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COVER LLETTER

TO: Anendment Section
Division of Corperations

NAME OF CORPORATION: ( jﬂ\ Q ‘J ﬁ_ Tn(
DOCUMENT NUMBER: \ WO O C O {'\q 0

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

Please return all correspondence concerning this matter 1o the following:

Reny B Yen

Name oi'Conta&cl Person

U‘(\‘\ Qu /\_ Imf"

Firm/ ('omp:‘ny i

LOV\ Su/ 7l6 Street

Address

N\\me / F' %3)70

Cm/ State and Zip Code

Nney o @ uniky A uf

E-mail address: (10 be used for future annual regort notification)

For further information concerning this matter, please call:

Veaw N DX 156 B0 - X9 g4

Name ot Contati Persan Area Code & Davtime Telephone Number

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

@ $35 Filing Fee (J543.75 Filing Fee &  [I843.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Stawus
{ Additional copy is Certified Copy
enclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifien Building

Trllahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment iU s N F'p

to e
Articles of Incorporation
of 28’9”:39 25‘
o HiR25 Fi 1 pg
Uy 2 Vac oo

(Name of Corporation as chrrently filed with the Florida Depi/of State) " oL

YW 000G 27090 ’

(Documemt Number of Corporation (if known)

L

I

Pursuant to the provisions of section 607.1006, Florida Sustutes, this Floride Profit Corporation adopts the fellowing amendment(s) to
its Articles of Tncorporation:

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

/_\:;# g 3\‘ CAAT e —X— N ¢ The  pew

nime must be distinguishable and comain the word “carporation,” “company,” or “incorporated” or the abbreviuation
“Corp.,” “Inc..” or Cou.” or the designution “Corp,” “Ine,” or "Co™. A professione! corporaiion name must conlain the
word “chariered. " “professionul ussoviation, " or the abbreviation 7P A

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

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent

tFlarida streel cddress)

New Registered Office Address: . Florida

HELY Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:
I heroky accept the appointment as regisiered agens. | am familiar with and accept the obligutions of the position.

Sivnature of New Registered Agent, i changing
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if amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of ench Officer and/or Director being added:

tArmach additional sheets, if necessaryy

Please note the officer/direcror title by the first letier af the affice rite:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trisiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, lisi the first letter of vach affice
held, Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the folfowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Junes leaves the corporation, Saihe Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V ay Remove, and Sally Smith, SV us an Add

Example:
X Change PT John Doe
X Hemove ¥ Mike Jones
_N Add AN Sally Smith
Tvpe of Actipn Titie Name Address
{Check One)
1) __ Change
___Add
—  Remove
3y _ Change
__ Add
Remove
3) — Chanye
__Add
__ Remove
4) __ Change
— Add
_ Remove
31— Change
__ Add
— Remove
¢0) ____ Change
 Add
___ Remove
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E. Hamending or adding additionsl Articles, enter change(s) here:
(Auach addirional sheets, if necessaryvl.  (Be speciiics

F. If an amendment provides for an exchanpe, reclassification, or ciincellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicaie N/

Page 3 ol 4



The date of ench amendment{s) adoption: __. iias ? H o~ jcf . if other than the
date this document was signed.

Effective date if applicable: ,3 - Z L{ _lq
fne more than 90 davs after amendment file daiey

Note: [f the date insernted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

(3 The amendmeni(s) washwere approved by the shareholders through voting groups. The following statemens
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by

(voting group)

0 The amendment(s) was‘were adopted by the board of directors without shareholder action and shareholder
action was not required.

?'l'he amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not reguired.

Dated

/ e e
Signature % ///‘7,//// /
(Bya dirccmWMr — if directars or ofticers have not been

selected, by an incorporator — if in the hands of & receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

k\‘?f\‘\u \\_ '17}(9/1

(Tvped or printed name dr person signing }

LEO

{Title of person signing)

Page 4 of 4



