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A v COVER LETTER

1Y
s . ? & w ot .
TO: Amendment Section
_ Division of Cornoratior- * i

“AME OF CORPORATION: ,/AQQJIIQQ,][ //SJ 1) (6/1,4/1,4’4/ 25 .
NOCUMENT NUMBER: P | 02000 $§ Y18

The enclosed Articles of Anmendment and fec are subminted for nnng
Please return ali correspondence concerning this maticr to the fortowngs

U hos T MotoetR TS SO

- et
Name of Contact Person

Pﬂ\u\j.le_( ,/%-‘u (ﬂm/]ﬂa;’e/ﬁ /.

FirmA ompan
/o 98 ML Taaes learack
Address

Tondsons Bonch F1 3 % 57

Citv/ State and Zin v o,

Pttt @ fraoted A oCormppnies  Cob

T aqaress: (1o b used fo? future’annual report ndtification)

For further information concerning this matter. nlease call

/[/;f/Kw //‘1‘*'}‘44—-% 2222 9/ aT0f

. "4 N - -
Name of ContgcePerson.’ Area Code 8 Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Denartment of >107

[ $35 Filing Fee [5€43.75 Filing Fec & (J$43.75 Filing Fee & [1$52.50 Filing Fex
“wmificaic of Status Certificd Copyv Certilicate of Status
~dditional copy s Certitied Copy
snciosed) {Additional Copy

15 enclosca:

Mailing Address Street Adaress

tmendment Section Amendment Section

Sivision uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talishassee. FiL 32314 2415 N. Monroe Street. Suite S1o

Tallahassce. FLL 32305~



vrticles of Amendment

o FILED
Q@“\GC \ (D‘”O CGWW\Y\\Q\ ANC - gnon

-

“ame of Corporation as currentlv filed ‘with the Florida B'ep

—_— TA

(P\@{g@gg@L_\ SMLK SECRETARY OF STATE

1.1
ey - T | P34 Ty
{Document Number of Corporation [ir Knows: d

Pursuant to the provisions of section 607.1006. Florida Stawutes, ths Florida Profit Corporation adopis i IGHGWIHE 4l
s Articles of Incorporation:

A, If amendine name, enter the new name ol the corporation:

WA

ine  ne

namig must be (lnunr'm\knh!e’ and cantain the word “corportion 7 oI, o CINCIIMOraied o8 e e

“te. " or Co. " or the designation “Corp,” “Inc.” “Co” A professional corpordation name musi conldin me we;
_hartered. " Uprofessional association, " or the ahhrew'mffm A

B. Enter new principal office address, il appiicable: M/Z
(Principal office address MUST BE A STREET ADDRES?

.. Enter new mailing address, il applicable:

Mailing address MAY BE A POST OFFICE BOX) . / A

D. If amending the registered agent and/or registered obfice address in Flonda, enter INe name ol ik
new repistered agent and/or the new registered office address:

wane of New Registered Agent Vi 4
I

(Florwa streel aaaress)

New Registered Qffice Address; W /d . Florida

1210 Code)

New Repistered Agent's Signature, il changing Kegisterea Agent:
I hereby accept the appoiniment as registered agent.

Fam familiar with und uccept the obligutions of the posine.

ydia

Id

senature of New Registered Agent, if changing
{Uheck if applicable
I The amendment(s) isfare heing filed pursuant to s, 607.0120 (1 1) (e) F.S.



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

fAttach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office iiic

P = President: V= Vice President: T= Treasurer: §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chies
Executive Officer; CFO = Chief Financial Officer. If an officer/fdirector holds more than one titfe, list the first leuer of each oflice heit.
President, Treasurer. Director would be PTD.

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 I
a1 chanye. Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted us John Doe, PT as @ Change.
Mike Jones. V as Remove. and Saflv Smith. SV as an Aa..

Exampie:
X Change PT Juhn Lo
% Remove v Mike Jones
v Add SV Sallv Smith
Type of Action Title Name AQares -

{Check One

__ Change P&J[éﬁ geQGfJ to fU R{\/AK 23 /0 Wuw/ /-971/9’”6
Add ﬂ/(n«w*a’m_/

ikemons \ f ) _/_—-:_Z__OEJ) ng—é—
) Crang. /O{L ﬁZ\A wn/ﬂ- AHANS 2@96/ Roen s //

_/ Vlin /’de/l/

_ . Remove P(f] é

3y _ Cpange

I\

Auno

Remove

- Uhange

Ade.

Kemot s,

£ Change

wad

KEemove

) Lnangs

1dd

__ Remove




E. If amending or adding additional Articles, enter change(s) here:
tAlach additional sheets. if necessarv).  (Be specificy

F. If an amendment provides for an exchange, reciassification. or cancellation of issued snare.
provisions for implementing the amendment if not contained in the amendment irse:
{if nes applicable. indicate o~

N
W
\\J




The date of each amendment(s) adoption: i sihier than the

date this document was signed.

Effective date if applicabic: / / 7/‘/ 1 hHt j

mn more thaw 90 devs alier amendment ilie aaiv

Note: If the date inseried in this block dous not meet the applicable stattory filing requirements. this date will not be listed as the
.iocument's effective date on the Depaniment of State’s records.

Adoption of AmMendamentis) (A htaancan oot om

[0 The amendment(st was/were adopied by the incorporaturs. or board of directors without sharcholder action and sharcholes
aciion was not required.

Amcndmem(sb was/were adopied by the sharcholders. The number of votes cast for the amendineni(s)
b the shareholders wus/were suflicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemer:
must be separately provided for eqch voiing group entitled 1o vore separatelv on the ame relimentis

“The number of votes cast tor the amendment(s)avas/were sufficicnt for approval

b}'/m 7/4/41? €

(Vr"{.!y:g’ &y uuy

Dated //"//Z’—/{Ol()

) S AN

{Byv a dirccior. president or ot fficer —f, CLmr'-‘. orjofficers have 1ot bees
selected. by an incorporator — if in the hands of a receiver. trustec. or otner cous
appoinred fiduciary by that tiduciary)

Mt e I~ HAGLEATY S 7S

(Twped or pnnt(.d name of person signing|
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