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COVER LLETTER

TO: Amendimem Section
Division of Corporations

NAME OF CORPORATION: 0(/‘“"/0 /ggd /ff"/r"fffbw/§ . Z ,Jf:;—/(-

DOCUMENT NUMBER: Pioo con“l 5 335

The enclosed Arfictes of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter to the following:

:]I(/) ¢ (_ @U\T (‘? -

Name of Cuomtact Person

Ollards RES Plos. - Tac

Firm/ Compuny

P20 . Boy 99,03

Address

L teo Mery /:/cﬁ/}'c/{ 227950/ 3

7 City/ State and Zip Code

/%///yn/ G a fopte s  ET

E-mail address: (to be used for tuture annual report notitication?

For further intormation concerning this matter. please calk:

/%/f//g/ﬂ/ /(uc’zg//ug/éf’ G072 ST

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Siate:

$35 Filing Fee 0J$43.75 Filing Fee &  [1823.75 Filing Fee & (J852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy

i enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporaions Diviston of Corporations
P.0O. Box 6327 Clifton Building

Tallihassee, F1L 32314 2661 Execuive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
. . to
Articles of Incnrpnratiun

/Oﬁ/ﬂru/a KEo0 P/J#sma,udz/f L T C

{Name of Corporation as currently filed w ith the Florida Dept. of State)

P\Od%k)qSB&S/

{ Document Number ol Corporation (if known)

Pursuant io the provisions of section 607.1006. Florida Statutes. this Fleorida Profit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

name mmr he distinguishable and comain the word "c'm';mrmir.w‘ U teompany, " or Cincorporated” or the abbreviation

“Corp., " “ne, " or Co., " or the r!ewgrnurmn Corp,” “ne.” or "Co ’. A professionql corporation name must contain the
word “chariered,” “'H'(J essional association.” or the abbreviation "L

B. Enter new prin'cipul office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
1

C. Enter new mailing address, if applicable: % W
{Mailing address MAY BE A POST OFFICE 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 Now Reglsicred Agent / d / “1 W y / dfﬂ/ t €

3¢ TARR D

(Florida street address)

New Registered Office Address: D ‘eé /O prR . Florida g Z 7 5 CP

1City) 7ip Code)

New Registered Agent's Si
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I 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:

(A ttach additionad shects, i necessary)

Please note the afficeridirector tide by the first leder of the office title:

P = President; ¥= VFice Prosident: T= Treasurer: S= Sceverury: D= Divector; TR= Trustee: C = Chairman or Clerk: CECH = Chivf
Executive Oficer; CFO = Chief Financial Officer. If an officerddirecior holds more than one ditle. lise the first letier of each uffice
hold. President, Treasurer, Divector wonld be PTD,

Changes should be noted in the folfovwing manner. Currently John Dae ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sufly Smich is named the Vand S, These should be noted as ol Doe, PTas o Change,
Mike Jones V as Remove, and Sally Smith, SV as un Adil.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

rr Jobin Doe

Ay Mike Jones

SV Sally Smith

Title Nuame Address

. A .
1 _A_ Change CE‘O/ /‘ EAD:(' \_}()f(_, g“” KP/Z, /9/() é:? //gﬂé.ﬂjsﬁf)/\/ 5?_‘

Add

Remove

2y _ Change
_Add
X_ Reimove
3) _ _ Change
Add

Remove

4 Change

Z : Add

Remove

3y Change

_ X_ Add

Remove

) Change
Add

Remove

ﬂ//c?r\/d/, ‘¢/4
Z2g0
i e (1/ / i _
c@/_/ Togl Calen. 19,0 [F Lobiwison s

D fends, Y.
F247 3

l{/_g Masi lyn/ /@czwskf 2300 (Cirslow Ci/.
Casselbers v, ﬂﬁ .
BA707

7/ '/7/4 Viceite 3SeST Jars OL.
D—é(_ jong, /'%
32735

>
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F. If amending or adding additional Articles. enter change(s) here:
{Auach additional sheets, if necessary).  (Be specifici

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:
(if nat applicahle. indicaie N/A)

Page 3 of 4



The date of cach amendment(s) ddupnon' . if other than the
date this document was signed. g

Effective date if applicable;

(no more than 90 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast lor the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group entitled to vote separately on the amendment(s):

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

by
{voling group)

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

th amendment(s) was/were adopted by the incorporators without sharchuolder action and sharcholder
action was not required.

oS/ / 7

{By a director, pre itfent or other officer — if directors or officers have not been
selected. by an yfcorporator — if in the hands of a receiver, rustee, or other count
appointed fylciary by that fiduciary)

\ﬂg(_ uf///’(

{Tvped or prmlui name of person signing)

p/ Y V/Puf

(Title al’ person signing)
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