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L
COVER LETTER
TOr Amendiment Section
Dyivision of Corporations
NAME OF CORPORATION: A AT ‘LCI.,B : Bu ('C{CL\I/ O,PA } P pr :
DOCUMENT NUMBER: P LO0O0 569%.|
Fhe enclosed Articles of Amendmoenr and fec are submitted for Gling.
Please return all cosrespordence concerning this matter to the following:
Aﬁ\JfCL, =y Bu rG’Q\/
Name of Contact Pers
Firm/ Company
PO Box Db%aed
Address
— Orlandd | FL_32%506
Cuy/ State and Zip Code
anLo_@, rlcmdb_{l_l‘-QP n
t-mmail address: ( be u»ul tor future annual report nou umrl)
For turther intarmiaton concerning this matter. please call:
Anita 2 Ruraay W 4O 30 2083
Name of Contact [’LI’\(‘!U Area Code & Daviime Telephone Number

Lnclosed is @ cheek for the following amount made pavable 1o the Florida Department of State:

O 535 Filing Fee L1843.78 Filing Fee & (84375 Filing Fee & (832,50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Addivonal copy s Certitted Copy
enclosed) ' {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division vl Corporationg Diviston ot Corporations
PO Boy 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



s}
Articles of Amendment — ..AT‘?_
to ©
Articles of Incorporation - :‘__)
of
Anibe 2 Bucaa ay CPA P A
{Name uf(’,urnurat urrently filed “nh the Florida Dept. of State) : -
PVWO0OCD5L,9%.1 @

{Document Number of Corporation (if knowny Lo

Pursuani W the provisions of scction 6071006, Florwda Stawnes, this Florida Profir Corporation adopts the following amendimeni(s) o
its Articles of Incorportion:

A, Mamending name, enter the new name of the corpoeration:

6 wenter Q’BJ(CCL\I C\/‘P A5 p 4\ The  new

natme nust he ff!‘ff”i.”l\?i'”ﬁl't and contain the word ™ rirtioh, u;frr,'um\ T tincorporated " or the abbreviadon “Corp
i e Col 7 oor the designaiion " Corp, ™ )'m. Tor "Co A professional corparation name must contain the word
Celartered, " professional association, " or the abbreviation “PAC

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

C. Enter new mailing address, if applicable;
tMuailing address MAY BE A POST QFFICE BUX)

D. INamending the registered agent snd/or registered office addresy in Florida, enter the name of the
new resistered avent and/or the new registered office address:

Namwe of New Regictered pen

(Floridu street address)

New Hegistered Oilice Address: . Flortda
ity (Zip Codes

New Registered Apents Signuture, if changing Registered Apent:
Fhereby aceept the appointment us registered agent. {am familiar with amd aceept the obligations of the position,

Swnature of New Regisiered Agent, if changing

Check if applicable
L} The amendmentis) isfare being tiled pursuant 1w s, 6070120 (113 (o). F.5.



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtach additional sheets, ifnecessary)

Please note the officer/divector title by the five levter of the aftice titde:

P = President; V= Vice President: T= Treasurer: 5= Secretury: D= Divector: TR= Trustee; O = Chairman ar Clerk; CEQ = Chief
Executive Otficer, CFO = Chivt Financiel Officer. I an ofticeridivector holds more than ane dtle, list the first fetter of each office held.
Drestdent Trewsueer, Direcior wonldd be PTT),

Changes should be noted in the following manner. Currendy John Doe s listed as the PST and Mike Jones is listed as the V. There is
a clumge, Mibe Jones leaves the carporation, Salfy Smuh s numed the ¥ and 8. These should be noted as John Doe, PT as a Change.,
Mike Jones, Vs Remove, and Satly Smith, S as an Add.

Faample:
X Change [} Juhn Do
XN Remove A Mike Jones
_N Add SV Sally Smuh
Type ot Actign Title Nt Address

(Chevk Une)
Iy Change D N a d \Os 59@ ﬁQf‘f —_—P' . —EDQ}j_bSﬂbS
X Add Qrlando FL 33950

Remuove

2) Change

Add

Remove
R Chunge

Addd

R Remove

) Change

Add

Remove

Ay Change

Add

Remove

) Change

Add

Remove




E. 1famending v addine additional Articles, enter change(s) here:
tAwach wdiditionad sheets, if necessary). (Be specificy

AL/

F. Iian amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if Dot centained in the amendment itself:
i nor appitcable, indicate NiA)

N[ A




The date of each amendment(s) adoption: \\ anvwar \‘f | ' leaq- . it other than the

date this document was sipned.

