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COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: m !5+€F’ éDOAU /f\) (-

f
DOCUMENT NUMBER: il o002 71519

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

3 oe[ ATLermau

Name of Contact Person

/Vh; ']'@"‘ 6?9«0((,(4 [oe

Firm/ Cot(xpauy
(491 [/ 4L Towe~ Lone
Address
Delr, Read 1 434%
Cﬁy/ State and Zip Code

//17[0 €. /Wfé‘)l@" 6%5(/«»(‘0(»\.

E-mail address: (to be used for future annual repoft notification)

For further information concerming this matter, please call:

Je Aw(lzéfmau w Sl y A96°559

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:

$35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Addreys

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



Articles of Amendmsur
te

Articles af fucarporation
of

A i ra ;
Vs den fpede fwe .
(Nume of Corporation as curvently fled with the Florids Dept. af Siate)

e -y - Sy,
Fitocoso 12515
(Documem Numnber of Corporiion (i krow)

Pursnant (o the provisions of sec1ion 607.1006, Flonda Statures, sthis Flerida Proflt Corporatian adopis the following nmendment{s} ro
its Articles of Incorporation;

A 1 zmending nanie, enler the new name of the corpuration:

—_ . = fhe  new
wcne attest be chsengrtshoble and contti 1w word Ceorporaten.’ Ceompars” or “meoipoigied” or the abb evionon
Carp, " Mlue, ™t o Col Y our e distgnation Y Corp,t Clee,” or Co ", 1 professional corparasion name nant coniein the
werd “cluen teved, " “prafessional associatron " or the bl eviaion P4

13 r l { i~
B. Eater new principni gffice addsess. if applicable: { (‘f’ ?é 3,. {:.}L 5(\’1 n‘?
{Principal office address MUST BE A STREET 1 DDRESS')

v 9

PP /;'."yr e,

™, B - s

,}f’!f:"u&ﬁ__._‘!'l{’(fcf. [ 53 Y
it

4.

C. Euter new oynillug addeess, f applicable:
(3fetifing nddress A4V BE 4 POST QFFICE BOX!

D. IFamending the reglsteced ngent andior yegiviered office nddress in Florida. enter the nmme of the
wew registaved spent audior the uew vegistered office address:

Ay

Newe of New: Regivieved dgent ___ Dts DB

b e ere foaCan .
tFlortds snoet addyesss

o 2 Tyt
Rugerites od Qifice Adifress: VL S . - Flosida J—.:.’i.{.{k‘—.
tiny: 121 Code!

New Regintered Ageut’s Slg;wuu'r, if changing Registered Agent;
Liwseby cecept e pppotionay as J:tejs i d ent famif
i &
A 2
— ot 5 e

S f-.’-af New Regiviered dgent, 1if ¢ TR

ned aceont ihe obhgations of the posttion
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Articles of Amendment

to FILED
Articles of Incorporation
of 13 WV 26 PH 125

M(:)‘}’ff‘ §D<>A(4 //UL.. CopnI ARy AT g

o)
S Ty

(Name of Corporation as ctmhv filed with the Florida Dept. of State) TALLAL JASSEE T !Lir
Pltoooo 125 (4

{Documnent Number of Corporation (if knowr)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

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

o

word “chartered " “professional association,” or the abbreviation "P.A."

B. Eunter new principal office addyess, if applicable: / ('{ 96 I8 Lt) P {é ’F/O{Mf/' /Q/' €
{Principal office address MUST BE A STREET ADDRESS )
D—f[f&?f ﬂ.)(’&r[ F[— 35‘{({6

C. Enter new mailing address, if applicable:
(Mt:ib'ng address MAY BE A POST OFFICE BOX) 4361 W1 f lower LQ/LC/
Del ra7 Bec L FL 344l

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 offlce address:

Name of New Registered Agent Q G C‘\ﬂ((-b A«" gﬁ' it
luder M lower fanc.

{Florida street address)
New Registered Office Address: Def ) ﬁpacl\ . Florida ; 3 ('{ ZL
f (Ciry) N (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinbnent as vegistered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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:

(Arrach additianal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretmy; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following mammer. Currently John Doe is listed as the PST and Mike Jones is histed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1} D Change
L1 as
D_ Remove

2) D Change
EL Add
D__ Remove

3) D_ Change
EI_ Add
D_ Remove

4) [1 Change
D_ Add
D Remove

3) D_ Change
[ aa
D_ Remove

6) D_ Change
D_ Add
D_ Remove

John Doe

Mike Jones

Sally Smith

Name

Address
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E. If amending or adding additjonal Articles, enter change(s) here:
{(Attach additional sheets, if necessarv).  (Be specific)

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 not applicable, indicate Nid)

Page 3 of 4



The date of each amendment(s) adoption: \)\J!\Q_ ‘ ’5 221 . if other than the
date this document was signed.

Effective date if applicable: ‘)Jf\ [ [ z , 20 (_3
(no more than 90 davs after amendment file date)

Adoption of Amendment(s) {CBECK ONE)

D‘l‘he amendment(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’l'he amendment(s) was/were approved by the shareholders through voting groups. The following statemem
niist be separately provided for eacl voting group entitled to vote separately on the amendment(s):

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

by

(voting group)

@he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated fi /JC\/QOIJ

¥

Signature //L/
{By a difector. president or other officer — if directors or officers have not been
selectéd, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Toel  Avhermay

(Typed or printed name of person signing)

Duechar

{Title of person signing)
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