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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %f \j \0\&\\&\(\Q‘C‘A PH

DOCUMENT NUMBER: D \ono oo ' L/ 7 %‘7

The enclosed drticles of Amendment and lee are submitted tor liling.

Please return all correspundence concerning this matter to the tollowing:

essin Wikl oo

Wame ot Contact Person

Z?U /J l/\)\»\ts tu_qu pw'

Firm/ Compuny

A0 ot ww.sw! L,03

Address

Mo, FL 331%

Citv/ State .ln{,[ Zip Code

KWE wio P Com

E-mail address: (1o be used for fisiure annual report notification)

Fur further inturmation concerning this matter, please call:

Vwm WUlc\/\ml w35 yyy ~ 3940

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a check for the Tultowing amount made pavable e the Florida Department of State:

L.'JS.“S Filing Fee T1843.75 Filing Fee & 184375 Filing Fee & T$32.50 Filing Fee
Certiticate of Stafus Certified Copy Centifieate of Status
(Additional copy is Certified Copy
enclosed) tAdditonal Copy

15 enclosced)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporatiens Drivision of Corporations

L0, Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N .\-Ionrnc Street. Suite 810

Tullshassee. ¥, 32303



Articles of Amendment
to
Articles of [ncnrpm‘:ltiun

e i 0. LO\k\&tL\wd QM

(Name of C urpur.mml as currcntl\ filed with the Florida I)‘\ pt. of State)

10000074785

(Document Number o Corporation (i known)

Pursuant to the provisions of seetion 6071006, Florida Statutes, this Fleridu Profit Corparation adopts the following amendment(s) to

its Articles ot Tncorporation:
If amending name, enter the new name of the corporation
The new

AL
incorparated” or the abbreviation "Cuorp

Ccampony. T or i
[ m 0ft syietul cu."pru'(rff()n nume st comttain the word

aame must be distinruishable and contain the word “corporation
S, e ar Co "

“ne T o Cal, U oor the designation . )
professional axsociation,” or the abhreviation =017
A0 (o] Wby, Sulfe k03

Cchariered "

B. Enter new principal office :ultlrc.\s.‘il':l[}[{!i}'ail:lc: o
B Moy FL 33148

(Principal office wddresy MUST BE A STREET ADRRESY )

© Niuiin airens SEAY B o FOST OFFICE BOX) 2100 Corl Uhx'{ Suile. 1,03
_ Miawm  FIL 33145

D. If amending the regisiered agent and/or registered office address in Florida, enter the nume of the v P
- 7 —n
new registered agent and/or the new registered office address ; s
- - - . ::
Name of New Revisiered Agent D
—C
tFtoride streel address) te
.
. ) o . — b
ew Rewistered (ftice Adedress: . Floridz: _ —
(it 1ip Conde]
A L
. o

New Registered Apent’s Signature, if changing Registered Agent
L familiar with amd aecept the ablisations of the poasition

New
F hereby accept the appoimment as regisiered agent

Signeture of New Regisiered Agent, if changing

Check il applicable
O The amendment{s} isfare being filed pursuant 1o s, 6G7.0120 (1) (ed .S



({ amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer divector title by the fiest lener of the optice titde

Jo= Presideni: 1 Uice President T Treasurer, 8 Segretary: 1= Divecwor: TR= Trastee: C = Chairman or Clerk: CEOQ = Chief
Excecutive Officer: CFO = Chier Financiol Officer. If an afficer director holds more than ane iitdefisi the first fetier of each office held.
Presidene, Treasurer, Director would be PPT1.

Changes should pe nored in the foltowing manner. Cwrrentdy John Doe s listed os the PST and Mike Jones Is listed ax the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should be noted as John Doe, PT gsgr Change.,
Mike Jones, Vas Remove, and Sally Smith. S17ax an -Aded - 53
Example: T

& Change rT John Do )
X Remove ¥ Mike Jones
N Add Y sally Smith —‘ %z
Type of Action Tithe Nume Address l;“: . ES
{Check Oney : ’G_{
1y Change
_ Al

Kemowve

2y Change
_Add
—  Remaove
3y Change
Add
_ Remove
4y Chanye
_ A
Ruemove
3y Change
o oAdd
Remove
fy _ Change

Add

Remove




F. HHamending or adding additional Articles, enler change(s) here:

{Awach addivional sheeis. if necessarvy,

(Be specifics

(=]
o>
Lat-

I AYH |

F.

If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if ot applivable. indicane NoA}

Ol kY

an .




I'he date of cach amendmentqs) adoption:
Jate this document was signed,

Effective date if applicable: ﬁln&j} 0 k

(1 more than M davs gfter amendment file daie)

il vther than the

Nole:

If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
Jueument's elfeetive date on the Depariment of Stale’s records

Adoption of Amendment(y)

(CHECK ONE)
W The amendmentts) was/sere adopted by the incorporators, or board el directors without sharchulder action and sharchelder
action was nat reguired,

O The amendment{s} sasfere adopted by the sharcholders

Fhe number ul votes cost fur the amendment(s)
= . ~3
by the sharcholders wasfwere sutlivient lor approval =3
—=
T3 The amendmentisp wasiwere approved by the sharcholders through voting groups. The folfowing starement *a
must be sepurately provided for each voting growge emtidled 1o vete separately on the amendmentis) - ’
he number of voles cast for the amendmentts) wasfwere suflicient for approval I
— -
. - -t
by - —
) - - o
(vorng group) -2, 0
‘ e o
T

e May 273030
o \70// St

(4 directar, president ur uibier offieer — i direciors or otficers have not been

seleeted. by anincorporator ~ il in the hands of a receiver. wrustee. or other court
appaointed HNduciary by that fiduciary)

K{,\J\ w\w\(e,\/\ch

(Typed or printed name of person signing)

Ouwer, Ke afé&maﬂ AC!@V\'IV

(Tl of person sn.nlm_}




