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COVER LETTER

TO: Amendment Section
vision of Corporations

NAME OF CORPORATION: _ \/5"}% 6.&0/ /ﬂ[ﬁ.

DOCUMENT NUMBER: - mq [7@
! A

The enclosed Articles of Amendmens and (e me submitied for liling.

Please return all correspondence concerning this matter 1o the following:

_Af_’[_g_t_{q Aféi/-' S7L /mar%

Name of Conte ir..l l’r:l SOt

“ﬂa— \/ou‘Hx Iﬁgo ¢
/720 /3" §7LF-LML

Address

/t/(’f?[ /9’"4'*1_524'44 FC

S3SYoy

Citv/ State and Zip Code

Heveth < wh@ac/com

[ address: (1o € used for futare annual report notification)

For further intormation concerning this matter, please call:

A"'Iﬁli//t /VC"/ S\%}AJC’Y-% al{ @Zé' ) -..‘)77§‘//7/

Name of Contact Person

Enclosed is a check tor the following amount made pavable o the Florida Department of State:

Area Code & Davtime Telephone Number

F 835 Filing Fee 054375 Filing Fee & O843.73 Filing Fee & O$32.50 Filing Fee
Ceritficive of St Centitied Copy Certificaty of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Copy

15 enclased)

Mailing Address Street Address
Amendment Section

Division uf Corporations
PO Box 6327 Chitton Building

Tallahassee, FILL 32314

Amemdment Sectton
Division of Corporations

26601 Exceunive Center Circle
Tallahassee, FILL 32301



Articles of Amendiment
o
Articles of Im'ur|mr'uliun

e q Og‘\’:‘/\ % p@vL | LH; - |
PloOOESH G

{Docoment Number of Corporation (if known)
12 Artickes of Incorporation

Pursuant t the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporgrion adopis the following amendment(s) to
AL df: i

it amending name, enter the new name of the corporation:

name st be diseinguishable und comain the word
“Corg, T e

The  new
“carporation,” Ccompany, T or Cincorporated” or the abbreviation
ar Co. "o the designation "Corg, ™ Ulie, ™ e Ca™ A professional corporation name must comtain the
word “chariered. " Cprojessional association,” or the ahbreviasion TP
B. Enter new prineipal office address, if applicable
(Principal offtce address MUST BE A STREET ADDRESS )
U —
-~
T o
. Enter new mailine address, if applicable: bl t:o B
tMailing address MAY BE A POST QFFICE BON) ST -
[ -~ 1
[ “©m
2
- o= D
- ==
—
ra——4
Zl o
D. I amending the registered agent and/or registered office address in Florida, enter the name of the < =
-
pew registered agent and/or the new registered office address
Neanre of New Revisiered Agene

tFlarida strect address)
ew Registered ific

s Address:

ity

. Florida

(Zip Cudvi

New Registered Agent’s Sigmature, if changing Registered Agent
Fhereby aecept the appoiniment as registerad agens

Fam tamilicr with amd aceept the obligations of the position

Signarure of New Reglstercd Agens, i changing

Pave §of 4



1T amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
addeess of cach Officer and/or Director being added: '

fehitach additional shoets i necesvary)

Please noge the officeddivector ritle by the first leter of the ogfice title:

P= Presideni: V= Tiee President: = Treasurer; §= Secretary: 1= Divecior; TR= Trustee: C = Chaivman or Clerk: CEG = Chief
Executive Officer: CFO = Chict Financial (Mjicer. I an officer/divector holds more than one title, list the fiest letter of cach office
heled: Presiden, Treasurer, Divector would be PTDD,

Changes shopdd be nowed in the following manner. Carrendv Jobn Do is lisied as the PST and Mike Jones is tisted as the V. There is
s chunge, Mike Jones leaves the corparation. Seilv Smith is named the Vand 8. These should be noted us John Do, PT av a Change,
Mike Jones. Vas Remove, and Sallv Smith, 8V ax an Add.

Example:
N Change PT Juhn Do
X Remove \ Mike Junes
_N Add SV Sully Smith
Type ot Action Tile Name Address Q‘ps

{Check Oney vicara
1y ____ Chunge \/ C_I_\%C),O T S‘[’ﬂ\ W {*“)Lf’\, ?,H ‘lg&m C)ﬁ
Ko Roal Pued Beoeh, pt 3510

Remuove

2 Change

Add

Remove

3) Chuange

Add

Remove

-4 Change

Add

Remowe

3 Change

Add

Remove

0) Change

Add

Remove

Pave 2 of' 4



E. 1Wamending or adding additional Articles, enter chanoe(s) here:
{Atach additional sheets, §fnecessarvi. (Be specific)

F. if an amendment provides for an exchanee, rectassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applivable, indicare NAAY

Page 3 of 4



The date of eacl amendment(s) adoption:
daie this document was signed.

Effective date if applicable: (’} Z’7 /20"&7

iner more than 90 davs afier acmendment file daie)

. it uther than the

Note: [1the date inserted i this block does not meet the applicable statatory filing reguirements., this date will sot be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendieni(s) (CHECK ONE)

O The amendiment(s) was/were adopied by the sharcholders. The number of vates cast for the amendmeni(s)
by the shareholders washvere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for cach voting group entitled to vore separateh on the amendmentis):

“The number of votes cast tor the amendmentis) wasAvere sufficien for approval

by

fvolting group)

O The amendmeni(sy was/were adopted by the board of directors without shareholder action and sharcholder
action was not requtred.

X'l'hc amendimenit=) wasfwere adopied by the incorporators without shareholder action and shareholder

action was not required.
ZOBYN %

Dated C] // & // g
ent or ather ofticer — if direciors or officers have not been

Signatne
selected. by an incorporator - it in the hands of a reeeiver, trusiee, or other court

appointed fiduciary by that tiduciary)
Aoge o Nei/ =Sl rtth
f)j € /2 HAND Y,

r \pcd o1 printed name of persun signing)

/‘t‘Sld/féﬂ,%'

{Title of person signing)

(By u director,
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