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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: (U[(Kh kh[/?mnmfl‘{{u g’/ﬂ/l (2 Ty
DOCUMENT NUMBER: Pl 10000 '7&5 q Op

The enclosed Articles of Amendment and {ce are submitied for filing.

Pleasc return all correspondence concerming this matter to the following:

Aobin ™ [falik,

Name of Contact Person

[adsh Zndi o0 pentul ity T

Firm/ Company

dupp 418 Count

Address

VO heach Ua 2090

City/ State and Zip Code

pmhm M 0AShD & wa, | oM

E-mail address. (1o be used for future annuaVlreport notification)

Faor further information concerning this matter, please call:

ﬂvob»r}mwcu&h 118 P06 8

Name of Contact Person Area Code & Daytime Telephone Number

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

00 $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
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
Tailahassee. F1. 32314 2415 N. Monrou Street, Suite 810

Tallahassce, FL 32303




Articles of Amendment
1o
Articles of Incorporation
of r" ]

lWalsh anyioNnmen Fl Survadleds .

(Name of Cnrpnratmn as currently filed with thc_?nrpd:! Depf aje

Vilopon 720t S o

(Document Number of Corporation (if klné’wlﬁﬂ ¥ “?-TE
JF

Pursuant to the provisions of scction 607.1006. Florida Siauncs, this Flerida Profit Corporation adopls the followinglamendmen(s) o
its Articles of Incorporation:

Ul

!
o
N

A. If amending name, enter the new namge of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company, " or “incorporated " or the abbreviation| " Corp.. ™
“Inc..” or Co..'" or the designation "Corp,” “lnc,” or “Co”. A professional corporation name must contain the word
“chartered.” “professionad association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: !
(Principal office address MUST BE 4 STREET ADDRESS ) l

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OQFFICE BOX)

D. IT amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Name of New Reyistered Agent /)Yb L.D,f i r}’\ wa’(‘s

Ueko Q0 &»uﬂr Ve feepch G
tFloridu street addresst \3 352 ec)l

New Registered Office Address: . Florida
(City) (Zip Conde

S

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appoinmment as registered agent. [ am familior with and accept the obligaiions of the pasition.

fa)ﬂﬁ/un oJT{ Ld oy [

Signature vf New Registered Agent, if changing

cek if applicable
The amendment{s) is/are being filed pursuant to . 607.0120 (11) (e). F.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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the jirst letier of the office title:
P = President; V= Vice President: T= Treasurer; 8= Secreiarr D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. {f an officer/director holds more than one title, list the first letter 'q/'cac‘h office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremitly John Doe is listed as the PST and Mike Jones is h’s.wd| as the V. There is
a change, Mike Jones leaves the corporation, Sailv Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones. 1" as Remove, and Sally Smith, SV as an Add.

Example:
X _Change

X Remove

X Add

Typc of Action
{Check One)

1) Change

Add

& Remove

2) Change

% Add

Remove
3) Change

_ Add
_ Remove
4) __ Change
__ Add
__ Remove
5) __ Change
. Add
_ Rcmove
6} ___ Change
Add

Remove

John Doc¢
Mike Jones
Sallv Smith

Name

QQ@,D' M. OISR

Address




