/0 80009988

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] man

[] Prex-up

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300337844523

g Yra b B I EESIT

g TALLENT
AN 15 100

$42 1L

~3

=

oy

= .

S

j"\_) - ¥

= i
.

I'.\.J r E

[S%]

(4]



COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: ] UT/—;‘?”IOI/ E1 /éfﬂ’rb(’.‘b ,/4 -
DOCUMENT NUMBER: //00000 70%8 %

The enclosed Articles of Amendmens and fee are submiited for tiling.

Please return all correspondence coneerning this matter to the tollowing:

LA el ’J:"”?"[‘

NMame of Contact Person

—05es5  MecheT

Firm/ Company

900 /V L2y G g /ﬂ'

Address

Ko/l woed Fl %%0) 5

Citv/ State and Zip Code

WALee) Jamal oo) & yaho=- eo*7

F-muil address: (10 be used for future annual report notfficaton)

For further information concerning this matter. please call:

Wi ee? Den-t_ . 305, 332 4386

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made payvuble w the Florida Depurtment of State:

ming!-‘cu LI$43.75 Filing Fee & 843,75 Filing Fee & (53250 Filing Fee

Certilicate of Status Certified Copy Centifieate of Status
(Additional copy is Certifted Copy
englosed) (Additional Copy

Is enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Section
Pivision el Corporations Division of Corpurations

0. Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

Summ e _@afelfrrses Fnc

{Name of Corporation as currently liled with the Florida Dept. of State)

-K/ywm Jo &K

(Document Number of Corpuoration (if known)

s Articles of [neorporation

Pursuant o the provisions of section 607. 1006, Florida Statutes. this Fleride Profit Corpurativg adopts the fullowing amendmeny ) o

If amendine name, enter the new name of the corpuration

name must be distinguishable and comtain the word “corporation
“ine, " or Co, " or the designation

“company,
Corp. ™
“ehartered, "

e " or Co”
professionad association, ™

B. Enter new principal office address, if applicable
{Principal office address MUST BE A STREET ADDRESY )

The
or “incorporated” or the abbreviation “Corp "

{ professional corporation name must contain the word
or the abbreviation " P4,

oo
=
. Enter new mailing address, if applicable: =
(Muiling wddress MAY BE A POST QOFFICE BOX) Ll
~
=
. , ]
D. [f amending the registered apent and/or registered office address in Florida, enter the name of the - - b
new registered agent and/or the new registered office address: T : ca..)
Name of New Registered Agem &/ /?/ e 0 j;ﬂ?q L‘
{ Floridea sireer address)
: !
New Regusiered Office dddrexs: (e piui @ e ]I’frr ]Pfﬂ C'_:\ . Florida ’3__; 0; 7
(CTy)

(Zip Code}

New Registered Apent's Signature, if changin

anging Registered Apent:
I hereby accept the appoiniment us regisiered agent

Fam fumitiar with and accept the oblivations of the position

Ydlerd e

Signature of New HL’

fed 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 each Officer and/or Director being added:

(Antceh additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tiife:

I = Prosidens: V= Vice Presidenm: T= Treaswrer; 5= Secreiary: D= Director; TR= Truswee; (= Chairman or Clerk: €O = Chief
ixecrtive Officers CFO = Chief Financial Officer {f an officer/director holds more than one title, fist the first letier of each office held
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST und Mike Jores is listed ax the V. There s
a change, Mike Jones leaves the corporaiion, Selly Smith is named the ¥ and S These should be nated as Jolw Doc, P as a Change,
Mike Jones, V" as Remove, and Saily Smith, 517 ay an Add.

Example:
X Change Pt John Do
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Activn Title Name Address

(Check One)

1y __ Change p .gﬁ £1 F} KAC\—/NY’? oo IV O ey
A {1 //J/é woo b FC
_‘/Rcmm-c 2557 8

3) _ Change lﬂ //(/ﬁ/(f el Damel Ll 32 S/
_=Add b A 571 fenBespe

| Remove ﬂ_’! cs FL 33027

3) Change

Al

Remave

4y __ Change
__Add
_ Remowe

) Change
_Add

Remove

6) ____ Change

Add

Remove

Page 2 of 4

E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary). (Be specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
wrovisions for implementing the amendment if not contained in the amendment itself:
Vif wor upplicable, indicate N71)

Page 3 ol 4

The date of each amendment(s) adoption: /l;/f ///f . if other than the
dute this document was signed.

Effective date if applicable: ,‘1‘ /f //?

(o more thdn 90 cill_'.t\' ajf’er amendment Jile dare)




Note: If the date inserted in this block does not meet the applicable statutory fling requirements. this dute will not be listed as the
document’s effevtive date on the Department ol Stite’s records.

Adoption of Amendment(s) {(CHECK ONE)

0 The amendments) wasAwvere udopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

0O The amendmenys) wasiwere approved by the sharcholders through voling groups. The following starement
must be seperately provided for each voting growg entitled to vote separately on the amendment(s)

*The number of vetes cast for the amendment{s) was/were sulticient for approvul

by

(vuting sroup)

T3 The umendment(s) washwere adopted by the board of direciers without sharcholder sction and sharcholder
action was not required.

7 Ihe amendment(s) was/were adopted by the incorporators withuut sharcholder action and sharcholder
action wis nol required.,

[yated /}////7

Signature /,/Véd %

(By a director. president or uther BEREET — i directors or afticers have not been
selected. by an incurporator — i in the hands of a receiver. Lrustee. or other court
appointed lduciary by that tiduciary)

4//4[86_.//-‘ _Sq/”“’é‘

{Tvped or printed name of person signing)

f(&b/ée,»j"

(Title of person signing}
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