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TO: Amendmem Section
Division of Corporations

= . . ] .l - 'r‘} » 3 e .
NAME OF CORPORATION; & X2 2D (/’_.3_.‘?’ Z-’”’C_ 7/4; { -.’-:,:[:ﬁ v'/r
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DOCUMENT NUMBER: __ /7 L2000 /e ixs €
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The eaclosed Articles of Amendment and fee arc subrmtted for tiling.

Please retum ail comespondence concerning this matte: te the tollowing:

> 3’“ L R
/éé” Fitae L tad Traeved ) .)/J {'r

Name o Unatac: Pergan

-~

g

- =
L_."::’ SOy | ,})‘-/"' /L’.u IR
Finn! Cornpany

[Q300 (Jesi Hoaded

Adldress

‘E«{/’d ol - TC , l'%-; \:’./ (

City/ Stawe and 7ip Codle

10V yha L_‘«_, Wy ::!.L\\;-'.‘Q a’tb'o_( .. {/\,[:_':,: /.\_g’ I}f-QS: (e

E-mail addrens: (o be used Tor future sfnual regor naaficanan)

For further informatinn conceming this maiter, please cail:

| * - i L. . et e W
r—(/'))ﬁu (s Lo (.'("*L.t._(.;g‘ _L{L\L\.;[I_l a ;‘,f-”' DD /"/(’,7 )

Name of Contact Person T Asen Code & Dnytine Telephone Number

Faclosed s a check tor the tollowing amount made payable o the Flonida Depanment of State;

O 533 Filing Fee (54375 Filing Fee &  [J$42.7% Filing Fee & m&:Z.SU Filing Vee
Certificate of Status Certified Cop Certificate of Stanss
{Addivenal copy 1s Centified Caupy
cnclosed) (Addaonal Copy
is enclosed)
Muiling Address Streel Addreyy
Amendmen! Section Amcndment Section
Division of Corporstions Division of Corporzuom
P.O. Box 6127 - Chiton Building
Tailahassee, FI_ 32312 2061 Executive Center Circle

Tatishassee, FL 32303




Artcies al Amendment
to

Articles of locorporatien
l)f

Exe i bj/d /01(. | -

{(Namg of Corporotion as current]y filed with the . eraga Dept. of State)

—
O S

{Duumnt Numie: uf'. " ation (1 Known)

Pursuant te Ure provisions of scetion 607 1006, Flonda siatctes, thiy Floride Proflt Cerporation adopts Lae following srrendewt (€} n
irs Articles of Incomorativn,

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

The new

netme mue he dutiaguskable and contin the word “corpurntion,” “company.” or incorparated” nr the ahbreveation
“Corp . “Inc.,” or Co..” or the denignattan “Corp,” Vine, " ur "Cov". A professional corporution name must cantain tha
word “churtered. ™ “professional avtociaiion, ” or the abbreviaiton TP A

/C-.-‘ r 3-6} [‘\-,*;-) {!_.f_{r( ,(/::ug /H(JGL'-(
);;{’-’f:?’l c FLZ ’ |3.),a.)4(

B. Enter now prigeipal office address, if applicable:
{Principal office address MUST BE 4 STRELT ADDRESS )

C. Euter pew pniling aulshvess, if applicable;
(Muiting addrass MAY BE A LOST QFFICE ROX) /, g 2/1") “_Jr’ /{( ./j J ﬁ' vl I(

?1&,171(_‘“06 / rj_é . g) I\_:)/]

D. 1f amcnding the resistered npear andfo) repistered gillcg adyress in Florida, enter the pame of the
new reapistarad spent and/or the new fecisterad oMce address;

Nome of New Beeuigred Agent .o .o

(FlnrLia creer address)

New Registered (ffice Advress: Finrida

) (7epr Ot}

New Regivicred Agent’s Signam \ ing ripl ent;

I hereby accept the appotntmen! as registered agent. | am familiar with and accept the obligations of the popugﬂ' [ =4
s =
R i
= e -< e
(V3 N

= = o r—.
Stgnature of New Regicterad dgent. tf chunging e - .
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[f amending the Officers and/or Directors, enter the Utle and name of each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

{Attach addinonal sheels, if necessary;

Please note the officer/direcior fitle by the first teuer of the office tutle.

