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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporation: 'S £ Pggocrates (M
pocument sumser: _ 1 00000 934 4¢€

The enctosed Articles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

/41 ALy M [ﬂ‘aﬁﬂ Verio

Name of Contact Person

Firm/ Company
(0Joo Nw 24T maee
Address

S/(_)—,’\(b{'u?f !(;L 3%?32—-2_

Citv/ State and Zip Code

SXI\/\ 2{9’5[ @ .gmdu‘ { Cor

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

IFor further information concerning this matter, please cail:

at )

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

EB/SBS Filing FFec [1s43.75 Filing Fee & (1$43.75 Filing Fee &  [J$52.50 Filing Fece
Certificate of Status Cerufied Copy Certificate of Status
{Additional copy is Certified Copyv
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



Articles of Amendment

[
Articles of Inrcorporalum Fo 1 g
Py >
0 il =D
- - - =ITr Les

Teas & Ascociates | inc

{Name of Corperation as currently filed with lhewmm; QL,
P4 00000 13449¢ REhi

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Cerporation adopts the tollowing amendmeni(s) to
its Articles of Incorporation:

AT arhending name, enter the new name of the corporation:

A C’\/’) S @‘ ASS'O Cq ('\-ke 5 j INC The new
v : LL} L

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation "Corp.,
e, or Co. " or the designation "Corp.” “Ine.” vr “Co”. A professional corporation nume must contain the word

“chariered, " “professional association, " or the abbreviation "P.A”

B. Enter new principal office address, if applicable: !O 7 ou Y 5, Z'ffh I e 812
(Principal office address MUST BE A STREET ADDRESS ) . . )
SUNkise L 23322

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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 registered office address:

Name of New Registered Agent [—\ (:ﬂ S./V] M Wﬂﬂ e A0
1700 NW 2™ pignert

{Florida street address)

New Registered Office Address: L ovinase Florida 333z 2
(City) (Zip Code)

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

Zngm H—

Srgnmurp of New Re wistered Agent, if changing

Check if applicable
{0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

{(Anach additional sheets, if necessary)

Please note the afficersdirector title by the first letter of the affice title:

P = President: V= Fice President: T= Treasurer;, 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the ¥V and S. These should be noted as John Doc, PT as a Change.
Mike Jones, ¥as Remove, and Sally Smith, 8V us an Add.

Example:
X Change PT John Doe
N Remove Vv Mike Jones
_X Add SV Saily Smith
Type of Action Tule Name Address

{Check One)
T s Bivno (700 NW 2{™ monm

1} Change
Add

__)S_Rcmovc
2) _ Change d {) Qa@mmcL Q{;L’H"U o]0 WJw Z8™ o
_ . Add %ML{ ],I:L- HH3C T

L KA SO I,PL 3032z

0700 Al T ha rrener

Colusn Qmwm Som il JEL 23327

—XL Remove

<

3)__ Change
_Add
X Remove l
4) __ Change P—TD l Mgul M \D‘e‘p}u—@@ G700 Nl efMinaner

R Add S EASL :’FL >33 ¢ 2

Remove

F

jj _ Change D\ WL" /\/[TQJ?}S Z‘q (:7’[11/{9/-6 S E,c(
A A Weton TL, 2226
Remove

4) __ Change 6 ‘:LQ’\S b?’UY\O [CTlo o KWW m Y18 g

A Add St F L D332

Remove




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicahle:

(ne more than 90 days afier umendment fife date)

Note: If the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
Jocument’s effective daie on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

V{hc amendmeni(s) was/were adapted by the incorporators, or bourd of directors withous sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separately pravided for each voting group entitled to vote separately on the amendment(sj:

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

by
(voting group)

Dated 03)/ iz | -)Z,{)z,[ |
Signature #ﬁr"—\d‘bﬂm—g &\l\/h/

(By a'director, president or other of’f'[ycr— if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiductary)

“ris Piuno

{ Tvped or printed name of person signing)

Ve gxben T

(Title of person signing)




