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COVER LETTER

T

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "TO ba (o g’*")l_&w_@

DOCUMENT NUMBER: P 000057 §oH

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

Please roturn ell correspondence coneerning this matter to the following:

Hﬂ"m:.‘.h Sin 4}1—.

Namc'nf Contaet Parsen

Hevman S':‘n'gl, + Age,catec

Firm/ Company
o0 State 24 ¢34, si. 2010
Addresy
&558//90'”4 L 327907
7 Cityf Srate and Zip Code

dming o;jlﬁ% @é Jive. torm
-mail address: (to beu or fature ahhdal report nofiTication)

For further information concerning this matter, please call:

Hermom  Snch w 07y 832/~ 1299

Name of Contact Person Aven Code & Daylime Telsphone Nimber

Encloscd is a check for the following amownt madc payable to ihe Fiorida Department of State:

[3 $35 riling Fee [C1%43.75 Filing Foo & 154275 Filing Fee & £ $52.50 Filing Fee
Cerlificats of Slatus Certificd Copy Cettificate of Status
{Additional copy is enclosed) Certified Copy
{Additionat Copy 1= encleyod)

Mailing Address Street Address

Amendmont Section Amondment Scetion
Division of Corporations Division of Carporations
P.0. Box 6327 Clifton Building
Tallshassee, FI. 32314 2661 Bxceutive Center Circle

Tallghasses, F1, 32301
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Articles of Amendment 701 JUR 22 TAE LS
- to
Articles of Incorporation ARY OF §TALL
of E‘{_'}FHIASSEE FLORIDY
lobacrn Spot Znc L
Namsg of Corpocation as currendy fed with Ida Dept. of State)

PlLOLLEST780Y

(Document Number of Corporation {if known)

Pursuant to the provisions of section £07.1006, Floride Statutes, this Flerida Prafit Corporation adopts the following
amendment(s) tn it Artieles of Incomoration;

A. ILamending naipe, enter the new name of the corporation;
6 ’VCI" D’h}r FOUC/M&V'T ..J-H & the new

hame must be distinguishable and contain the word "corpamhan, “ecampany, " wr “incorperated” or ihv
abbreviation "Corp.,™ “Ine.,” or Co.,” or the desigmarion "Corp,” “Inc," nr "Ca'. A professional corporatton
name must contain the word “chartered.” “prafassional association,” or the abbraviation “P.A."

Euter now princina 5, if applicable;

{Principal office addrass MUST RE 4 STREET ADDRESS)

C. Entcr new mailing address, i npplicablo;

{Muiling address MAY BE A POST OFFICE BOX) - '

D. If amending the repistered ngeni and/or reglsterer] offlee address in Vlorida, enter the name of the
new registered pecat and/or the new reristered office addrecs!

Name of New Registered Agent:

re -0 Addracs: (Florida strast addresy)
s , Vlorida
(City) {(Zip Code}

New Registered Agent’s §,§g}mturc, if changing Registered Arent:

4 heredy wceopt the appoiniment as registered agent. [ am famitiar will and aceept the nhligations of the position.

Stgnature nf New Rewistered Agent. i changing

Page1of3
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mengding the cers xnd/ i enter the title and pame of egch offlcer/dreetor bein

¢ rgmoved ynd title, nume. and address of each Officer apd/or Director being added;
{Attach additional sheets, if necessary)

Title ne Addross Type of Action
———— O Aad

[ Remove
- - . 0 Add

[J Remove
- 0O add

[J Remave
E. Ilf nmending or addjng additional Articles, enter chanpe(s) here:

(2urach additional shaets, if necessmy),  (Be specific)

F. n amen rovides for an exchange, veclassifiealion neellation of js: chares
ovisions fay jmplementing the ameodm ined in the amendment lisalf:
(if rut applicable, indicate NVA)

Pagelaotf3
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The date of cach nmendwicnt(s) adeption: é/ 22/ ;‘l
i (date of udoprion &5 required)
Lffective dale H applicable:

(o more than 50 davs gfier amendment fils date)

Adopiion of Amendment(s) cn ONE

BT e amendinent(s) was/wure adopied by the sharehoiders. The nurmber of vates cast for the amendmeni(s)
by the shareholders was/were suffieient for npproval,

D The amendment(s) was/weve approved by the shoreholders through voting groups. 7he following Statemens
must ba geparately provided for cach voilng group entitled 1o vote separately on the amandment(y):

“The number of votes cast {or the amendment{s) wawwere sulficient for appraval

L4

by

{voring groun)

O The ameandment((s) was/were adoptod by the board of direeinrs without sharsholder action and sharchalder
action was aot required,

D The amendrment(s) wasfwers adopted by the incarporators withowt sharehelder action and sharchnidey
action was nol required,

Daed_O& - 29 201

N
Signature W\ :
(By Wdirector, prosident of other offleer — if direclors or officers have nol been

selected, by an lncorporator — if in the hands of a recciver, trustee, o other court
sppointsd fiduciary by that fiduciary)

Armirn Docdhia

(Typed ar printed namo of person signing)

Dresi clent

(Title of person siguing)

Page 3 of 3

NO. 598% P

b



