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COVER LETTER

TO: Amcendment Section
Division of Corporations

The coclosed Articles of Amendmen: and fee are submined for filing.

Mense return alf correspondence concerning thig marter to the following:

A $N-ONG
Arca Code & Daytime Telephune Nuntber

Enclused is a check fur the fullowing amount made payable to the Florids Depanment of State:

[0 $35 Filing Fee []843.75 Filing Fee & [ JS43.75 Filing Fee & (82750 Filing Fee
Centificate of Statuy Centified Copy Certiticate of Status
(Additomad copy s Cerutied Copy
encloned) (Akditional Copy
is enclosed)
Mailing Address Strect Address
Amendmen! Section Amendment Section
Drvision of Corporations Division of Corporntions
Q. Box 6327 The Centre of Tallahassce
Tallahagsee, FI. 32314 2455 N, Monrac Street, Suiie 810

Tallahassee, Fi. 32303



Artictes of Amendment

to Zﬁ S /., ~
Articd IL oo ~ -
cs 0 ::orporn n 2 Jy ) ‘O

———- . - . TN Lt[te, - 37

(Document Number of C.'o-rpo-r;at;-n {if known)

Pursuant 10 the provisions of section 6071006, Flonida Stetutes. tus Florida Profiz Corperation adopis the lollowing amendmen(s) to
it Articles of Incorporation:

A. M amending name, enter the new name of the corporatign;

The new
name must be distinguishable and contain the word “corporation,” "company, " or “incorporuted ” or the abbreviation “Corp "
“Inc.,” or Co..” or the designation “Corp.” “Inc.,” or "Co". A professeonal corporation aume must contain the word
“chartered. " “professionai associarion. ” or the abbreviation “P.A. "

1. Kaler new principat ¢ffice addreys, il applicable:
{ Prinn'pd oﬂ'u'a addrexs MIU/ST BE A ,WRI:'I;'T ADDREXY )

C. Enter new mailing addresy, il applicable:

(Mailing address MAY RE T OFFICE B
If amending the registered nt and/or ¢ address in Florida, enter the name of the
new repistered agent and/or the new r ddress:

¥, N, ivseredd Apeer

m.ul' G
e < Gl

'ew Bevisiered Qffice Address:

1 keroby mee 'q.rf the appointnrent as regintered agenr. 1 am familiar w uh and accept the ebligationy of the position

Sisgnuture of New Regittered dgeni, if changing

gy’lf spplicablc
e amemdment(s) isfare being filed pursuant to s. 8070120 (i 1) (e). F.5.



# amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
s3dress of each Officer and/or Director heing added:

fAnach additional Sieels, it necessor:

Pleace note the officer/director title by the first letter of the affice tine.

P - President: V- Vice President: T= Treasurer: S— Secretary; D— Director: TR= Trustee: C — Chairman or Clerk: CFO = Chie.
Fxecunve Officer: CFO = Chief Financial Officer. If an offlcer/director hoids more than one title. list the first letier of each office held
President, Treacurer. Director would be P11,

(henges should be noted in the foflowing manner. Currently John Doe is listed as the PST and AMike Jurres is listed as the V. There is
a change. Mike Jones leaves ihe curporation, Saity Smith is named the V and S. Thesy should be noied as John Doe, PT as a Change,
Mike Jones, |7 as Remove. and Safly Semith, SV as an Add

Example:
X Change |48 John Doe
X Remove v Mi ncs
X Add SV Sallv Smith
Type of Action Jigle Name Adudress
(Check One)
1 Clomge —_—
___ Add
___ Remove
2) __ Change -
_ Aad
—_ Recmove
3y  Change -
__Add
_ kecmowe
4) ___ Change —_—
e Add
— Remow
5) ___ Change ——
___Add
___ Rcmonve
6) __ Change -
Anad




E Hamending or adding sdditional Artices, enter changets) pee
(Attach additional sheets, if necessary).  (Be specific

¥. I an amendment provides for an exchange, rechesification, or cancellation ofissued thares,

for i dment if not contai in the amen

if nat appgmbk indieate N/A) ) ! n ! g




mmammdmﬂs)mmmmw , if other than the

darc this documeni was signed.

Effective date if anphcnbie:

{no more than 90 davs after amendmen? file date}

Wote: If the date irserted in Lhis block docs not moet the applicable stannory fling requirements, this date will pot be listed as the
Aocument's cffective date on the Deparument of State’s reconds.

Adoption of Amendmcut(s) (CHECK ONE)

Dmm:ﬂmn(s)m.#nmadomdbyth:mwmmdﬁmmlwmmumw
aclion was not required.

ﬁ amendment(s) was/were adopted by the sharcholders. The sumber of votes cust for the amendmen(s)
by the shareholders was/were sufficient for mpproval.

£ The amendmeni(s) was/were approved by the sharcholders Uuough voting groups. 7he following statemant
must be separately provided for eoch voting group entitled 1o vote separaiely on the amendmenifs).

“The oumber of votes cast for the amendment(s) waswere sufficient for approval

(By a dircctor. presiderl bt otherbfficer - \( Miréctors or officcrs bave oot been
ecdected. by an incorporator ~ if m the handof a recciver, trustee, or other count
sypointed fiduciary by that fiduciary)




