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COVER LETTER

TO: Amendinent Sectivn
Mhvision of Corporations

NAME OF CORPORATION: gOU ‘H/‘ EQO\ gj’\ Cc\;/\\] ‘C chm{)&m\/ Inc ‘
DOCUMENT NUMBER: D l \ OO 00 f))» G ?\8

The enclosed Articles of Amendment and [ce are submitied for liling.

Please return all correspandence coneerning s matter o the following:

TT\»\O‘\'L\\/ } COS '{*(«\

Name ol Contact Person

Firm/ Uompany

7a50 W) 26t M yeeioe

Address

L’\'.c,\\(iug‘\ ! }'_(, ’3?0( (0

City/ State and Zip Code

Tw\ ALQ @ SOJIV\’\ {Dcc\d«\ thélﬁS.(_OP\“

E-mail address: (1o be used for future annual report notitication)

For further informuton concerming this matter. please cull:

\/O\@)(_\’jS' LQQ\SJF(;, w780, 8T7 >700

Nume ot Contact PPerson Arca Code & Davtime Telephone Number

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

Eél"iling Fee (J3543.75 Filing Fee & [3843.73 Filing Fee &  TJS52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy iy Certiticd Copy
cnclosedy (Additionad Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division ol Corporations
P.0O. Box 6327 Clifon Building

Tallahassce, FLL 32314 2661 Fxccutive Center Cirele

Tallahassee. FI, 32301



Articles of Amendment
10
Articles of lnmrpurnlion

gjck-; LL LGO\CQ"\ CC\}‘\\] lc ompcm\// _LMC.

?\nmc of Corporation as currently filed with the Fioriga lﬂ)l of State)
PLLOGO00D) (7

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Flonda Stautes, ihis Florida Profit Corpuration adopts the following amendmentis] to
its Articles of Incorporation:

If amending name, enter the aew name of the corpoeration

name st be distinguishable end comain the word
“Corp” e or Col

word Cchartcred,”

The new
“corporation.” Ccompany.” or Cincorpovated” or the abbreviaion
Corp, " “Ine,” or “Co™ a4 professional corporation name must contain the
or the abbreviation 04"

or the designarion ™
“professional wssociation,”

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STRELET ADDRESS )

- -
ot el
-~ .- ﬂ
e T Lo
. . g — T
C. Enter new mailing address, if applicable: .. ST —
(Muailing address MAY BE A POST OFFICE BOX) A .
S
= O
n
-
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

Neame of Now Registered Avent

(Fiorida street address)
New Registered Offive Address:

. Florida
iy

(Zip Codey

New Registered Apent's Signature, if changing KRegistered Apent
! herely aecepr the appointment as registered agent

{am jamifiar with and aceept 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 cach officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

PMease note the officer/director title by the fivst letter of the optice title:

= President: V= Viee President: T= Treasurer: §S= Secretarv: D= Divector, TR= Trswee; C = Chairman or Clerk: CEO = Chief
Fxeentive Officer: CFO = Chicf Financial Officer. If an officorfdirector halds more than one title, list the fivst letter of cach office
held, President, Treasurer, Director would be PTD,

Chunges should be noted in the following maener. Cuerently John Doc iy listed as the PST and Mike Jones is lisied as the Vo There is
a change, Mike Jones leaves the carporation, Sallv Smith i nanred the V and S, These should he noted as John Doe, PEas o Change.
Mike Jones, Voas Remove, and Sailv Smith, SV as un Add.

Example:
A Change T John Doe
X Remove ¥ Mike Jones
N Add SY Sallvy Smith
Tyvpe of Aciion Title Namy Address
{Check One)

) __ Chunge E L'/MMMUC[ /A\cqs—_{c\ / SOU‘{FL\ Pf\c I<; L*—JEJ
_Add /7/04 !%'L‘(’“M/, FL <3 S)Lf(
_& Remaove

2} Change

Add

Remove

a

3} Change

Add

Remowve

4 Change

Add

Remoeve

5 Change

Add

Remave

6} Change

Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
(Attach additiona! sheets, if necessarc). (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. imdicate N4
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The date of epch amendment(s) adoption: . il other than the
date this document was signed.

\ / / /
Effective date if applicable: \ Q) ? [ 8

fno more thun 90 days after amendment file dater

Note: 1f the date inserted in this block does not meet the applicable statwtory filing regquirements, this date will not be Jisted as the
document’s eflective date on the Depariment uf Stuate's records.

Adoption of Amendment(s) (CILECK ONE)

O The amendmentys) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufticient lor approval.

[J The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
muest he separately provided for cach veting growg entitled (o vote separately on the amendmoentis):

“The number of voles cast for the amendment(s} was/were sufticient for approval

by

tvntiing growgs)

O The amendnient(s) was/were adopted by the buard of direciors without sharchotder action and sharcholder
action was not required.

The wmendiment(s) was/were audopiced by the incorporators without sharcholder action and sharcholder
aclion was not reguired,

Iyated lO -\~ ZQ‘ =

Signature i

(By u direclor. prcsid\'nl or other ollicer — if directors or officers have not been
selected. by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\\L\M Accx\g‘\

(l'_vpml or printed \mmc ol person signing}

T = QQ.:T CQB

{Title ol person signing)
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