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COVER LETTER

TO: Amendment Seetion

Mivision of Corporations

NAME OF CORPORATION; Jﬂﬂ.l M-{¥S_O(‘&/L IZeal,  INC

poceaeNt sowmer: P 11 0006 352 13

The enclosed Articles of Amendmens and tee are submitted tor filing.

Please return ali correspundence concerning this maiter 1o the following:

Ava [omsgirell,

Name of Contact Person

_ Peime Stun rraldy. E

-

P (=3
Firm/ Company J

8750 LoneSomae Doye Lane .

Address

-y

FL 22949

City/ State and Zip Code

G‘RM"_

Ave @ Prinig Stor . petf.

E-nxail address: (b be used for tuture annual repart notilication)

IFor Turther information concerning this masier. please cull:

MB'JJ“ LO nﬁSﬁUQ_Q_ﬂ-rH\ ar ( q .;T'! )_E_L 2-- L"\ q 0 La
Name wf ontact Person

Area Code & Daytime Telephone Number
Enclosed s o check for the Tollowing amount made pavable 0 the Florida Depariment of State;

(1 S35 Filing Fee

154375 Filing Fee &  LIS43.75 Filing Fee & TI$32.30 Filing Fec
Certified Copy Cersiticate of Status
pAdditional cops ia Certified Copy
enclosed) tAdditionad Copy

Certiticate of Status

is enclosed)
Mailino Address

— S

Street Address
Amendmeni Section

Amendment Section
Piviston of Corporations

Ihvision of Corporations
P Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 NooNonroe Street. Sutte 810
Tallahassee, FIL. 32303



Articles of Amendment -3

1o ’:__\
Articles of Incorperation -
af ~
o~
p - >
__Primt Stac realiy nc -
{Name nf(.'orpor:n.&Ju as currently filed with the Florida Dept. of State) —E’.
- p
Pllooo025273 o
tDocument Number of Corporation ¢l known 2

Pursuant 1 the provisions of section 6071000, Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

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

The  now
name inisi b distinguishable caond contain the word “corporation.” “compuny, " ar “incorporated ” or the abbreviation “Corp

Clac 7 er Uo7 ap the designation: “Corp. T e or CCo " professionad corporation same must contain the word
Cchartered. T Uprotessicnrad association, T or the abbreviation 1A

B. Enter new principal office address, if applicahle:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enmer new mailing address, if applicable:
{Mailing address MAY BE A POST (HFFICE 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:

N of Now Revisrered decit

ok strect address

Vew Revisterod (ifice Adddress: . Florida
i t4in Cedes

New Registered Agent’s Signature, if changing Registered Avent:
fherebv aceept thie eppointmens as registered wgent fam Konifiar with wind accept the obfivaiions of the posiion,

Nignainre of New Kegisiered Agenn, i chamsing

Cheek it applicable
C) The amendmeni(s) isfare being filed pursuant te s, 607.0120 01 1y (o). S,



IT anrending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name. and
address of ecach Officer and/or Divector being added;

vl acddfitionad sheels i necessary

Please note the afficer director tife by the fiest fetter of the ogfice ditle:

I Lresidene 10 Viee Presadenr: 17 Treasurcr: S Secretary, 1Y Divecior: TR Trasiee: C 0 Chairman or Clerk. CECY Chief
Pacensive Cfficer: CFO - Chicf Financial Officer. I on agficer divector holds wwove than one tithe, ise the tivst letter of each office held
President. Treasweer, Director woulded be P,

Clentges showded be neted in the pedfoing manner Curresihy dohee Doe s listed as the PS T and Mike Jones s listed ws the U There i
a change, Mike Jones leaves the corporarion, Sally Smidy is named the U and S These shoutd be o as John Dog, PTas o ©Change,
Vike Jones, Vay Remove, and Sallv Smith, NV as an ddd

Faample:
N Change I John Duoe
X Remove Y Mike Jones
_xoAdd Y Sally Smith
Type of Action Titke Name Address

{Cheek One

1y Change W\CD:;: N_l_&kﬂ/ﬁ.s :;r LONGSwdﬂ--rL
V7 aad 5750 Lo miesana Dove Lok
__ Remove G”'ﬂbﬂ -f-_’_’: - 3.2‘9_\{9

2 Change

Add

Remove
R Change

Add

Remove

4) Change

Add

Kemowve

34 Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles. enter chanyve(s) here:
{Anach wdditional sheets, if necessarnzy, (Be specifics

F. Han amendment provides for an exehange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
Uf not applicable. indicaie N-1)




The date of cach amendments) adoption:

date this docement was signed.

EMfective date if applicable:

. if other than the

(e msere than 90 dan s afler amendment file dase)

Noter I the daie inserted nthis hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of Staie’s records.

Adoption of Amendment{s)

(CHECK ONE)

% The umendmentdsy wasiwere adopted by the incorporators, or board of dircciors without shareholder action and sharcholder

action was not required.

 The amendment(sy saswere adopted by the sharcholders.

by the sharchokicrs was/were sufficient for approsal.

2 The amendment(s) was/were approved by the sharcholders throush voting srouns. e follenving starement
) = g Y H J i
wies? b separately provided for cacl voring groap ciitfed o vore sepayarel on the amendmentisi;

“The number of vores cast for the amend mentts) was?were sufticient for approval

hv

vestingg uronp)

Daged /“' // — 20 2.1

The number of votes cast for the wmendoent(s)

Signature ’%__‘

(By

ur, president or other ofticer - if directors or officers have not heen
Cled. by an incorporutor — if7in the himds of a receiver, trustee. or other court
appoited fduciary by that fiduciary)

__/_qjé& qu:‘“ffﬁx

{Typed or printedbdame of person signing)

//M,MW%-

tTitle of person signing)



