P10

039

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] pekur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer.

COffice Use Only

WA AT

800375396838

POA22S2 =000 --N20 #%35 0

-3

=

Jynicy

Z,
~2
-
.
™
) )

— s
T <7 =S
T oy
— ——
2-. o
o= oy
D -~
< ™o
e, —
SR
<

Jy

P Y
L



! CORPORATE When you need ACCESS to the world
| ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
| "P.O. Box 37066 (32315-7066) ~  (X50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
i
WALK IN
PICK UP: 10/21 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING INC AMEND

1. XXXON 1 INC

(CORPORATE NAME AND DOCUMENT #)
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COYER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: \’}L\(\(Df\l 1 l/\/(__
pocumentnumser: P \\ 00 0p 34%.33

The encloscd Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matiet to the following:

Name of Contact Person

Firny Company

Address

Ciry/ State and Zip Code

5&»1(: \(fF Anhoo. ( oA

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Flp\‘lDlﬁl\ji‘\ Sl%)i'(.n‘:\ at ( lage ) (—\3?}“ Hﬂ 3

Name of Contact Person Area Code & Daytime Tclcphénc MNumber

Enciosed ts a check for the following amount made payable to the Florida Department of State:

0 s$35 Filing Fec Os43.75 Filing Fee &  [3$43.75 Filing Fec &  [1$52.50 Filing Fec
Certificate of Staws Centified Copy Certificate of Stalus
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Moailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

.7
L. %
0 /....D
Articles of Incorporation C '
‘of Pe)
R . ,5-/
AXO IN C <l
Name of Corporation as currcatly filed with the Florida Dept. of State . 'J}

[[0p00 39 4 22

(Documcnl Number of COrporaucn (Tﬁ wn)

Pursuant 1o the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) (o
s Articles of Incorporation:

A. I 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 ahbreviation
“Corp..” “lnc..” or Co.,” or the designation “Corp,” “Inc,” or “Co™. A professional corporation name must contain the

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

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. f amending the registered agent and/or registered office address in Florida_enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent C, /1 ﬂl S { /)\] ﬁ M qu )4/ /g i&/’
S qU/ NE A ; >

Y Ulirtorida sireer address)

New Registered Office Address: s (4/\/ R’ S.& . Florida \Z.j S‘ E z

lLany tZip Code)

New Registered Agent's Signature, if changing Re,
! hereby uccept the appointment as registered agen

1 am Jamilia with and accepl the obligations of the position,

Signature o 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:
tAteach addirional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office title:

F = President: V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u 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 4dd.

Example:
X Change PT John Dot
X Remove v Mike Jones
_X Add SV Salty Smith
Tvpe of Actiyn Tide Namme Address

{Cheek One)

1) __ Change a4 CisTips Ma Se1 ] BELT 4Gyl W0 TheAE

_ 8 - A .
~CEemend TSoalbse TC-3335)

2 ange A ﬂ bt{‘“q ; \/
— g £ Iabwdd S .m\lj,, i

Remove

3) ____Change
Add
Rcmove

4) _ Change
Add
Remove

3) Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, cnter change(s) here:

( atrach additional sheets, if necessary).  (Be specific)

F.

(if not applicable, indicate NiA)
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The date of cach amendment(s) adoption: ! O /Ol ] l '9. )

Effective date if applicable:

(no more thun 90 days after amendment file dute)

Adoeption of Amendment(s) {CHECK ONE)

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled (0 vole separately on the amendment(s):

"The number of vates cast for the amendment(s) wasfwere sufficient for approval

by
fvoting group)

{0 The amendment(s} was/were adopied by the board of dircctors without sharcholder action and sharchalder
action was not required.

D/I'{a-mcndmcnl(s) was/were adopied by the incorporatars without sharcholder action and sharcholder
action was not required.

mb 4/
R =)

(By a director, presi ent or ather officer — if dircetors or o icers have not beed
selecied. by an ing rator — if ip the hands of a receiver, stee or other cour
appointed fiduciary by that fiduciary)

C/}/f Li{Tinty M2 {m -M el T

(Typed or p inted name of person s nmg)
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