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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JC thﬂ‘l—éﬂ?‘ﬂf@ éf 80}{95 Zﬂb
DOCUMENT NUMBER: ’T]) IOCCC(DQ\?)F: 2&)

The enclosed ~rticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

OOHPOH HuAT

Name of Contact Person

. lzbtnlmmw ¥ Lales dre,

Firm/ Company

1§33 ks Avenuie.

Address

Melhrumne. H 32430

Cirv/ State and Zip Code

Crunt2056. e (om v

E-mail address: (1o be esed tor future annual report notification)

Far turther information concerning this matter, please call:

Qotlm Hun+ v 320 G/ TESE

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made pavable to the Fiorida Department of Stae:

%‘Pﬁw@ﬂ} Eﬂd?w Filing Fee &  [$43.75 Filing Fee &  T1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status

t Additional copy s Certified Copy
cnclosed) (Addional Copy
is enclosed)

Muailing Address StreetAddress

Amendment Section Amendment Section

Division of Corporations Diviston uf Corporations
P.O. Bux 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallohassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

0 Mam#emnc@ & S\, Ane

(\.Jme nl'Curpomlmn as currently filed with the Florida i’)cpl of State)

P IOD3LAE

{Document Number of Corporation (if known)

Pursuant {0 the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corparation adopts the tollowing amendment(s) to
tts Articles of Incorporation:

A. If amending name, enter the new name of the corporation: N1 f—\ﬂ)l\Cb\D\&

name must be distinguishable and contai the word
“Corp,” “Inc.." or Cn "

word Uchartered,”

The new
“earporation,” Ceompany,” or U or the abbreviation
Corp,” "Ine, " or “Ca™,

incorporuied”
ar the designation ~
or the abbreviaton P4

A professional corporatinon name must contain the
“nprofessional association,”
B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS)

¥ e |

i =2
. Enter new mailing address, if applicable: '.T.' \; ,.,T.
(Muiling address MAY BE A POST OFFICE BOX) AR i & ?
\U . -7 er1r T
(:\\_r) - | »LLE

.f{ W\ on o3

{\U \\ = -n':;\
A 2 1
- . — L i}

D, If amending the registered agent and/or registered office address in Florida, enter the name of the - ')_ m

new registered agent and/or the new registered office address rTr{\ o

\
Name of New Registered Avent \ ,-}\‘Q)
Lh
n rﬂ\\
(Flori g(x rk’)‘\g}drt'ﬂ)
P or
New Registered OQffice Address: . Flonda
(it

{Zip Code)

New Registered Agent’s Stonature, if changing Registered Agent
I hereby accept the appointment ax registered agent

Fam familior wit cept the obligations of the position.

Signature of Now Registered Agent, i changing

Pave 1 of 4



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:
tArtach additional sheets, {f necessary)
Please now the officer/director title by the first letter of the office title:
P = President: V= Fice President; T= Treasurer; §= Seeretary, D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. Prestden:, Treasurer, Director would be PTD.
Chunges shoubd be noted in the following manner. Currentdv John Dog is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 5. These should be noted as John Doe, I'T as a Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Fxumple:
X Change

X Remove
N Add

Tvpe of Action

(Check One)
[} Change

Add

_X\Rcmovc

2) _ Chuange
_ Add
‘x_ Remove

3y Change
_Add

Remove

4} Change
Add

Remave

3) Change
Add

Remove

6y Change
Add

Remove

PT Joha Do
v Mike Jones
SV Satly Smith

J\mmxjf HunT

N

\mm\}/ H'u ni_
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Address

1833 Jackmnn AVE
Uotbourne.  H 32155
us

| 833 JaerAn Ave
el |, IH 32435
Us




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

MGT ADPLCDR,

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicate Ni4)

POT Appi b\,
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The date of each amendment(s)y adoption: BE 20| C\' . i other than the
date this dgeument was signed.
Effective date if applicable: ' ) . .?{\f 'lq

(no more than 90 davs after amendment file date

Nuote: Tr the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adgption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentts) wasiwere appraved by the sharcholders through voting groups. The following statement
must be separatedy provided for cach voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehalder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ,ﬂ \)JD ?D'(i ,
Signature \é___{,\i@ LLWK—:_\r\( LL ILI-

{By a dircctor, president or other otficer — if directors or officers have not been
sclected, by an incorporator — it in the hands of a recciver, wrustee, or other court

appointed fiduciary by lhaFdﬁlciar}') .
_olleen kLu nt

(Typed or printed name of person signing)

?f EIDENT

{Title of person signing)
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