agplicab.le.: 0\3% QD.W@_;S‘\— 6‘(0\0(:\0(\ %\
(Principal office address MUST BE A STREET ADDR gSS)’%Y”U’\ @Of\ ?—L. ,‘)) 33 W

. . . .o }'
. (}l;::l:nl;adduslsMA;l’dBEA gOSTIOFI:'Ig.EBO& \OLO"Dl \NO\\\QQ( wsta DY,
R T Q\\\fe\r\mw $L.2253%

D. If nding the registered agent and/or registered offic d in Florida. he name of the
new registered agent and/or the new.repjstered office address: “ ~-."7 .. .1 s7n
Name of New Registered Agent: M / ¥
iy o 150,174

YA BN L5 WIRTIY ER A T T, Lh
65t Diud
New Registered Office Address: . .. . + _ (Florida street address) _ .. __ . _

e T e L e 1A . co “ 2
?’3‘(0(‘\60"\ Florida. D 55‘\ \
TP TR INY S P S ST TG T IR VI ¢ 00 1) LRI e ~(ZipCode): & .0 wot coiu,
New Registered Agent’s Signature, if changing Registered Agent: TEPIE BT LTE Bl SO Slemiid
1 hereby accept the appomtmem as reg:srered agent.”I-am famthar with and accept the oblrgat!ons of the pos:tron

il ' 1o ol 007
T N 1 T L \ ) P(

Signature of New Registered Agent, if changing
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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:

(Attach additional sheets, if necessary)

Title Name

by
R el .

Address

[J Remove

T

P LAY i

L'J Add

E. If amending or adding addition lArtches enter chan s here:

Ol Remove

Type of Action

. [0,Add

o

It O Add- snees

" O Reimove "

ety

(attach additional sheels, if Hiecessary). ' '(Be’ spectf 3N ’ .
P TI
LR N [ ol b ’v%‘. 1aptile o i [ ! P LIt & R M
- .
) \ &
Q _ i) 1
- N . }le
NN S s b > R R T L i §b o
TLiaw T o, Sl b i .
NP sl b i

F. lf an amendment rovides for an exchan £ reclasslfication or cancellatlon of issued shares

Page 2 of 3

it



"The date of each ame‘ndment(s)’edoption':m\\/r;l Z«Ll\l T I TR VTP TR LI LY PP S RTUIR Y LG IOV

’n w4yl (dateof adoption is reqmred)u PRI R T RN BRI L T .-;.'.‘.“.-:,-'.’
Effective date if applicable: \a- l I et e Ty eyt g
(no more than 90 days after amendment file date)
SIFIELAR NN ST e T ant
Adoption of Amendment(s) .. ._ . (CHECKONE) _ . e

EETOR I

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

lalt_

D The amendment(s) was/were approved by the shareholders-through votmg groups. The followmg Statement |
must be separately provided fo:: each voting group entitled to vote separately on the amendment(s):

“The number éf' votes‘ cast for the amendment(s) was/were sufficient for approval - - -- -

e

by . e . e e - e——— . .99
(voting group)

[J The amendment(s) was/were adopted by the board of {djl\r;ecthdr‘s w1thout shareholder actlon and shareholder '" ‘

AN
action was not required.

ﬁ{:he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder .
ction was not required:-

T e\l jzz )10

SlgnﬂNmMMW e e em s

. (By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by-that fiduciary) __

o
H

UL

o b el

EEILTR TR TP A

f?(e%\c\,e.n\—

\ (Title of person si gnmg)
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