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COVER LETTER

T: Amendment Section
Division of Corporations

, 4 / ) P .
NAME OF CORPORATION: ..., Oy f /’/' éV{C//. / /7]'
DOCUMENT NUMBER: L/ ppoo 9 /‘ff/

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

Please retrn all correspondence concerning this matter 1o the following:

ZU&’/-J\ V//df-/

Name of Contact Person

Oyff A M/C‘-*J //4

Firm/ Company

T SE IR ﬁye J# . Poz0

Address

JN ey, Fl- 377/

/ City/ State and Zip Code

[/VC“ LAw 9R00p @ ?MA’//_(“a/’k

E-mail address: (10 be used fepfuture annual reportnoufic muﬁ

Fuor turther information concerning this matter, please cali:

Lovi) //y ) LJ05 5770135

Name of Contact Person Arca Code & Daytime Telephone Number

inclosed 5 a_ciwe€k Tor the following amount made payable to the Florida Department of State:

3-533 Filing Fee 04375 Filing Fee &  [J843.75 Filing Fee &  0$52.50 Filing Fece
Certificate of Status Certified Copy Certiticate of Status
{Addivonal copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tuallahassee, FL 32314 1661 LExecutive Center Circle

Tatlahassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation

' of .
. . y - ..-7
/O 48 A e //
(Name of Corporation as currently filed with the Florida Dept. ol State)

L 11 0000 25 /¥

(Ducumc_m Number of Corporation (if known)

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

A NMamending name, enter the new name of the corporation:

The  new
name mst be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
CCorp.” e, ar Col " or the designation "Corp, " Viie.” or "Co

word Cchariered,” Cprofessional association, " or the abbreviation “P.A

A professional corporation name must contain the

B. Enter new principal office address, if applicable:
tPrincipal vffice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX) / f L PR A l//-; H 7020
M am, Fe
! 2707/

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reyistered agent and/or the new registered office address:

Name of New Revistered Ayent

{Florida street address)

A /‘35791 21, Fd-
New Registered OQffice Address: 6/ faﬁ 77 C’- / /g f}-/ . Flonida —j*? 5 Q B

(Cirv 7/ FZP;: Codg) y 772
O .
bt 1
.- P o
New Registered Agent’s Signature, if changing Registered Ajpent: -’1'- Y.
I hereby accept the uppainnnent as regixiered agent. [ am fumiliar with and accept the obliguiions of the pmmnn ~o -
b )

Signature of New Registered Agent, if changing
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If ainending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cuch Officer and/or Director being added:

tdttach additional sheets, U'm'(:f’.\'.\‘mj‘}

Please note the efficertdivector title by the fivst letter of the office title:

P = Presideni; V= Vice Prexident; T= Treasurer: 5= Secretary; D= Dircctor: TR= Trustee;, C = Chairman or Clerk, CEQ = Chief
FExecutive Officer; CFQO = Chief Finanviel Qfficer. I an officer/director holds more than one title, {ist the first letter of vach office
held. President, Treasurer, Divector would be PTID.

Changes shovld be noted in e following manner, Curvently John Do is fisted as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jonex leaves the corporation, Safly Smith is named the Vand S. These should be noted as John Dov, PT as a Change,
AMike Jones, 1V ws Remove. and Sallv Smith, SV as an Add.

Fxample:
N Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tide Name Address

{Check Oned

I Change

Add

Remove

2) Change

Add

Remove

.

Change

2)

Add

Remove

4y Change

Add

Remove

5 Change

Add

Remaove

i) Change

Add

Remave
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E. ILamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (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:
Uf not upplicable, indicaie N/4)
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The dute of cach amendment(s) adoption: ) / /P/ﬂ . 1f other than the
date this document was signed. / / /
Effective date if applicable: ! /UD {C?

’ . u
(no more than 90 days after amendment file date)

Nate: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

——

Adoeption of 5\1{@!’1" ment(s) (CHECK ONFE)

v@?’hc Nendment(s) was/were adopted by the sharcholders. The mumber of votes cast for the amendment{s)

by the sharcholders was/were sufticient for approval.

O The amendment(s) was/iwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting grogs)
0] The amendmeni(s) wastwere adopted by the board of direciors without sharcholder action and sharcholder
actiom was not required,

~ /S
D)'&Thc amendmienys) was/were adopted by the incorporators without sharcholder action and shareholder

/ ;lGIJun\vuS not required. /
L o 4 /
Dated | ,@ ! %
U 7,
7
Signature . W % /

{Byv a director, president or other officer = if directors or officers have not been
sclected, by an incorporator ~ if m the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

LOyrs  Ybees

{Typed or printed name of person signing)

A T4y / /)iRecT oih

(Title ofpcfson signing}
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