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COVER LETTER

r
TO: Amendment Scction " . -
Division of Corporations

- -

NAME OF CORPORATION: 5 *T ?C& ’ V\.h n3 t A krp(‘ l ¥ (ﬂ N

DOCUMENT NUMBER: P 100000 EHS TN

The enciosed Articles of Amendment and (e are submitled for filing.

Picase return all correspondence concerning this matier 1o the following:

SQ.‘YH ‘17(- %\’ G KeSe

(Name of Contact Person)

ST PQm‘bn\cj Snterprise

- T
(Firm/ Company)

US<¢ Landa in The Wond o N

(Address)

Spm\g M0l FL 34467

(Cuty/ State and Zip Codve)

SSava re 1@ fampalay -0 conn

E-mailaddress {0 be used for future amnual report Aotification)

For further information concerning this matter, please call:

Stun .tz Sva rege 303 279 G150

(Nume of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is 2 check tor the following amount made payable to the Florida Department of State;

ﬁ;s35 Filing Fee  [0843.75 Filing Fee & 343,75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status Certified Copy Certiticute of Staus
{Additional copy is Certified Copy
enclosed) {Additonal Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

I¥ivision of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

. to 2,
Artictes of Incorporation PR w
-?'.'T,r‘. N
of ra ((\ -
\-/ :' 6_
A
T O
(Name of Corporation as currently filed with the Florida Dept. of State) u:r; . 0
T ’j-"
' 1‘: . ,“:'
{Documemt Number of Corporation (if known) R
-
%7

-

Pursuant to the pravisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the followin
amendment(s) to its Articles of Incorporation:

m

A, If amending name, enter the new name of the corporation:

N/ A The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation = Carp. " or “ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N fﬁﬂt

{Principal office address MUST BE A STREET ADDRESS ) I

C. Enter new mailing address, if applicable: LJ‘
(Mailing address MAY BE A POST QFFICE BOX) N g

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

. ) !
Nume of New Registered Agent: '\-’ !A

(Flerida sireet address)

New Registered (gfice Adedress:

. Florida
Citv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position,

Signature of New Repistered 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 ¢ach Officer and/or Director being added:

{Attach additional sheets. of necessuaryi

Please nove the officer/director title v the first letter of the office title:

P = President: V= Vice Presidemt: T= Treasurer: 8= Sceretarv, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CICO = Chief Financial Officer. I an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Director would he PT1D.

Changes shauld be noted in the following manner. Currenddy Jofin Doe is lisied as the PST and Mike Jones is lsted as the V. There iy
a change. Mike Janes leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example;
X Change rr John Doe
X Remuove i Mike Jones
N Add SV Sally Smith

I'vpe of Action Title Name Address
{Check One) .

1) _ Change o ‘\} f\L\

Add

Remove

2y _ Change \\\‘ 1‘ 1[\

Add

~

3) Change

Remove (
l

Add

Remove

4 Change l\} !~ZL

Add

Remuove

3» _ Change M l A

Add

_ Remove

6) _ Change N l(\A*

Add

Remove
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E. If amending or adding additional Articles, enler chanpge(s) here:
Sfattach addiional sheets, if necessarv).  (Be specific

(res An+hom§ T Savares JT» - Y97 Sharehckdo—
Ve Somta M Savalese - 51%  Shaselelde r
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The date of each amendment{s) adaption: | lc? . if other than the
date this document was signed. v

Effective date if applicable:

(i more than 90 duys after amendment file date)

Note: 1 the dawe inscried in this block does not mecet the applicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendmeni(s) (CHECK ONE)

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

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The fotlowing statemen:
must be separately provided for each voring growg catitled o vote separatelv on the amendmeni(s):

“The number of votes cast for the umendment(s} was/were sufficient for approval

by

-

fvoting group)

O The amendment(s) was/were adopted by the board of directors without shargholder action and sharcholder
action was not required.

O The amendiment(s) wasiwere adopted by the incorporators without shareholder action and sharchobder
action was not required.

Dated Q—J \ \ Q‘
Signature mﬁ\\ A Qr\.

(I!v a dircctor, }wr sidetit or other oﬂlar —if directors or oftficers have not been
selected. by an indorporator — il in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

QpTheany Savares (e

(Typed oy prmt:.ld name of person su_nm\}

fm&dﬂvﬁ“

{Title of person signing)
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