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COVER LETTER

o

TO: Amendment Section

Division of ‘Corporations . .
LY .
NAME OF corPORATION: & S0t u Jion'S FC

DOCUMENT NUMBER: P//CWO/ZDW

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teur/ £- feen L Ceo owere

Name of Contact Person

ST Wyt Ful

Firm/ Company

/8359 p.) 244 AVE e 648"

Address

Miprel LS 33 /64

City/ State and Zip Code

\ 26255 /3] < 133/

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

For further information concerning this matter, please call

“Tsen/ P - freal dwnen Z/ y255-/§3 )/

Name of Contact Person ' Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee ] $43.75 Filing Fee & [ $43.75 Filing Fee & MSCSZ.SO Filing Fee
Certificate of Status Certified Copy ertificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




v _ ~ Articles of Amendment

meorporation FILED

_ Articles of Incorporation L.
‘ ' f
° 12FEB 16 )y,
PGt s .
l[z’gw 15 Tf !, Y & i J‘ Z"l'%"{‘:*
(Name of Corporation as currently filed with the Florida Dept. of State)* Lt f‘“"““‘ SEFE PtUrUﬂh,i

_Pl00UbI201T ST Solutions Thc

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following
a_mendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
QA’M E The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if app’licable:
(Principal office address MUST BE A STREET ADDRESS )

-

- . -

e, -

C. Enter new mailing address, if applicable: |
(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: .o

Name of New Registered Agent: J _;M/ ﬁ&&.q/é,, Y- WY L
soS N-t) ;77 StaefapF zef
New Registered Office Address: sl | Thend (Florida street address) ‘
M- 'éﬁﬂ/;w /3369 Flon‘da_Z__

(Zip Code}

-

w e obligations of the position.
ey OET

<__Sighature of New Regasrered Agent, if changing

I hereby accept the appointment as registered agent.
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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:
{Atrach addt’!r’onai sheets, if necessary)

Title ‘ Name ' Address Type of Action
- Sec . Shy fz@/ A/ﬂMﬁm/ 57 gy F57EFA. O Add
MiAM i F4 35150 ﬁ"’_l}emove

ﬁﬁfiﬂ;ﬂy G é”ﬂ’ ﬂ?}-/ﬂlfﬂ/t/ 2001 6 G A add

O Remove

fiEO_ {D;MWM Q//M/ / /557 g4 NS Shee L 4 aad

M:mn }F] Bl Remove

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

Lemte /%%/eo pog . _ofE MY (¢ %Mé//w
Sl # l;i ‘//[M’ ﬁ# /{/t’ ”Mé’@f Lnf f /«L” éf’/ﬂ!ff{
f/ /44//04 Jper CV95 / X /34/(2% JRGA oF ST
Q)/JMS ZNe. SHe lips Al 50% L Lusin<ss I
mM Fusiness [ STl Locak d 4/ /8350 My ZAVE

_S‘Qflé’#éa’f. ‘AL /ﬁﬂ/ﬁ’ Lense C/(Tum.?t#fz//aw/i( [A\_/_mm'{’
sTele Al py Lo

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Q/fﬂ 7 ﬂmm// %Aﬂ/ 1y /mtq 74 aQGﬁtZW/
N My grpa Jpopd o
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Thé date of each amendment(s) adoption: 7~ ?4" Y47, (5
(date of adoption is required)

Effective date if applicable;
. (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

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

1

by

(voting group)

)
ﬁThe amendment(s} was/were adopted by the board of directors without shareholder action angd shareholder
action was not required.

I:I The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated - ?" 22 )T

Signature /

(By a directer; pre?{ent or othét officer — if directors or officers have not been
selected, by an ingdrporator — if in the hands of a receiver, trustee, or other court
appointed fiducjdry by that fiduciary)

i £- Preerld _ceo Lesidn -

(Typed or prmted name of person signing)

oot ﬁ

(Title of person signing)
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