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COVER LETTER

TO: Amendment Section
Division of Corporations

naME oFcorporaTion: . 2 % S Leasivrg G(‘OU'D LL; /l\fC;
DOCUMENT NUMBER: P'l OOC)OF)@@B-B'T’

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

Please return all correspondence concerning this matier to the following:

Jutl P, ﬂ’)omc\ 3

Name of Contact Person

Couwntrgwid e Peo.lnc

3

Firm/ Company

135 Fex IHd., S\)l“t =

Address”

Kaoxville , 77v. 379 a1

City/ State and Zip Code

Jil @ counmtryuydehr com

E-mail address: (1o be used for future annual redort notification)

For [urther information concerning this matter, please call:

Ji Thoemg & w277, 2976t

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

ﬂ $35 Filing Fee [0s43.75 Filing Fec &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to FiLED
Articles of ln;:urpuntiun ‘ \h
o ‘ PH H
& 4 S Leasqu Group !r\}cjﬂ‘-um'a' 1€
(Name of Corperation o3 eurceruly filed with the Florlds Deat_ o State) iRy urﬂ&m
P11 ood0 530377 m&uh HASSEE
{Document Number of Corporation {if known) i W, .

-t

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) ta
its Articles of Incorporation:

A. Ifamending name, eater q]g new nome of the corporation:
County 'QWE‘P‘ P EQ L rf\f Ce The new
name st be d;:!lnguh’imb!e and contaln the word carporaifan, “comparny,” or “Incorporated” or the abbreviaton
“Corp.," "Inc.." or Co." or the designatian “Corp,” "fnc,” or "Co”. A professional corporation name musi contain the

word “chartered, " “professienal assoclation,* or the abbrevigiion “P.A."

nter geyy pri 1o hic: J:?‘SJFOX RCJ

(I;rfncfpal office address MUST BE A STREET ADDRESS) SU +|° r
. i -
Knpxuille, 7ol 34793 3
(Mailing address MAY BE A POST OFFICE BOX) ( Sa yrm e_,/
D. § pls A < 0 or of
regls nd/i e ngw offi
Nanie of New Registered Aeent Fim aA

ol S. Bro S,

(Flogida street address)

o Beclsterd Ofice ddess: L all @ DASS € € prerien_32303)
(City) {Zip Code)
[ tered ' (] €| ister enl:

{ hereby accept the appolntment as registered agent. [ omi fomifiar with end accept the obligations of the position.

T Loty & T57

Signantre of New Registered Agent. {f changing
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i

If amending the Officers and/or ]jirectors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter 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
a change. Mike Jones leaves the corporation. Sally Smith is ramed the V and S. These should be noted as John Doe. PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Acticon
(Check One}

1 D Change
Add

Remove

2) I:l_ Change
[ ac

g_ Remove
3 )u Change

¥ ru
D_ Remove

4) El Change

(] Aw
B Remove

35) D Change
[ nae
D_ Remove

6) ‘:]_ Change
[] aca
|:L Remove

PT John Doe

A Mike Jones
SV Sally Smith
Title Name

PD

Manshall R. elss

SD Skven H, SBINLej

CEo D

'ZAd\ar'HlA- Cether

Address

th Hric.l’\n")q PCSIC‘ Or.
B(bnclar)".‘jl”t_ 3323511

Drandon, 335¢/
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. )} an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment fife date)

Adaption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was’were sufficient for approval.

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

“The number of votes cast for the amendment(s) was/were sufticient for approval

)%

{voiing group)

vhe amendment(s) was/were adopted by the board of directors without shareholder action and sharehalder
action was not required.

DF he amendment(s} was/wvere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 0\ ’)\o(, \+

Signature M )_33‘/

(By a directdy, president or other officer — if dircetors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary}

™ s hol Co\a)

('prcd or printed name of person signing)

{eey

(Title of person signing)
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