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COVERLETIER

TO: Amerdient Section.
Division of Comporations

NAME OF CORPORATION: .X{Q \\i\‘\' U&S,} \ AL6
DOCTMENT NUMBER: ’)? \ Dooo0 bl

Tle enciosed Articles of Amendment ard “ee are stbiitted for Fin 2.

Diease return all comespondence concem:ing this mater to the “otowing:

Tichedh  Code

Name of Cortact Person:

Taw Companrs

L\Q’-He Sw s AVE
___M C&»« ?L 222308

Ciy Qt.a}’rgdeC'\de

e—\amo&«@ armai\ - Covn

E-m:a:i address: {10 Ue vsed Jor fwefe annval report voti-ication

Tor urther infonvation concerting this marter. piease call:

E\\%M’\ OD.Q@’F& at 04 029 —2404

Nan:e of Contact Person Area Code & Davrime Telephone Number

Enciosed isa check Zor the “ollowing amorrt nade pavabie 1o the Tlorida Departiment of State:

535 Tiling Tee Osd4a s ritngree & DS43.78himgfee & [IS52.50 Fiing Fee
Cen;‘cate of Status Cert:ified Copy Certificate o Starss
{Additioral copy i3 Certifled Copy
erciosed) fAddiroral Copy

s enclosed;

Mailing Address Stivet Address

Amendnient Section Amendment Section

Division of Corporations Division of Corporarions
2.0, Box 8327 Ciftor: Building

Taliakassee. FL 32314 2661 Executive Cernter Cugie

Tailabassee, TL 32301



. - Aaticles of Amendment
to
Aaticles of Incorporation

X@\m'\' TA\@S n(: )

{Name of Corporation as cunentl\ filed with the Florida Dem‘ of State

PAL0O000032b 3|

«Docenert Numbey of Corporation {7 krowr)

2urstant to the provisions of section 6071008, Florida Stantes. this Florida Profir Corporation adopts the Joliowing anterdiertsito
its Articles of Ircorporation:

A. If amending name. enter the new name of the corporation:
X@\m‘\’ ’F\V’\GY\CM,Q %0\;}lmg \ YlC

The e
Hae Miusi e m;rr,aafmwuu and comraln rhe word Ccorverarion. " compan. T ar  incorperared” or the abbieviation
TCorp. T Rl or Con T or the designation “Corp. T e T or “Co . A prosessional corperarion siqene piust comain e

word ' ehrrered.” ‘;Jﬁ'q!'essm;m:’ association. ” or "'e abdieviarion "P.4."

B. Enter new principal office address, if applicable: '{\\&
{Principal office address MUST BE A STREET {DDRESS )

C. Enternew mailing address. if applicable:
(Mailing address MAY BE 4 POST OQFFICE BOX;

N o

ot

) o
™2 e
Py o
D. If airending the registeved agent and/or registered office address in Florida, enter the name of the e
new registered agent and<or the new registered office address: =

Nume of New Regiscered Agenr ‘\

Li:H

Flovida see: address

. Florda
Cinn ' Zis Code

Shand GOCEDS sie of ”'IQ’(_{ e O' che ’30,.'70 [

.S'r'gu}xu.-"e 6r New Registered dgens i chomging
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-

[f 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:
cdrach addiviena! sheers. [ iaecessami
Please noe the offcer director tile by rive firss lerrer of the gifive title.
P = Presidens: V= Tice Presidens: T= Treqsurer: §= Secreramy D= Divecror: TR= Trustee. C = Chairman or Clery: CEO = Chier
Execurive Qificer. CFO = Chief Financial Officer. I an aificer director holds mere than one Zitke. sy the fivst erer of each aifice
held, Presiden:. Treasuiér. Direcror wonld be PTD.
Changes should be nozed in the follon ng menner, Cusrench Jolm Doe i3 Jiszed a3 the PST and Mite Jones 1 listed as the 7 There i3
o chiange Mite Jones fea e the corporacion. Salke Swih is nomed e 17 and 5. These should be noted as Joln Doe. PT as a Clange.
Mize Jones. V7 as Remove. and Sald- Smeirh SV as ai ddd,
Example:

X Change 2T Joke Doe

'

N Renove AN Mike Tores

N Add Y Syt

Tope of Action Tiale Name Address
{Check Orel

—
L)

Ctlarge

W\

Add

Remove

+

OO 0O0O0O0O OoOo

Clacge

Add

Renove

[

Charge
Add

Reamove

43 El Clarge
[ ] aa
11 Rewove

3 D Clarge
L] aae
D Remove

5% D Clarge
L] e
D Remove
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E. If amending oy adding addirional Articles, enter change(s) here:

{Atack addirional sheers. i necessarn.  (Be speciics \

F. If an amendment provides for an exchange. reclasification. oy cancellation of issued shaes.
provisions for implementing the amendment if not contained in the amendment itself:
(¥ nor applicable. indicaze N340

N
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The date of each amendment(s) adoption:
dare this doctmment was sigred.

Effective date if applicable: T“M}VVL \, 2ol Lk

g ;Ge Sl Cr". dans GFrer qriendinens iile daes

Adoption of Amendment(s} (CHECK OXNE)

Le anrendnientis) was were adopted by the skarehoiders. The number of votes cast 2or the amendnient(s’
by fhe sharehoiders was were suZicient for approval,

DT]‘.e amendment{s) was were approved by the sharekoldars through voting zwups. Theralbwing sraremen:

BIUST be sepaiareh provided for encit Loling group entirled 1o« ave separarel on the amendinensis .

“The punber o votes cast Sor the anrendment(si was-were sufficient for approval

orBg glondy

Dﬂae acendu:entis) was were adopted b the board o directors witkout sharekoider actior and shareloider
ACTIQN Was 10t required,

ke aerdment(s) was were adopted by tke meorporators without sharekoider action and sharehoider
JCtOn was 1ot requirad,

Dated ]9' 3‘0\ ‘%

Sigrature )
‘B adivector. prs:dert or otler oiicer — if directors or o-fcers Lave rot beer:
seiected. by an iccorporator = 2 in the Lands of a receiver. uustee, or other coun
apponted Zdueiar by that Zducian

E\'}Sabe\a

{Tvped or prinred ran

QVQS\OL%& IWCD\( Porﬂ:*’DY'

{Title of persoy signing)

OT person signing)
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