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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “daliawo F‘Qﬁ [L:Ok Ik c_.
pocumest xumskr: > L £ ¢}9¢ﬁ 45 3=

The enclosed Articles ef Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

ARLem o (A au

Name of Contact Person

Braixwell Luc.

Firm/ Company

o8 MW gtk Ave

Address

Hallan clq\& p& 33009

Ciry/ State and Zip Code

/&'l‘é:”léw‘-q”‘ @ IJQ liawo F‘q'sh'.ou. Lo

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

For further information concerning this matter. please call:

Ardem C::lAw\au« - WA SIS

Nume of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made pavuble to the Florida Department of State:

ﬁ $35 Filing Fee Os43.75 Fiting Fee & TJ$43.75 Filing Fee &  [$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Additional copy s Certified Copy
enclosed) (Additional Copy

15 enetosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Talluhassee, FI, 33301



Articles of Amendment
10
Articles of [ncorporation
of

_'_I'-la,\‘qv\_o F‘qsk\Ob\ L{uc .

Name of Corpoeration as currently fited with the Florida Dept. of State)
Pi¢¢¢¢ ZRI<DD

its Articles of locorporation
AL

3

(Document Number of C orporduon {if known)

If amending name

enter the new name of the corporition:

BRixwe Ll "Twe.
name must he (f:\rms:uf\hc.rb!(' and contain the word -
“Corp..” “Ine. " or Col 7 or the designation
word “chartered,” T

t nr_[)()farrmf
professional ussociation
B.

Corp,” “ine,”

“company,
“Co”

Enter new principal office address, if a
(e i

o
or the. ubhr"riulfrm P

58, 1 licable:
(Principal office address MUST BEE A STREET ADDRESS )

N/ A
7

incorparated”

or the abbreviation
A professional corpordation name must contain the

Pursuant to the provisions of section 607, 1006, Florida Staates, this F!nn'da Profit Corporution adopts the following amendment(s) Lo

The

Fiow

C. Enter new mailing address, if applicable

IS

(Mailing address MAY BE A POST OFFICE BOX)

new nglaurcd agent anddor the new registered office address:
Na

Nanie of New Registered Avent

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

N/ A

w Kevistered Office Address:

(Florida streer addeess)
/

(Cinvy

. Florida

New Registered Apent's Signature, if changing Registered Agent
! herelv accept the appointment as registered agent

§ {am familiar with and accept the obligations of the position.

.qurmnue of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or ¥irector being added:
(Attach additional sheets, if necessany)
Please note the officer/director title by the first letier of the office title,
# = President; V= Vice President; T= Treasurer: $=-Secretary; D= Dirceror; TR= Trustee; C = Chairman or Clerk: CEQ = Chiyy
Excentive Officer: CFO = Chief Financial Officer. I an officeridirector holds more than one tide, list the first letter of cuch office
held. President, Treasurer, Director wanld be PTE.
Changes showld be noted in the following manner. Currcntly Josin Qo is listed as the PST and Mike Junes is listed as the V. There is
a chunge, Mike Jones feaves the corpuration, Suilv Smith is named the V and S. These should be noted as Johnm Doc, PTas g Chunge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.
Example:

A Change PT Juhn Doc

e AMWM% Aelhorized

_A Add . . ﬂ" .ﬁallemilh .

.o v . . “

Type of Action Tigle Name

(Check Oned \ P/k
1) Change .
[ J
Add /

Remove

Address

n Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

4] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if pecessarv).  (Be specificy

KA

/T

F. If an amendment provides for an exchange, reclassitication, or cancellation ol issued shares

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

(f not upplicable, indicare NiA) / k
K/

Page Yof 4



The date of cach amendment(s) adoption: /(// ; X . il other than the

date this document was signed.

Effective date if applicable: /U /} 4

[ 4 . .
fm/mnre than 90 days after amendment file datel

Note: If the date mserted In this block does not meet the applicable staatory filing requirements. this date will not be listed as the
document’s effective date un the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬂ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[J The amendments) was/were approved by the sharcholders through voung groups. The following statement
must be separarely provided for cacl voiing group entitled to vote separately on the amendment(s).

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

by

-

fvoring group)

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

0 The smendment(s) was/were adopted by the incorporators without sharchaolder action and sharcholder
aclion was not required.

o) {171} A0L9
Signature /da‘f @MM /&wﬂ;u E’S{y ;?gq/

y a director. president or uther ofticer — if dirgétors or ofTicers have not been
selected, by an incorporator — it7in the hands ot'a receiver, trustee, or other court
appeinted hiduciary by that fiduciary)

Aeten G lduan /Edwmzd Fi Shaapr/

{Tvped or printed name of’ pcr:ﬁn signing)

v / P

(Title y/perscm signing)
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