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COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORI'ORA'I'I()N:WS d Sexui(ES QOEAP
DOCUMENT NUMBER: P 00000 90 85+

The enclosed Arficles of Amendment and tee are submitted for filing,

Picase return all correspondence concerning this matier to the following:

Pedoo | MeeS

Name ol Contact Person

_ I0TeIRADe. SAlb & Sewaces Qopf.

Firn/ Company

2186 w8 Viace ,

Addrus

oo, R, 23132

C m./ State and Zip Code

YMEESI . email. om

E-mait address: {to be used {or tuture annual report notification)

For further informuiion concerning this matter. please call:

Tedrn L Mees 236, 452. A4gp

Name of Contact Person Arca Code & Davtime Telephone Number

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

O $25 Filing Fee Ws$43.75 Filing Fee & TO543.75 Filing Fee & 052,50 Filing Fee
Curnficate of Siatus Certified Copy Ceroicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallzhassee, 11, 32301



Articles of Amendment

r oy
to oo . .‘\
Articles of Incorporation : '
of

| . IEIREZ22 P Sz
Toker g de Scles X Seagces, Uintp 1120

(Name of Corporation uas currently filed with the Florida Dept. of Stat\)

(Document Number of Corporation (if hknown)

Pursuant to the provisions of sectivn 6071006, Florida Stautes. 1his Flovide Profit Corporation adopts the following amendmient(s) w
its Articles ol [neorporation:

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

The new
name must ke distinguishable and contoin the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Carp., " “Inc., " or Co. " or the designation "Corp,” “inc. " or “Co". A professional corporaiion rame must coniain ihe
word “ehartered.” Uprafessional assaciation, " or the ubbreviation “P”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY }
C. FEnter new mailing address, il applicable:
{Muiling address MAY BE A POST OFFICE BOX;
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:
Name o) New Regispered deent
tFlorida street address)
New Registered Office Address: . Florida
(it} tZip Codey

New Registered Agent’s Signature, if changing Registered Apent:
! herehy accept the appointment as vegistered agent. [ am famifiar with and accept the obligations of the position.

Signawre of New Registered Agend, 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 Director being added:

tAtach additional sheets, I necessary)

Please nate the officer/director title by the fivst letter of the office title:

i* = President: V= Vice President: 1= Treasurer; §= Secretuny: D= Director: TR= Trusice; C = Chairman or Cleek: CLO = Chief
Exvecutive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one tide, list the first letier of cach office
held. President, Treasurer, Director would be £1TD.

Changes should be moted in the following manner. Currently John Dov is listed ax the P'ST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Selly Smith is numed the 1 and 5. These shonld be noted ax John Do, PT as a Change,
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) _X_ Change
Add

Remove

2y Change
XK Add

Ruemuove

3y Change

Acfd

X_ Remove

) Change
Axld

Remowve

3i Change
Add

Remove

&) Chunge
Add

Renwwve

[

v

Y

Title

\Y

John Dog
Sallv Smith

Nanw Address

- Peppo L MEES 2186 w0 8™ place
oo L 331i32

CarLl0S EDUGRDO YERNE 2196 np 99 Pace
ool YL D12

Loremn MEES 2180w 89™ place
DO FC 33139
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessurvy.  (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicute N/}
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The date of each amendment(s) adoption: . 1f viher than the
date this document was signed.

FAfecrive date if applicable:

(ties more than 90 duvs after amendmoent file date)

Nate: I the date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) was/were adopled by the shareholders, The number of votes cast for the amendment(s)
hy the sharehalders was/were suflicient for approval.

O The mnendimentts) wasfwere approved by the sharchobders through voting groups.  The jollowing siatement
miest be separately provided por cach voting group entitled to vote separatelv on the amendment(si;

“The number of voles cast tor the amendment(s) was/were sulficient for approval

hy

(voring group)

[ The amendments) wasfwere adopted by the board of directors without shareholder action and sharchalder
action was not reguired.

R The amendmentys) wasiwere advopied by the incorporatars without <harcholder action and sharcholder
action wis tiert required.

Dated M\ZO\O\

Signature

(Byva dncum president or mhér officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or ather coun
appointed fiduciary by that fiduciary)

Yepeo L mees

{Typed or printed name of person signing)

VIEE Pecsivesst

(Title of person signing)
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