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COVER LETTER

b Amendiheni Section -
Division of Corporations

ME OF CORPORATION: ]L\d hrUL.bﬁ/ \\f\C,
)WCUMENT NUMBER: \FJ 100000 Dl t\&

senclosed Articies of Amendment and fee are submitted for filing,

ase return all correspondence concerning this matter o the following:

Cngsie a E A0S Vs o

Name of Contact Persen

YS! T\me e

Firm/ Company

T3l JLwo et St

Address

M anace Pl 53005

City/ state and Zip Code

Mnsier mel @ amad com

il address: (1o be used for Tuture annual report notitication)

wrther intormation concerning this matier. please call:

\\Cﬁsmrx Conc\s Browmn (36D 5% 2985

Nuame-0t Contact Person Arca Code c&. [aytime Telephone Number

wed is @ check for the following amount made pavable to the Florida Department of State:

33 Filing Fee 014375 Filing Fee & - [D843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certtied Copy Certilicale of Stius
{(Additional copy is Cernfied Copy
enclosed) (Additivnal Copy

is enclosed)

Muailing Address Streel Address

Amendment Section Amendment Section

Division of Corpuorations Bivision of Corporations

P4, Box 6327 The Centre of Tallahassee
Tallubassee, FLL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FILL 32303



Articles of Amendment
o
Articles of Incorporation

ol
A Tulye A\

(Name of Corporation as carrently filed with the Flarida Dept. of State)
LA it T
PO S AL

{Documen Number ol Corporation (if known)
Articles of Tneorporation;

ssuant Lo the provisions of section 6074006, Florida Statutes. this Forida Profit Corporation adopts the following amendmentis? 1o
I amending name, enter the new name of the corporation:

- e or (.”“ -

2o must he distinzuishable and comain the word “corporation,” “compainy, " or Cincorporated  or the abbreviation "Corp,
ar the designaiion “Corp, ™ “lne, " o

The new
T Uo7 A professionad corporation name must centain the word
artered.” Cprofessionad associction, ” or the abbroviation TP
Enter new principal office address, if applicable:

ncipal office address MUST BI7 A STREET ADDRESYS )

—_, 4‘-*
piid hd
[ o
T =1
AR et I
Enter new mailing address, if sipplicable: oo 2 L‘ﬂ :
Mailing address MAY BE A POST QFFICE BON) I- '-:ﬂ
T - T
o o -
(eql
Fel
(3]
g 5
“amending the registered agent and/or registercd office address in Florida, enter the name of the
ew registered agent and/or the new registered office address:
Name of New Registered Agent
tFloridea street address)
New Regisiered Office lddress: . Florida
Y (Zip Cende)
ceistered Apent’s Sienature, if changing Repistered Agent:
Vet e appointment ax registered agent.

fam famillar with and aceept the oblivarions of the pusition.

Signature of New Registered Agem if changing
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amending the Officers and/or Direetars, enter the title and name of each officer/divector being removed and title, name, and
dress of each Officer and/or Dhrector being added:

tach additionad sheets, if necessarn)

save ot the rg[ﬁ('L’r‘./rffr‘('c'fui‘ Hile /7_1‘ tf.'(’_fff'.\'n' fetrer of the rgf}'f‘('&' ritle:

= President; 1= Vice Prosideni: T= Treaswrer: 8= Secretiory; 1= Director: TR= Trustee; O = Clairmant or Clerk: CF0O = hivy
cowtive Officor: CFO = Chicf Financial Ofticer, I an officerfdirector holds more thay one gidde st the first letter of cach office held.

exidemt. Treaswrer. irecior wonld be T,

anges should be noted in the jollowing manner. Curremiy Jofin Dov s listed ay the PST and Mike Jones is lisied as the U, There is

hange, Mike Jones leaves the corporarion. Sallv Smith is named the Voand 8. These shonld be noted as John Doe, T as a Change,

ke Jones, Voas Remeve, and Safly Smith, SV ax o Addd

ample:
Change P John Doe
Remove v Mike Jones
Add NN Saltlv Snuth
w ol Action Tite Name Address

cek One)

_ Change \£ Shaon . \DD\Y\ QCS QL3I0 W2 SU
?S Add Fern \Ane
_ Remove e, P
_ Change L 25025

Add

Remuowe
Change

_Add

Remuove

_ Change

_Add

__ Remowe

_ Change

__Add

_ Remuove

_ Change

_Add

_ Remowe
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nending or adding additional Artickes, enter change(s) here;
b additional sheets, if necessaryv). (Be specifics




“an amendment provides for an exchange, reclassification, or cancellation of issued shuares,
wovisions for implementing the amendment if not contained in the amendment itself:
(it net applicable, indicate N7
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¢ of cach amendment(s) adoption: . i other than the
document was signed.

e date if applicable;

(e mewe than 90 duys atter amendment fite duated



ae: 1 the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
cument’s ettective date on the Department of State’s records.

loption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the shareholdders. The number of votes cast tor the amendment(s)
by the shurehelders was/were sufticient for approval.

The amendment{s) was/were approved by the shareholders through voiing groups. The following statemeni
mnst be separately provided jor cach voting group entitted 1o vote separately on the amendnieniisi:

e number of votes cast Tor the amendmeni(s ) wasfiwere sutticient lor approval

by

freding group)

'he amendment(s) wasfwere adopted by the board of directors without sharcholder action und sharcholder
tction wis not required.

I'he amendment(sh was/were adopted by the incorporators without shareholder siction and sharcholder
wHom wits i reguired.

Daed KKQ\(Q(\\ \”_3 g Q"‘Sl ’)OKC

Signature (\\/‘\(L\S —4@_(’\@7’/\“/—

(H\ a director, pn.‘:;l(kr\d()t\))lhcl otlicer — it directors or otficers have not been
selected, by an incorportol — if in the hands of a receiver, trustee. or other court
appointed tiduciary by that fiduciary)

f“(\(\u Yy tC,\\(\ 1< B oo

(Typed n\n-jpnnud name ol person signing)

CE0 [ Dinee-

(Vitle of person signing)
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