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COVER LETTER

TO: Anvidment Scetion
Division o Corporalions

NAME OF CORPORATION: Lgpﬁeg( t o Lorﬂ } i ‘,\C, i

The enclesced Articles of Amendment 20d t2e e submitied for tiling.
Please return all coriespondence concerning Lhis matter to the following:

¢ (eaq 5?( AN

ame of Contavt Pernon

Firm/ Company

oo\ B AR MNP Tal\Ye Nl

Address

Deectield, Beatin & 33U

City/ State und Zip Code

GEaG () OurSIerai nt 1 E4ELIED O]

Ii- 1'11110 {dress: (b Jeysed Tor future ansial report notification)

For further information concerning this mabter, please call;

(,a(eog% Toad e L 934, 20307199

af Contact Person Arce Code & Daytime Telephone Numhe

Enclosed is w cheek fur the fullowing smount made jayable (o the Florida Departiment of State:

S35 Filing Fee O$43.75 Filing tee & 043,75 Filing Fee & 1035250 Filing Lec
Certificale of Stutus Ceartified Copy Certificate ol Statua
(additional copy is Centified Copy
enclased) (Additiona! Cepy

is enclosed)

Mailine Address
Anmendment Section
Division of Corperalions
P2 Box 6327
Tallahasses, FI. 32314

Street Address

Amzndnient Section

Division of Corporations
Ciition Building

2an | Exceutive Center Circle
Talluhassee, 'L 32301




Articles of Amendnient
ta

Articles of Incorporation
of

S aeect. com \nl

(Name of CopnopXtion as currenuly filed with the ¥lorida Dept. f Stute)

210000 3+

{Docurment Nwinher of Corporatiozn (if nown)

Pursuan: to the provisions ol section 607.1 (K6, Florida Siaiutes, this Floride Profit Corporation adopas the lolowing amendment{sy to
its Articles of lncorporation:

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

_______ Sl

nume must be distinguishable and contain the waed “corporation.” “compuny. "

...... o The new
Yincorporated” or ithe abbreviadion
“Corp. " Minc, " or Co, 7 oor the designation "Coip " Uiee " or UG A professienct corporation name must contain the
word “chuartered” Cprofessional ussociation, ' ar the abbreviarion ©P A"

B. Enter new principal olfice address, il applicable: Mp‘- —
(Principal affice addvess MUST BE A STREET ADDIESS ) ' =
1~ = 3
- = o Ans—
. e (] T E )
y @
C. Euter new mailing address, if applicable; B\} ‘F{ . 1 E“ﬂ
(Mailting address MAY BE 4 POST OFFICE BOX) == I
£ i )
on
o

0. W amepding the registered spent and/or registered office wddress in Florida, entey the nume of the

new recistersd apent and/or the new repistered otfice address:

Name of New Heeistered Agand {\3 \(\

I loride sireer aditress)

New Registered Office Address: . Florida___
(Cisy) fZin Coile)

New Regivtered Agent’s Signature, if changing Registered Agent:
Fherehy aecepi the appoinimeni oy registered agenr. Dam familiar witly and oceept the obiigations of the position,

A

Signgture of Mew Rc‘gi_wcrell Agent, if chunging

Mage 1 nt'd




I pmending the Ofticers and/or Directors, enter the title and name of ench officer/dircctor being remuved nnd e, name, and

address of cach Officer and/or Director being added:
{Aitech cdditiona! sheets, if necessary)
Please note the officer/dircaior title by the first letter of the affice tide:

P = Presideny; ¥= Viee Presidint; T= Treasurer; 8= Secretary: Y= Divecior; TR Trustee; C = Chaivman or Clerk: CEO = Chicf
fixecutive Qfficer; CFQ = Chief Financiad Officer. {f an officeridirecior holds more thaw one e, list the first Letter of cocl office

held. Prozidenm, Treasurer, Rirccior wouidd be PPTD.

Chanyes should be naied in the foliovwing munncr. Cureenile John Do iy fisted ax the PST and Mike Jones is listed o8 the © Thero is
u change. Mike Jonex leaves the corporation, Suilv Smith is named the Vo and 8, Thes: shoald be noted as John Doe, PT oy v Change,

Mike dones, ¥V oas Remove, and Salfy Smith, SV o5 an Add.
Example:

X Chinge &l John Doc
X Romeve A\ Mike Iones
_X Add sV Sally Smith
Typeof Action Tile Natng Address

{Check Ong)
1y ____ Change

Add

g Remave
2} Change

__}A Add

_.. Remove

3} . Change
L Add
Kemove
1) Chuange
Add

4}

____ Removwe

Change

Add

Renove

Change

Add

_ Remove

(Ot (e Bad
Crel Fie\d Realin 7
ZRUUR

(EAMGEN Lo Y ion (Morei \ @wa

QOeec{iel\d Reaaln T
N UL
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(Attnch addrtinnal sheets, if secesyary).  {Be specific)

F. I an smendment pruvides for an excliange, reclasyification, or eanceMagion of jssupd shares,
provisions for ioplenenting the nmeadment if not contained in the amendient itself:

(if not upplicuble, indicate N/A) QS

Page 3 of 4




The date of cach amendment(s) adoption:
date this docement was sigied.

212813018

Effcctive date if applicable:

.. L@ 12018

e r-wrr' theen ‘)0 n'rf'.': after an: rm’mwhr tiv deare)
Note:

document’s effeetive date on the Deparanent of State’s records

Adoption of Aniendmett{s) (CHECK ONE)

O ths amendments) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the stureholders was/were sufficient for approval.

03 The amendment(s) was/were approved by e sharehelders througl voting graups. The following statement
susi be separately provided for edack voiing group entitled 1 voie separately on the amandaept(s)

The nutnber nf votes cast for the amenament{s) was/were sufTcient foue approval
pe

by

oting group)

O rtie amendment(s) wasiwere adopivd by the board of dircctons withowt sharchelder action and sharehelder
action was nod required,

| he amendment(s) waswere adopted by the incomaorators withoul shareholder action wd sharcholel
ACHON Wi 1ot required,

Dated Tﬁ-z/ 319
Sipnatg /,_//L

(By a di :-(mr, prcsulcm o other officer - if directors or olficers lave ant bean

selected, by an incorpovator - iFin the hands of wiceciver, trustee. or wihier court
appeinied lidueiary by that iduciary)

(rreac &6 edomnan

{Vvped or prinied name of person signing)

r'-)’P_sn 0( P(“A_

(e of person signing)

Pape 4 of 4

S Wd 82NV 610

+

8l

___ il'other thar the

I ihe date insericd in this bleck does ot meet the anplicable stahtory filing requirements, this date wiil not be ifsied s the