P Pravdent, V- Vice President, T Treasurer, 5= Secretary, 137 Duector: iR= Trusiee, C — Chairman or Clerk, CEQ = Chief
Fxecutive Officer; CF0 = Chief Financral Gfficer. If un officerMirector holds more thar ane nule, lisi the first lener of each office
held Presideat, Treasurar, Director wauld be PTD

Changes thould be noted in the following manner Currenily Join Doe w tistea a3 the 1'ST and Mikr Joaes o lested as the V. Thare s
u change, Mikc Jones leaves the corpordiion, Saily Smith is named the ¥ and §. ‘Thase vhould be noted as John Doe, PT as a ( hange,
Mike Junes, V as Remove, and Sally Smith, 3V as an Add.

Eiamplc: .

X Change PT JahnLogs

& Remove ¥ Mike Jonsy

X Add sV Sally Smith
Type of Action Tille Name Atkdresg
(Chack Ong)

i - — ¢ . o N ot . -

1 Change K ‘;_’/q LN (,'\./t voita e lan Ll e O !

Add ( -.Z'J{'.{:-‘.*j//{ . /,t. ‘::)_q*\_?//

.

_"i\, Remnve i

2) __ Change V F_ bevo e E0 o SIE ax ol oAt CF

Add C- l{’\{’_:[ /r’} ‘./‘J(_’ //(/l’._ {r¢1(77:;7

f'\'l Remove i .
™ .
V) . Change + ,Ui} YL ;j\:; L-L Le sie Lo ;1\) S S Ic"r(
1

, | St - .- - .
2. Add HMewu evar (el ¢ fecir =0, 7L 03I

Ruemuve

4) __ Change

Add

_ __ Remove _ i _

5 Changs

Add —_

Remove

) (Change

Add

Remove ) )
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F. If amending or adding additional Articles, enter change(s) here
(Auach additional sheets, \f necessary})  (Be specific)

F. If an amendment provides fur an eachange, reclayiticanon, or cancellation of isvtied shares,

provistons (or implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicute N/A)

Page 3 of 4



The date of each omendment(s) adoption: ) , if ather than the
daic this document was signed,

Fffective date If applicable: ————
fne more than 90 dave afler amerdmen fite date;

Note: if the date tnserad 10 fhis hlock does not mee! the applicatie statutary filing reyuircantnty, this date wall not be listed us the
duvumeni’s effective daie on the Depariment of State’s recards.

Adoption of Amendmeni(s) {CHECK OQNE)

0 The amendnwnt(y) washwere edopted by the sharcholders, The munber o voles cast for the amendment(s)
hv the sharcholders wasrwere sufficient fur approval,

[T The arendment(s) wagiwere approved by the shareholders throngh vanng groups. The fullowiny slulement
must be seporately provided for eachk voting group entitled to voie separntaly an the amcendmeni(s)

“The rumber of voics cast lor the amendmeni{t) wosrwere sulYicient for appraval

by

{wonng group)

L[] The amendment(s) wastwere adopted by the bozrd ef directore withour shareholder action and shareholder
action was not sequired

lj'!'hc amendment(s) wastwere adopted by the incorporateny withoui shaieholder net:on and sharcholbder
action was net requered.

~ 7 47 /
Dated OJ dO. //.’Jm

S:gnonure M

(Ly a darector, presads Aier afMicer 1t duectors or vl have mt been
sclected, by an tncorporntor il i e bamuls uf o receiver, trustee, ur other cour
sppovinted fduciary by that hiducinry)

_,U:)\"l,ﬂ'h:tu (JJ, Lu{.ﬁ _}l'(c)u-.m-;:}' 9&1!/10;_’ _

[Typed o7 printed name cf person signing)

Al

Yo |
"'ll f’p “ /r.{ "}Lf\\'

i

(1:tlc nt person signing)
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