F.tlective date if applicable: Aaﬁ Uyl [ Q\O ;q-

L] N -
Hier mr;l‘l* than 90 dens afier amendmoent file date)

Note: [ the dule inserted in this block does nol meet the applicabie statwory filing requirements, this date will not be listed as the
dogunent’s effective dite on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

I he amendmentis) wasfwere adopted by the incorporatoes, o hoard of directers without sharcholder action and sharcholder
dction wis not required.

7 The amendmuenils )} was/were adopted by the shareholders. The number atf votes cast Tor the amendment(s}
by the shareholders wasfwere suflicient tor approval.

O The amendment(s) was'were approved by the sharcholders theough voting groups. The foltowing statement
must he separately provided fur cach voting growp entitfed 1o vote separatels on the amendmenits):

“The number of voles cast for the amendmentis) was/were suifticient for approval

by

fvoting groupl

Dared

Signature

Mo director, presidedt or ather uf'hu.'

d‘lk or afficers have not been
selected. by an incorperater —if in the b e Teceiver, trustee, or other coun
appainted fiduciary by that fiduciary)

/4/1”&&, B Bfrﬂ

(Typed or printed name of pcrsmu{u.nlr' !

D e 0

(Title of person signing)




COVER LETTER

TO: Amendment Scetion
Division of Corparations

NAME OF CORPORATION: A N 'LCLB . Bu ma\‘/ O/PA5 P A—
DOCUMENT NUMBER: __ PLLOOOO S S |

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

Please retum all correspondence conceming this matter 1o the following:

An'&a,% -%ura’a\/

Wame of Contact Persoss

Firm/ Company

PO BoX BKu%AeS

Address

Oclandd . FL_24%506

Cit}/ Statc ard Zip Code

E-mail address: {to be d5ed Eor future annual report noli[icalion}
L]

For turther information concerning this matier, please call:

(Am\ ta 2 Buraa\f a(MHOF ) F30 -R0O5D

Name of Contact Person ) f Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

O s35 Filing Fee (J843.75 Filing Fee & E(Qws Filing Fee &  [1§52.50 Filing Fee
Certifcate of Status Certifted Copy Certificate of Siatus
(Addutional copy is Certificd Copy
enclosed) ' (Additional Copy
ts enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment B o~
to y
Articles of Incorparation

Anilrai?:: - avraay (PA PA

(Name of Corporatio® as furrcntly filed with the Florida Dept. of State)

PUWoochs,9% |

{Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1006, Florida Swwtes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Encorporation:

A. If amending name, enter the new name of the carporation:

DSpenter v urgay , CPAs DA The new

t
name must be di.wingw'.\'l‘mb!e and contain the word “covpdratich, ™ “rompany,” or "r'Acarparured"or!hcabbrrzw’uﬁun “Corp., "
“nel " or Col " or the designatian "Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chartered, " “professional asseciation, * 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 OF FICE BOX)

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

Name of New Registered Agent

a

{Florida sireet addrexs)

New Registercd Office Address: , Florida
(City) {Zip Cude)

New Registered Agent's Signature, if changing Repistered Apent:

L hereby accepe the appointment as registered agent. [am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check it applicable
0 The amendmeni(s) isfare being filed pursuantios. 607.0120 (1) (e), E.S.



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

{Auach additional sheets, if necessary

Please note the officer/divectar tile by the jirst letrer of the office title:

P = Presidemt; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officer/divecior holds more than one title, fist the first letter of each office held.
Presidemt. Treasurer, Direcior would be PTD.

Changes should be nosed 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 ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvne of Action Tale Name Address

(Check One) T
1y ___ Change D Nad \a- f)PeﬂOf{’ ?l O . EDO)( 6‘0%qb6
X Add QOclando (FL 33850

Remove

2} Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

__ Remove




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

{Auach additional sheeis. if necessary),  (Be specific)

AL/

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:

A\{{frrm applicable, indicate Niit)




The date of each amendment(s) adoption: A anuwafr \ll i : &Qaq' , if other than the

date this document was signed.

Fffective date if applicable: danuary y\ ; doad

fno mave than 90 days after amendment file date)

Neote: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[%tu amendment(s) was/were adopled by the incorporators, or board of directors without sharehokder action and shareholder
aclion was nol required.

(G The amendment(s) was/were adopied by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

03 The amendment(s) was/were approved by the shareholders through voting uroups. The foflowing stutement
must be separately provided for vach voting group entitled to vote separately on the amendment(s);

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

by

{voting group)

Dated /O ‘\5__0 ’& 5

A=

3 director, pl’LSldCf( ¢ or other ofTicer - ll rs or officers have not been
selected, by an incorporator — if in the h Lccwer trustee, or other court

appointed fiduciary by that fiduciary)
finita. B [Sirgau

(Typed or printed name ofpcrsan,éignir)é)

Dé’c’m‘aﬁ

(Title of person signing)

Signature




