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CATIN - TERESA

VER TE

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ A ARNE T ING O\ Ny28 o0 s0eatio N ‘Nt‘.
DOCUMENT NUMBER: _ T ALO00 40 R202

The enclosed Arficles of Amendment and foe nre submitted for filing.

Please retum all correspandence coneerning this matter to the following:

oalies ALe<SAPDL N

Name of Contact Person

DAUNKET NG R 10925700 SovwqoN AN

Firm/ Company

AL coaEn, Canmel uJA'}y o3

Address

MARLES -FeoQUid A 34140

City/ State and Zip Code

N ORketewr SAMUTVYS  OUS

TE-mail address: (to be used tor future annual report netification)

Faor further information conceming this matter, please call:

CRLICH ALz aSANDAA 205 244 8212
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed i3 # check for the following amount made payublc (o the Florida Depariment of State:

agu $35 Filing Fee D543,75 Filing Fee &  [1$43.75 Filing Fre &  [0$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Stars
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mafling Address Street Address
Amendment Saction Amendment Section
Division of Corporations Divizion of Comorations
r.O. Box 6327 Clifton Building
Tallahassec, FLL 323114 2661 Exccutive Center Circle

Tallnhassee. FL 22301

a1r/a7



Pursuant 1o the provisions of scction 607, 1006, Florida Starutes, this Fievida Profit Carporation udopts the following amendment(s) to
i« Articlca of Incorporation;

A, ITamending nome, enter the new name of the corporation:

The new

name musi he disiingeichohln and rvantain the word “corporation,” “vompanmy,” or “corporated” ar the ahbreviation
“Corp.. " “Ine.” or Co. " or the designation "Corp.” “Ine,” or "Co". A professionul corpuration name raust conletin the
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Articles of Amendment ™~ c’c'p%
to % F
Articles of Incorporation = 2 ™
of - :")"?1_(-
' . w ) fé
PAaKETIRe (@ mozsToM ol WO, ING o B2°
(Nnme of Corporation as corrently filed with the Florida Dept. of Statg) @® Sy
PAlopn A0 82 02 ™ wE
(Documcnt Number of Comparation (if known) =~ Fefl

ward “'chartered,” “prafessional association, " or the abhreviation “PA "

B. Entor new principal office addresy, if applicable: A4 0 COLIEN, cEMTEL WA "/
(Principal office address MUST BE A STREET ADDRESS ) ae — 3
1)

MARGES T 24dAD

C. Enter new malling address, if apphicable:

(Mailing address MAY BE A POST OFFICE BOX) ACHD cotM g ENTEL MINY

AR C R

NML&&_f“Ft- LD

D. If amending the registered apent and/nr registered office address in Florida, entcr the name of the

new registered apent and/or the new repistered office address:
Name of New Regisrerad dgent

(Floride serest addross)

New Revistered Office Addrese: . Florida

fCitw) (Zip Code)

istered Apent:

1 herehy aceepr the appaintment as registered agent. 1 am familiar with and accept the nhligations of the positio.

Signomre af New Registered Agent. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name nf each nfficer/dircetor being removed and dile, name, and

nddress of cach OfMicer and/or Director being added:
(Attach additional shects, if necesvary)
Please noir the afficer/diracror tidle by the first lntter af the office title:

P = Presidemt, V= Viee President; T= Treasurer; §= Secratary; D= Direvtor: TR= Trustor; C = Chairman or Clerk: CEO = Chigf
Execurive Officer; CFO = Chitef Financtal Officer. If an officeridirector holds more than ane title. list the first letter of cach offtce

held. President, Treasurer, Directar wouid he PTD.

Changes shauld be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Janes is listed ax the V. There is
a change, Mike Jones feaves the corporation, Sefly Smith [z named the ¥ and 8, These should be noted as John Doe, PT as a Chenge,

Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Chanpgc T Jnhn Dag

Miks Jones

2

X Remove

X Add Sally Smith

sV
Tone of Action Xitle Name
(Check One)
N TIAYEA

i

1) FANLICA

Chanye
¥ Add

Remove

——

2) ____ Change

Address

S2c 9w AW™ SRev
# 2304
m\!am,‘;—t_ 243D

—__Add

Remove

3 Change

Add

_.. Romove

4y Change

Add

Remove

) ___ Change

Add

. Remaove

6 Change

Acdld

Remove

Page 2 0f 4
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e

E. Il amending or adding additional Articles, enter cha
{Atach wdditiunal sheels. if necessary).  (Re speeific)

L

F. 1 an amendment provides for an exchange, reclassifieation, o canceliation of lsxned shares,

provisions for implementing the amendment if not contained in the amendmeant {sclf:
(i not applicable, indicate NiA)

Page Anf4
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o

The date of cach amendment(s) adoption: [O - ( - aO l ‘8’)
Effective date if applicable:

fne more than 90 days after omendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

O The aenendment(s) was/were adopted by the shareholders. The nomber of votes cast for the amerdment(s)
by the sharcholders was/were sufficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting grouna. The following statement
musf be separately provided for each voling group emiitled 1o vote separgiely on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approva

by

fvoting group)

L The amendrmen(s) wastwere adepted by the board of dircctors without sharcholder action and sharcholder
fiction was not required.

EAThe amendment(s) was/were adopted by the incorporators without sharchotder aetion and sharehnlder
actipn was not required,

Daed__4 Q0 /O [2042

- Signatore AQD O MQ SL

(By a dircctor, president or other officer ~ if direetors or officers have not been
sclected, by an incotporator = if in the hands of o secciver, trustes. or other court
appainted fiduciary by that fiduciary)

ALESSARNDAS  OR_ W
(Typed or printed name of persom signing}

ROZSINEWNS

(Title of person signing)
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