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COVER LETTER

TO: Amendment Seetion
Division ot Corpurations

NAME OF CORPORATION: ér Cc«:\f ﬁm v 1 CO’\/J‘! ruc\ xu!\_,Cb . O_(Z TQ ”c. (\‘\ggfﬁ

The &
socomsrsomsn_ PIOOOOA XA L

The enclosed Articles of Amendment and tee are submited for filing.

Please return all currespondence concerning this matter o the following:

".DQ&UA o gs

Nume of Contact Person

I(&O[ ?‘,‘_}‘Sl\ | £y O O.-

L v * -

Address

'Tal\aL\QQs‘rc | 32317

Citv/ State and Zip Code

Dc'u Lo\ S4 @,Corr\c:a\ 6‘) RN c—f

E-rmail address: (10 be used for future annual report notification)

IFor further information concerning this matter. please call:

"Dobv L sc W (FS0 Hqs-qoés

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable o she Florida Department of State:

D555 Filing Fee 0s43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certitied Copy Curtiticate of Status
(Additivnal copy is Cuertitied Copy
enclosed) {Additional Copy

is enclosed)

niling Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee., Fl, 32314 2661 Executive Center Circle

Talahassee, F1, 32301



Articles uf Amendment

v

TNne C—f\,aer

{(Name g Corpor:tion as currently filed with the Florida Dept. of State)

Amem'm Cmermmhom Co. 0f Tallanassee

P HOOOOYUDBNZ |

(Document Number of Corporation (it known)
its Articles of Incorporation:

A

I amending name, enter the new name of the corporation:

s O o b

CO.

name must be distinguishable and contain the word “corporaiion,” “"company,

The
“Corp.,” “Ine.” or Co., " or the designution “Corp.” “Ine,” or "Co™. 4 professional corporaiion name must comin the
word “chartered.” “professional association.” or the abbreviation “Pt.”

HeW
or “incorporaied” or the abbreviation
B. Enter new principal office address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS )

C.

-

Enter new mailing address, if applicable;

sk

{Muifing addresy MAY BE - POST QFFICE BOX)

»

o

-

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

Name of New Registered Agent

{Florida sireet adedress)
New Registered Office Aiddress:

{Cityy

. Flurida

Zip Cadey
New Registered Aeent’s Sienature, if changing Registered Agent:

1 herebv accept the appoinument as regisiered agent. | am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, §f changing
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Pursuant to the provisions of section 6071006, Florida Statates. this Florida Profit Corporation adopts the tollowing amendment(sh to



If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/for Director being added:

(Atrach additional sheers, if necessarv}

Please note the gfficerddirector title by the first letter of the office ritle:

P = Presidemt- ¥= Fice President: T= Treasurer: 5= Secretny; D= Director; TR= Trusiee; C = Chuirman or Clerk; CEO = Chigf
Executive Officer; CRO = Chigf Financial Officer. if an officer/director holds more than one title, list the Sirst fetrer 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 named the ¥V and 5. These should be noted ax John Doe. PT as a Change.
Mike Jones, V as Remaove. and Safly Smith, SV as an Add.

Example:
X Change e Jaohn Doe
X Remave A Mike Jones
N Add 5V Sally Smith

Type of Actiun Title Nume Address

{Check Oned

) Change

Add

Remove

) Change

Add

Remove

-

3) Change

Add

Remove

43 Change

Add

Remove

J) Change
Add
Remove

0} Change
Add

Remove
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E. If amending or adding additional Artieles. enter chunge(s) here:
{Allach adeditional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeuting the amendment if not contained in_the amendment itself:
(if not uppliceble, indicate N/T)
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The date of each amendment(s) adoption: .11 wther than the
Jdate this document was signed.

Effective date if applicable:

(o more than 90 devs after amendment file deaie)

Note: ' the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

@Ahc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for upprovad,

O The anu.nd:m_m(s) \\ﬂb/\\LTL apprm cd by ihc bhdrtht)ldt.rﬁ through voting groups. The following siatement

Imentfsi
“The number of votes cast for the amendment{(s) was/were sutficient for approvul

by
{voring group}

O3 rhe smendmentys) wasfvere adopted by the bourd af directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated q-1 b - \Ct

Signature (_(’7 AL U T A Pﬁfs

(By trctrﬁﬁ)rcsldml or other officer — if directors or ofticers have not been
seleeted. by an incorporator — it in the hands ot a receiver, trusice. or other court
appointed Hiduciary by that fiduciary}

‘.’DOW,—Q —D U)|{€

(Fyped or printed name of person signing)

P, s deas)

{litle of person signing)
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