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COVER LETTER

TO: Amendment Section

Division ol Corporations

NAME OF CORPORATION: W% 3’1—0@’1 K@U-M-M—a,\ﬂke,

BOCUMENT NUMBER: ___ P 00000 51393

Itw enclosed Arficles of Amendment and (e are submitted [or filing.
Please retern all correspondence concerning this matter o the fullowing:

OD/MQW

Qiaim ol Contact Person

(g tas From Covvwns b,

Firm/ Company

(SB[ Yar pjuno LE

Address

City/ State and Zip Code

loura junnelee 2002 € (yahpo  CoM

F-muil address: (10 be used 1or luture annual rdport nutification)

For turther information concerning this matler, please call:

Jose A auilav W BT 4Fe—499 )

Name of Contact Person Arca Code & Davtime Telephone Number

el K toe the tultowing amoeunt mude pavable to the Florida Department ot State:

$35 Filing Fee O$43.75 Fiting Fec & OI$43.75 Tiling Fee & O1352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosedy

Address
Amendment Scction
Division ol Corporations
PO Box 6327

Tablahassee. FE 32314

Street Address

Amendiment Section

Division of Corporations
Clifton Building

26601 Exeeutive Center Circle
Tallahassee, FI. 32301




Articles of Amendment
fo

Articles of Incorporation
of

Odplatc Fhom  Loviprey D

(N%me of Corporation as currently liled with the Horida Dept. of State)

F/ 00000 5773432

(Iocument Number of Corporation (il known}

Purseant to the provisions of section 607. 106, Florida Swtutes. this Fleride Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N e .

I The new
e nuist be distinguishable and contain the word “corporation,” “compeny, T or Cincorporated” or the abbreviation
“Corp, " Cine, T oor Col 7

or the designatton “Corp,” e, or 7Co ™

A professional corporation name must contain the
“professional association,” or the ahbreviation “0.1L7

ward Cehartered,

B. Later new principal office address, if applicable: __M I al
{Principal office address MUST BE 4 STREET ADDRESS )

<. Enter new maijling address, if applicable: .
(Muailing address MAY BE A POST OFFICE BUX) [ / W

- H

2833 vt
=

ol l_..
i
D. if amending the registered agent and/or registered office address in Florida, enter the name of the T T
.- —e
new registered agent and/or the new registered office address: T
Name of New Registered Agent ~ A o (Cg

(Florida sircet address)

New Registered Office Address: r~ \ ~

. Florida
(Ciny (Zip Code)

New Regpistered Agent’s Signature, if changing Regisiered Agent:
I hereby accept the appaininient as registered agent

Fam familiar with and aceepr the obligations of the position.
~ e
Sighature af New Registered Agent, if changing
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If amnending 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:

(Anach additional sheets, if necessary)

Please nate the afficersdirvector title by the first letter of the office title:
P 7 President: V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEOQ = Chief
kxecutive Qfficer; CRQ = Chief Financial Officer. If an officersdirector holds move than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTI.
Changes should be noted in the following manner. Currently John Poe is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Safly Smith is numed the 1 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Sally Sniith, 17 ax an Add

Example:
X Change

X Remaove
X Add

Type of Action
{Check One)

1} D_Cimngc

[ ] g
Remove

1) El Change
L7
D_ Remove

3 )E Change
[ ] Aw
D_ Remove

4} u Change
L] au
ﬂ Remove

3) D Change
[ 1w
D Remove

G} D Change
[ ra
[:_L Remove

T John Doe
Vv Mike Jones
SV Sally Smith

Title Namg

v Edwin Mmarfor

Address

790 Kenneds Civ

Oflands,

Z29) U
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E. If amending or adding additional Artictes, enter change(s) here:
{Attach additional sheets, if necessarvy.  (Be specific)

S

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate M)

Joge mawilar 89 Shares
Ricavde PAwn: 2 LSO Shvavel
VY\o-Vgouo chs«.l AN Slﬂ'é\ﬁcﬂ
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The date of each amendment(s) adoption: 2 ] i1 { /“‘L . it other than the
dute this document was signed.

Effective date if applicable: 2 )74
(10 more than 90 days affer umendment file date)

Adoption of Amendment({s) (CHECK ONE)

“he amendmuent(s) wasAvere adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharcholders was/were sufticient tor approvai.

D’I'hc amendment(s) wasAvere approved by the sharcholders theough voting groups. The following statement
must he separately provided for each voting gronp cavitled (o vore separately vn the amendmen(s):

“The number of votes cast for the amendment(s} was/were sutticient for approval

by

(voring growip)

D[’hc amendment(s) wasiwere adopted by the board ol directors without sharcholder action and sharcholder
action was not reguired.

Dl'hc amendmentis) was/vwere adopted by the incorporators without sharcholder action and sharcholder
getion was not required.

Dated v \"-‘ \ ‘l‘\ Pl

Signature
(By a director. nt or other otficer — it directors or officers have not been
selected. by angdcorpdrator — i in the hands of a receiver, trustee, or other court
appointed fidilciary by that fiduciary)

bose" P’ Qutial’

-
(I'yped or printed name of person signing)

\P-(-tsfd.l,f\"c’

(Title of person signing)
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