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COVER LETTER

TO: Amendment Section
Division of Corporations

ASS a1 Twer Coc
NAME OF CORPORATION: 2200 1A1EY <y

DOCUMENT NUMBER: Q \ D000 #2050

The enclosed Articles of Amendment and fee are submiuted for filing.

Please return all correspondence concerning this matter 10 the following:

Dosson €. Wiwooy

Name of Contact Person
Associpres fuws+ Coee.

Firm/ Compiny

6526 Nw 15" A or B0z

Address

Focr LavDeronu (L 22209

City/ State and Zip Code
ﬂ o6 @ Agboc{n—raﬂ Fue;—ﬁ” Cort

E-mutl address: {1o be used for future annual repont notitication)

For further information concerning this matier. ptease call:

Jossen 1L \UH-*’OW 951 |, 603 Zoo0

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State;

BT 535 Filing Fee O$43.75 Filing Fee &  [$43.75 Filing Fee & [0$52.50 Filing Fee
Certificaic of Status Certified Copy Centificate of Status
{Additional copy is Certithied Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitlon Building

Tallahassec. FI. 32314 2661 Executive Center Circele

Tallahassee, FL. 32301



Anrticles of Amendment
to o .-
Articles of Incorporation

of
Sorpin Feoce Coap

{Name of Corporation as currently filed with the Florida Dept. of State)

€\ OoodrF206P

{Dacument Number of Corporation (if known)

0T MY -1 PMIC: 4

[ - . . . 0

Pursuant to the provisions of sectton 607.1006, Florida Statutes, this Fleridu Profit Corparation adupts the following amendment(s) 1o
its Arucles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “tne, " or Co., 7 or the designation “Corp,” “lnc, " or "Co™ o professional corporation name musi contain the
word Cchartered, " Uprofessional association, ” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registeree A gent

5576 N 15T Soirr 307

tFlorida sireet address)

Noew Reeistered (ffice Address: ‘FO'L* LM‘D €K DA . Florida_ 333 o Cf
ity 1Zip Code)

New Repistered Agent's Signature, il changing Registered Agent:
[ hereby aecept the appointment as registered agzent. Fam jamilior with and aeeeps the obligations of the position.

Ngnature of New Registered Agent, if changing
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If amending 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:

(Attach additional sheets, i recessary)

Please note the officer director title by the firse letter of the office Hitle:

P = Presidens: V- Vice Presiden: 1= Treasurer: §= Secrctary: D= Director; TR = Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO - Chief Financial Officer. If an officer/divecior holds more than one tide. fist the first fetter of cach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe Is lsied ax the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These shonld be noted as John Doc, PT ax a Change.
Mike Jones, 1 as Remove, and Sallv Smith, 51V as an Add,

Example:
X_Change PT Juhn Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. If an 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 upplicable, indicare N/A )

M /A
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. if other than the

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

Effective date if applicable:

ey mowe than 90 duvs after amendment file date}

Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The follmving statememt
must be sepurately provided for each voting group entitied 1o vote separately on the amendmentis):

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

by

fvoling group)

O The amendmeniis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

ﬁle amendment{s) wus/were adopled by the incorparators without sharcholder action and sharcholder
action was not required.

Dated VA 'Z \"OOH-

Signalu\(—'——"‘“
(By :yﬁirecmr. president or ather officer — it directors/or ofticers have not been
selected. by an incorporator — if in the hands of a regeiver. trustee, or other court
appainted fiduciary by that fiduciary)

. \c:@@o(« NS \ﬂ\—"’u_?

= : ; —
(Tvped or p{mlcd name of person signing)

DPat

(Title of person signing}
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