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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A)’)‘b’/%ﬁ:aj e, Inc

. pocuMeNT NumBER: P2 DDOODSOSE ]

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

Please return all correspondence concerning this maiter to the following:

Q\ldv’\ El-Possany

Name of Confact Person
ot ’/4&::, Spa@ The
Firm/ Company
SL Al AA, Soite SO
Sogter, FL__ 334N
v City/ State and Zip Code

i é-mnti ;ggrcss: %to éc uscg %or émre annuas Tepart notification)

For further information concerning this matter, please call:

(D\idnC )‘bsﬁﬁﬂml a(SGt )y "733-3773

Name of Contact Pérson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

?‘55 Filing Fee ] $43.75 Filing Fee & [C]$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionai capy is enclosed) Certified Copy
' {Additional Copy is enclosed)

Mailing Address . StreetAd

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment
to e
Articles of Incorporation e

I c I P

(Document Number of Corporation (if known). . ] ?p b’

H

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following

" amendment(s) to its Articles of Incorporation:

A. e e e coy :

The new
name must be distinguishable and contain the word “corporation,” “company,” “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Ce”. A prafessmnal corporation
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A.”

Moo

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

Name of New istered Agent:

, Florida,
(City) (Zip Code)

I hereby accept :he appaintmem as reglsrered agent. ] am ﬁzm:har with and accept the obligations of the position.

_ Signature of New Registered Agent, if changing
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(A ttach add:txonal sheets :f necessmy)

Title Name Address Type
D Susan E/’Hossany 251 AR A4 Add
Sude <=0 Remove
“Ouker, BC 5347
. ' O Add
: O Remove
— [0 Add
J Remove

(atiach addmanal sheets :f necessmy) (Be Specxj'c) ]

(if nat apphcable, indxcate N/A)
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The date of each amendment(s) adoption: F—SO\\JI ’ C{.ﬁl , d\o | O
)f adoption is required)
Effective date if applicable: NO { p ¥ {ls)

(no more thah 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

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

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -!I
N (voting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
" . action was not requirad.

" Dated 7//2//0 —

Signature

stee, or other court

appointed fiduciary by that fiduciary)

‘_D\/an £} hossen/
t (Typed or printed namé of person signing)

P\fe‘% ident

(Title of person signing)
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