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COVERLETTER

TO: Amendment Section
Division of Corporations

'NAME OF CorPoRATION: __(_ ¥ pZ\‘H ( Wy 1S /\/\"\ (JV Y,DOV(QTZC'
DOCUMENT NUMBER: _ 2 | \JQOODA | 2 |

The enclosed Articles of Amendment and fee are submited for filing,

Please return atl correspendence concerning this matter to the following:

Eyid Hpicken

Name of Contact Person

Cert Gy, Inc.

Firm/ Company
287 CvAl A(Ace lane
Address
Tridd Bealh T 33MS
dwl State and Zip Code

CP a1 SinCe VAN . om

E-mail address: {lo be used for future annfial repont notification)

For further information cancerning this matter, please call:

Ericd Holdd N aowl ) 212.-41714

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for (he following amount made payabie to the Florida Department of State:

O $35 Filing Fer %4375 Fiting Fee & $43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Centified Copy
ciclosed) {Additional Copy
is enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 12301



Articles of Amendment ' 01‘,/52"(',.'

. A
to SIo4% Q{K};&’J;
Articles of Incorporation ;e OF 00190“-“8 s
of Hay “oh

Crabt Giv)S Inoovpordtect %%3
(Nnnle of Corporatjon as culJremlg filed with the Florids Dept. of State)

Propnoos9i? |

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the [ollowing amendmeni(s) to
its Articles of Incorporation: '

A. Ifamending name, enter the new pame of the corporation;
CY&h’ CjIVlc\: T,ﬁC.. The new

L3 'r s H , 3 “ 3 LE I r e " g :
namne must be distinguishable and comain the word “carporation." “company,” or “incorporaied” or the abbreviation
“Corp.." "In¢..” or Co.." or ihe designution “Corp,” "Inc,” or "Co™. A professional carporation name must contain the
word "chariered.” “professional association,” ar the abbreviation “I'A. "

R. Enter new principal office addvess, if applicablc; 287 (vd) A Lane

(Principal office address MUST BE 4 STREET ADDRESS) I
ZALHES

C. Entey ne iling address. if applicahle:

(Mailing address MAY BE A POST OFFICE BOX) 2582 (OovAl TvAW L ANe
| (h
226§

D. If amending the registered agent andior reglstcred office address in Florida, enter the name of the
new registered agent and/or the pew repistered office address:

Name of New Registered Ageni FY \ Cé] H \7 ‘ CLQ m
287 (vl Aydle ank

(Flavida sireel address) )
o Revistred Office darsss TRV VAN DLAC)  ponan_BAHHAS
T iy (Zip Cucle)
N A ‘s Stgnature if changin {

! hereby accept the appointment as registeved agent. | am familiar with and accepi the abligations of the pasition.
é > :

.S‘:'}:?amre of ;‘u’eu/ Re'gi.r{cred Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and ttle, name, and
address of each Officer and/or Director being added:
(Artach additional sheeis, if necessary)

Please note the officer/director litle by the first letter of the office title: )

P = President; ¥= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first letter of each office
held. 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 is
u change, Mike Jones leaves the corporation, Sally Smith is named the V und 8. These shoulid be noted as John Doe, PT us u Change,
Mike Jones, V¥ as Remave, and Sally Smith, SV as an Add.

Example:
X Change il John Doe
X Remove A Mike Jones
X Add sV aity Smith
Type of Action Tide Namg . Addrcss
{Check One)

1) Change 4P EyneSt s Qh'lﬁq G D’ V%

Add
% Remaove 4y (rﬂ

ul ange V . ‘ C C' 2 ﬁ ' -i /4
uiihddg Vo 2oSaund Geidm) ‘!iil iﬁ é%ﬁ%& v
Remave

3) ____ Change | lSi; _EY!(A HO‘CLZ/Q . | Ty

XK Add
Remave AALL4

4 Change
Add
Remove

3] Change
___Add
Remove

6} Change
Add
— Remove
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E. If amending or addinp additional Articles, entey change(s) here:

{ atach addiiinnal sheers, if necessary).  (Re specific)

M//A

an t [ 8 XC; e, reclassiflcatian, av cancellatian of iy hares
rovisipns for implementing the amendment if not contained In the amen t [tself;
(if not upplicable. indicate N/A)

i\f{/,A
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The date of each smendment(s) adoption: % é)YJ( RSWAYA 2

Effective date If apnlicable: M,ﬂ‘/} \g 7’9‘2

{no more than 90 days after amendment file date)

Adoption of Amendiment(s) HECK ONFE,

£ The amendimeni(s} wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

D) The amendmen(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided Jor each voling group entitled 1o vote separaiely on the amendmeni(si:

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

by ' ‘\|
{voring group}

2 The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharcholder
Aclion was not required.

ﬁThe amendment(s) was/were adopted by the incorporators without sharchoider action and sharcholder
action was not required.

Dated MH_Y} ‘g ' ZV‘ 2-

Signature /4

il directors or officers have not been

{By a director, president p’other off)
selected, by an incogptiratar — {4 hands of a receiver, trusiee, or other court

appointed tiduciary by that

Eyned ZuShinat

(Typed or printed name of person sfgning]

PieSicient 9 Diye oy

{Tule of person signinh)
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