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' COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: ?f P Kabm(&(@ fna L ]—/‘ C

DOCUMENT NUMBER: P 1 (){)005'—() $9 ¥

‘The enclosed Articles of Amendment and foe are submitted for Giling.

Please return all correspondence concerning this matier to the tollowing:

H AnS Ndr'iem

Name of Contact Person

Firm/ Company,

/00 WV 26 Shek

Address

Ledeh:ll be 33313

Citv/ State and Zip Code

b-matl address: (1o be ased for future annual repott notilication)

FFor further information concerning this matter, pledse call:

\jrm) w236 SYE g5ar

Nime of Contact Person Arca Code & Davtime Telephone Number

Enclosed is i check for the following amount made pavable o the Florida DPepartiment of State:

O s33 Filing lee [JS43.75 Filing Fee & 0Os43.75 Filing Fee & 0832.50 Filing Fee
Certificite of Staus Certified Copy Centilicale ot Status
{Additionai copy is Centitied Copy
cnclosed) tAdditional Copy

is vneloseds

Mailing Address StrectAddress

Amendment Section Amendiment Section

Division of Corporations Division ot Corporations
PO Box 6327 Clitton Building

Tullahassee, FE 32314 2661 Lxecutive Center Circle

Tallubassee, 171, 37501



Articles of Amendment
to
Articles of Incorporation

PS\P (,C\\Ar\crof‘f\;i' Loc

{Namge of Corporation as currently filed with the Florvida Dept. of State)

P\\pooop 50598

{ Document Number of Corporation (i known)

Pursuant w the provisions of section 6071006, Florida Statutes, this Floeidu Profit Corporation adopts the following amendimenigsy 1o
its Articles of Incorporation:

A. I amending name, enter the new name ol the corporation: /\/

The  mew
senine mnst be distingnishalile and comain the word “corporation,” l"('rmqlmr_l-‘. "o Cincorporated” or the abbreviation
“Corp..” “Ine, " or Col " or the designation: “Corp, ™ “Ine, " or “Co ™ A protessional corporation name musi comtain the
word “charfered.” Cprofessional association. " or the ablbreviation " PoA.”

B. Enter new principal office address, if applicable; A Zin =
(Principal affice address MUST BE A STREET ADDRESS ) / u / ! ) - e
f—— &
ro
- = iy
C. Enter new mailing address, if applicable; - o
(Muiling address MAY BE A POST OFFICE BOX) A | ‘ {\ o - ~
v G
.’.., ;'\

. Ifamending the registered apent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent \4 [\ [v Y] (!e(/j (@]

/00 M ;16 SH oot

(Ftorida street addressi

New Registered Office Address: LG\A AQ_['L“ -f\ ’ . Florida 33 3 / 3

ity 17ip Codvel

New Registered Agent’s Signature, if changing Revistered Agent:
L hereby aceepr the appointment as registered agem. [ am pamiliar with and aceept the abligations of the position.

%(\& \int by NS

\mmmn ¢ of Now R swisteved . ILQHI r;f( hanging
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I wimending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheers, i necessaryd

Please note the officer/director title by the first lewer of the office title:

P o= President; V- Viee President; 7= Treasurer; S= Secretary: D Divector; TR Trusieer O Chairman or Clerk; CEQ - Chiet
Fxecniive Officer: CFY = Chief Financial Oflicer. It an officerddivector holds more than one titte, list the first fetrer of cach office
held. Presidens, Treasurer, Director would be PTD,

Changes should be noted in the follovweing manner. Currently John Do Bs Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Teaves the corporation, Salby Smith is named the Voand S These shonld he noted as Jobn Doe, PT as o Change,
Mike Jones, ¥Foas Reprove, and Sally Smith, NV as an Add.

Fxample:

X Change T John Due
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{(Check Oned

D Change M m irza A (ﬂ wqf _

. Add N . e
Reimove . : — r-r.i
Ui Ruems kKL Lo
2y ___ Change i W DLiAg &N o s
—Add st

Remove

3y Change ?_T_ HG‘M /Uﬂﬁegc\- Palo Y100 pp 26 S+
N Laufodull P 3391

Remove

B Change u i Arnﬁl E\l'qj QUJUWQL (—//OU M L& JL
%:\dd Loy alﬂrl““ ; Fr 33313

Remove

3 Change \ R -S\\OA 36\.” 0 \J _'.'\f?.fo (ﬁ”ﬁf(ﬁl \—‘ ’ U& Nw’ al(fg’
N aad Lo lﬂ\.\\{ e 33 )

Remane

] Change

Add

Retnove
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. W amending or adding additional Articles, enter chanuve(s) here:
(B specific)

{Avach additiona sheets, if necessaryy.

I

—

~ —
-— o=
T =
o] -
= i
5 i
. () P
. i
s T
¥ - b
I W
(oa]

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
ained in the ameadment itsell:

amendment if not con

provisions for implementing the
{if not applicable, indicaie N
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Tht date of cach amendment(s) adoption:
dute this document wuas signed.

Effective date if applicable: NU VQ!Y\\LQJ‘ a) l (; 0 \ cl

o more thém 90 vy afier amendment file dutes

if othier thane the

Note: 11 the date inserted in this Block does not meet e applicable statatory Gling reguiremens, this daie will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoptien of Amendment(s) (CHECK ONF)

O Ihe amendment(sy wasfwere adopted by the sharcholders. The nunber of vores cast for the amendiment(s)
by the sharcliolders was/were sutficient for approval.

il
O The amendment(sy wasiwere approved by the sharcholders through voting groups, The following staichent

—
7=
must he separately provided for cach voting group enrided to vole separately on the amendmens): . & T
- " : . L
e -z :
“The number of votes cast for the amendment(s) was/were sutlicient for approval . = i
hv - H i
- e
(vering grong ) j
v grony I
I'he amendment(s) was/were adopted by the board ot directors without shareholder action and sharcholder = 2
action wis not required. ’

Che amendnment(s) wasfwere adopied by the incarporiators without sharcholder action and sharcholder
action was not required.

[Yaed ”—DI— Q“Dlg

Signature e
(Byv a director, prt‘h]?ft‘ﬂ wer ofticer — i directors ar otficers Turve not been

selected. by an incorporator — ilin the hunds of o receiver. trustee, or other coun
appeinted fiduciary by that Giduciary)

Mic Awa‘\

{Tvped or printed name of person signing)

o5 don )

(Tide ol person signing)
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