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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: qu D{\ACLG_ D]p A\')U\/HJ o Ren (C:@/a P.p\-
pocument vunmer: L 11 COO 10 ) 1 1)

The enclosed Articles of Amendmenr and tee are submitied for filing.

Please return all carrespondence concerning this matter to the following:

D ione  Aburto

~ame of Contagt Person

Lovw OfAC e of Adov O d Ben Laven

Firm/ Company

Wil SW § shreed St 203

Addrass

I (oennl FL 33130

City/ State and Zip Code

CL\Q\)(JVD\QL,O @C}ma?\- covn

E-mail address: (10 be used for future annuaksdport noufication)

For further information concerning this master. please cali:

Diont Jbuovto W30S, (LA4-9690

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a check for the following amount made pavable to the Florida Department ot State:

Kl 535 Filing Fec [0s$43.75 Filing Fee &  [0$43.75 Fiting Fee &  T1S52.50 Filing Fee
Certificate of Status Cerutied Copy Certitieate of Status
 Additional copy is Cenified Copy
enciosed} {Addiiena! Copy

ts enclosed)

Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corperations
P.O). Box 6327 Clitton Building

Tallahassee F1_ 32314 2861 Exerutive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of [ncorporation

e 08 Aburts gl Pon ForaPA

{Name of Corporation as currently filed with the Florida Blept, of State)

41z 58] SThY
{Tosument Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmenif{s) 1o

its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation:
Law 0ffce of %UV{{) P/q
name must be distinguishable and contain the word * cmpamrmu ©ccompany,” or Cincorporated or the abbreviation
“Corp..” e, " or Co. " or the designation “"Corp.” "Ine,” or "Co’. 4 professional corporation name must contuii the
word “chartered,” “professional association, ” or the ar’.'r':rf:\-i'miwz g4
B. Enter new principal office address. if applicable fJ /A‘
{Principal affice address MUST BE A STREET ADDRESS )

(. Enter new mailing address. if applicable /\J
(Mailing address MAY BE A POST OFFICE ROX) ! 'ﬁ—
;2::'-: —
~——an
. e
&=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the joet ? (.’\o)
new registered agent andfor the new repistered office address: ' 7.
-, o
F\, . e =
Nume of New Registered Agent /\J ) N " <o~ -~
{ =T
O
N
(Floridu street address)

. Florida
(Zip Codey

few Registered Office Address:
(Cirvy

New Registered Agent’s Sienature, if changing Registered Agent:
L am jamiliar with and accept the obligaiions of the position

! herchy aceept the appointment as registered agent

Signurure of New Revisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additional sheets, if necessarvy,

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treusurer; §= Secrewary, D= Director; TR= Trustec: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. [ un officeridirector holds more than une title, list the firsi letter of cach office
held. President, Treasurer, Divector would be T,

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corparation, Satty Smith is named the V and 3. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ¢z an Adid

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Salty Smith
Tvpe of Action Tide Name Address

{Check Oned
1) Change N//? t

Add

Remove

2) Change

Add

Remove

a

3) Change

Add

Remove

4) Change

Add

Remove

3 Chanpe

Add

Remove

6) Change

Add

Remove -




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

{Attach additional sheets, i necessarv).  (Be specific)
!

F. If an amendment provides for an exchange, reclassitication. or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/4)
/
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The date of each amendment(s) adoption: ; . if ather than the
date this document was signed.

Fflective date if applicable:

(ney more than 90 davs afier amendment file dare)

Note: If the date inserted in this block does not imeet the applicable stattory filing requirements, 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)

[0 The amendmeni(s) wasiwere adopted by the sharebolders. The number of vutes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendmeni(s) was/were approved by the shareholders through voting groups. The jeflowing statement
must he separarely provided for each voting group entitled 1o vote separately on the amendment(sj:

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

by

voting groupy

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

I3 The amendment(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action was not required.

//as/rs _________
=T,

(By a director, president ur ocher officsr - i directors or orficers have not been
selected, by an incorporator - if in the harnds of a receiver. trustee, or other court
appointed fidugiary by that fiduciany)

DiareE ApueT0

{Tvped or printed name of person stgning)

D

resiofen

VTiile of person signing)

Page = of 4



