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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: Sl Yo 1ok S irced fnobie [\1110(03‘\6;? TN

DOCUMENT NUMBER: _ {2 | 0 © 0 0o 73090

The enclosed Articles of Amendmens and fee are subnuitted for filing.

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

Qo\ge A e ers

Name of Contact Person

{2oio vt | - \/)=€-{—r-’r{“3 19 Y
Firny Company

P S (ot Ax

Address

Fer nendine aois , JL_Q S203Y

City/ State and Zip Code

|2o polowo @< el

E-mafl address: (to be used for future annual report notification)

Far furiher information conceming this matter, please call:

(olpot Qeoters w Suy o 42 907

Namme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mnade payable to the Florida Department of State:

%35 Filiug Fec [J$43.75 Filing Fee &  [J$42.75 Filing Fee & [3%52.50 Filing Foe
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Miiling Address Street Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Articles of Amendment

to -l 97 ,u:
Avticles of Incorporation %‘“ ! in-u i ?'}
of
: ‘ ~ ‘ — W FEB VT AW
Shaten note Syiered yobile Mlegis€ | ZTinc VIAHII: 59
(Name of Corporation as currently filed with the Florida Dept. of State) SE:RT—: PART (F NERWTS

(Document Number of Corporation (if kuown)

Pursuant to the provisions of section 607.1006. Flonida Statutes. this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If nmending nnme, cuter the new name of the corporatjon;
N b (Coc k. RDL)J_:\ TGy 5?"'(/(('&’5_—;[”(_ The mav

e must b distingmshable and conlamn e word rg;';'amnon. compativ,” ar Cmeorperated” or the abbreviarion

“Corp.,” “fic..” or Co.,” or the designarion “Corp,” “Inc,” or "Co™. A4 professional corporation name must contam the
word “chartered,” "professional assaciation, or the abbreviation “P.A."

B. Euter new principal office address, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

s ST
C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /c‘ﬁ/’}‘vxé’

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

Nawre of New Registered dgert D e

.

{Flovida street address)

New Registered Office Adelress: , Florida

(Cirvy {Zip Cade)

New Registered Agent’s Signature, if changing Registered Ageni:
I hereby accept the appointinent as registered agent. I am fanifiar with and accept the ebligations of the position.

Signatwre of New Registered Agem, if changing
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If swending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name, snd
ss of each Officer and/or Director being added:

additional sheers, if necessny)

te the officer/director title by the first letter of the office title:

icer; CFQ = Chief Financial Officer. If au officer/divector holds more than one ritle. list the first lerter of each office
Treasurer, Director wonld be PTD.
e noted in the following manmer. Currently Jolm Doe is histed as the PST and Mike Jones 1s listed as the V. There is

Example:
X Change PT John Doe
X Remove Mike Jones
_X Add A% Sally Snuth
Type of Action " Titl N Address
(Check One)

1} D Change
D_ Add
D_ Remove

2) D Change
l:L Add
D_ Remove

3) D_ Change
D_ Add
D_ Remove

4) E Change

[ ] s
B Rentove \

3 DChange
u Add \
B Remove \

6) D Change e e e et e e e \

i N\
D_ Remove
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\ . If amending or adding additional Articles, enter change(s}) heve:
{Attach additiona! sheets, if necessaryv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
. . Y

provisions for implementing the amendnient if not contained in théamendment itself:

(if not applicable, indicate Nid)
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The date of each amendinent{s) adoption
date this docuument was signed

Effective date if applicable:

, if other than the

o more than 96 davs after amendment file dare)
Adoption of Amendment(y)

(CHECK ONE)
he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

the amendient(s) was/were approved by the sharcholders Huough voting groups. The follovwing sratement

nnist be separately provided for el voring gronp entitied to vote separately: on the amendient(s)
1

“The munber of votes cast for the amendiment(s) was/were sufficient for approval
by

{(vormg group}

D’[‘he amendment(s) was/were adopted by the board of directors without shareholder action and sharelioldes
action was not required.

Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required

Dated

Ny ke

Signature {

{By a director, ptesxdem or othey officer —
selected. by an incorporator —

if directors oy officers have not been
if in the hands of a receiver. trustee, or other court
appointed ﬁducia:y by that fiduciary)

v#‘ﬁwﬂf?"“

(Typ d or printed name of person signing)

AM ft‘z’vrv; DAL S

"(Title of person signing)

w19 L
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