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COVER LETTER

TO: Amendment Section
Division ot Corparations

NAME OF CORPORATION: %\\\_\\Q\ %\%Q‘\\&%‘\\ QQ\
DOCUMENT XUMBER: ___ N \\‘\'\\_\}‘“\\\?}\\\\

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

Please return all correspendence conceming this matter to the following:

NN

Name of Contact Person

Firm/ Company

NN e e el |

Address

NOE Xy 9

Cit\_n'f State and Zip Code

Aigrine, G| Ca

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

QLo TR NS W -

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the (oltowing amount made pavable to the Flonida Department of State:

kksss Filing Fee (1$43.75 Filing Fee &  T1$43.75 Filing Fee & (852,30 Filing Fee
Certificate of Staws Centitied Copy Certificate of Status
-~ %\ {Addisional copy is Certified Copy
\Q)\- enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FE 32314 2415 N, Monroe Strect, Suite §10

Talluhassee, FL 32303



Artiches of Amendment
i

Articles of Incorporation
of

B R R SR

ently filed with the Florida Dept. of State)

(Name of Corpuration as curr

D 1 ARQ RN

(Document Number of C “orporation (i known)

Pursuant W the provisions of section 6071006, Florida Statutes. this Florida Profit Corparation adopis the tollowing amendmentis)

its Artictes of Incorporation:

A, If amendine name, enter the new name of the corporation:

Vn® T vy

nanie must be rfmmgunimh."eundummmIhe word “corporation,” Ucompany, " or “incorporated " or the abbreviation " Corp.,
el or Celtoor the designarion " Corp. " Tlac T or Lot o professivaal corporation naue mist contain the word

“churtered.” professional axsociation.” of the ahbrevietion "1 A7 ]
\ et s OO Mot R
B. Enter new principal office address, if applicable: N \&
{Principal office address MUST RE ASTREET ADDRESS ) x . ‘ \_)
Dok < \\ ‘\)\ \

Z,Ao.a' 701

-C. Enter new mailing address, iCapplicable: Q (\)\ \
(Muailing uddress MAY BE A POST QFFICE BOX) \ \\\ \Q’\(\ ‘L\\*

47114

(I

== T

ST on
D. If amendine the registered agent and/or revistered office address in Florida, enter the name of the N = 2

new repistered agent and/or the new registered office address:

RN AAVARNN
AN \yiae Mg

tFlorida strevt slelpvss)
mﬁ : r\\\
AN i . Florids )

(Ciy) tZip Cudv)

Neme of New Registered Agent

New Revisiered Office Address:

d Agent:

New Registered Agent's Signaturg, il changing Registere
e midicr with and aecept the obligations of the position.

! hereby accept the appoiniment ds registered agent. am
\\\\\\\r\
‘argnum 'u[ New Regivered slgenl, if changing

Check il applicable \“‘}
O The smendmentis) isfare being fited pursuant 1w s, 607, a2ty ie).

F.5.



I1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of esch Officer andfor Director being added:

(Anech additional sheets. if necessary)

Please note the officesidirector tile By the firse letter of the office title:

P o= President: V= Viee Presideni: T= Trecsurer: 3= Secretary: 1= Director: TR= Trustee: C = Chairman or Clerk: CFEO = Chief
Execurive Officer: CFQ = Chief Fiancial Officer. [fan offfcer/divector holids more than ane 1ithe, tise the firstlenror of cach opfice held
Presidem, Treasurer, Divector woudd he DT

Changes should be noted i the following manner. Currently Johu Loe iy listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Seilv Smith is named the U and S, These shoutd be noted as John Doe, PT as o Chunge.
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:

X Change rr fohn Do
X Remove v Mike Jones
N Add SV sally Smith
Tvpe ol Actiun Tithe Name Address

{Check One)

L _X Change _L r\\\\\\)-\ N \\\)&\“ %\“\\ \5\&{\‘1‘&\%\1\&\;\
A Q 'ﬁ%\‘u\;&l \\Q\ N\\{\\\

Remove

il

2) Chunge -

P A

b
P

NG
il

Add

Remove
3} Change

g5 ¢
(

Add

Remove

43 Change

Add

Remove

3) Change

Add

Raemuove

6) Change

Add

Remove




E. If amending or addine additional Articles, enter change(s) here:
(Be specific)

{Auach additional sheets, i necessary)

WX \ \

N

A TANAN

[THY £} ADN 0202

F. If an amendment provides for an exchange, reclagsification, or canceliation of issucd shares,

provisions for implementing the gmendment if not contained in the amendment ityelf:

Cif ot appltserhle. :'ml.ixle :\-\K\/-
NN

95

AW
TN N\




Jdate this document was signed.

The date of cach amend ment(s) adoeption: \i\\ \\(\ \\ \ (\ - other than the

Fffective date if applicable:

N A N
trio more than 90 davs after amendment file dere) NV

Note: 11 the Jate inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adaption of Amendment({s} (CHECK ONE)

XI'hc amendmenits) wasiwere

adopied by the incorporators, or board of dircetors without sharcholder action and shurcholder
T Maction was not reguired.

O The amendment s} wasfwere adopled by the shareholders. The number of voles cast tor the amendment(s}
v (he sharcholders washwere sutficient for approval, '

O The umendments) waswere aporoved by e sharchalders through voling groups. The jollawing statemen
mist be separciely provided for each voiinggrou entdl

1o vote separeiely on the amendmeni(s):

“The number of voies cast tor the ameldipdat{sy\ wy; ficient for approval

by

{voting grr;‘r‘rp) SN N -

Diuted \%\\\\\k‘k}\\\:m ..] -
Signature \\,&\'\\Q}\ \N‘_&\i\\

{14 a dirccior, p

o
sulected. by aning yator — if in the hands ot a receiver, trustee, or other court
appointed fduciary by that fiduciary'}

AR NARNY

(Typed or printed nzme of person signing)

\&%\ﬁ%&\

(Fitke of person signing)

[VHY €1 AON QLA
=

99

it or other uiticer = 11 Jiecctors oF oiticers have aci o




