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COYER LETTER

T Amendment Section
Iyivision of Corporations

NAME OF CORPORATION: (D"'-\@ Laoﬂ LDCLH gk{» @\’WS\JJ\C,
pocostentomer: T L ODDL O ?E)d

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

\_ance peﬁb@f

\ me of’ C(mldLl Person

Dm@au Loall g &\S*AMN\S el

Firm/ Com p.m\

alsa LR Mag L Ge WY

Address

Sarford ¥ 3:;m\

City/ State and Zip Code

AR @ Oneoa > Ore uoaiallSy InC. CON
nail adkdress: (to be dsed for future ahnual report notitication}

Fov funther information concerning this matter, please call:

Larce. Poepe( LUDT (R g\ 4

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek (or the following amount made pavable w the Florida Depariment of State:

O $35 Filing Fee 084375 Filing Fee & [J%43.75 Filing Fee & %5452.50 Filing Fee
Certificute of Status Cenified Copy “ertiticate of Status
{Additional copy is Centified Copy

enclosed) (Additionaf Copy
ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division ol Corporutions Division of Corporations
.03, Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment

Lo
Articles of Incorporation
of
C \ {Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (i known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation;

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

The  new

name must be distinguishable and contain the word “corporaiion.” “compan.” or “incorporated " or the abbreviation
A professional corporation name must contain the

“Corp. " Cine, " or Col 7 or the designation Corp.” “ine, " or “Co”
word “ehariered, T Cprofessional asiociation, " or the abbreviation P4

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing
(Mailing address MAY BE A POST OFFICE ROX)

D, I amending the registered sgent and/or registered office address in Florida. enter the naine of the iy
new registered agent and/or the new registered office address: . o P
Nume of New Registered Agent T
e ‘l --f-:
- . LR -
{Flarida street address) - o)
New Registered Office Address: . Florida
iy} t7igr Cende)

New Registered Agent’s Signature. il changing Registered Apent:
! hereby accept the appointnent as registered agent. | um familiar with and accept the obligations of the position,

Signatire of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Ariach addisional sheets, If necessary)

Pleasg note the officeridirecior title by the first letter of the office 1itle:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairmun or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficertdirector holds more than one title, list the first letter of each office
held. Presidens, 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 corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr John Doe
X Remove A Mike Junes
X Add sy Sally Smith
Tvpe vl Action Title Namy Address

{Check One)

Il __ Change Vadoen M,:Pea‘be\’ 123, Honoe \Tbr\\@ﬁf
A Add .SC\X\‘%J « ' {:L\D);‘njfy ‘

Remuove

2) Change

Add

Remove

5y ____ Change
— e
Remaove g :-__) :i_'
:; —--
4) ___ Change e E

Add Tt

NEX

Remove

3) Change
Add
Remove

) (Change
Add

Kemove
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E. If amending or adding additional Articles, enter change{s) here:
{Awach additional sheets, if necessaryy.  (Be specific)

AV

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicae NIA)

(\'\l\gr
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The date of each amendment(s) adoption: \ \ - ‘ - l \ . it other than the
date this document was signed,

Effective date if applicable:

(ne more than Y0 davs after emendment file date)

Note: I the date inserted in this block does not meet the applicable statwone hling requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 Ihe umendment(s) wasisere adopted by the sharehoiders. The number of votes cast Tor the amendmentis)
hy the shareholders was/were sutficienm for approval.

O e amendmentys) washwere approved by the shareholders throegh voving groups. The following statement
musi be separately provided for each voring group entitled 1o voie separaiely on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were suflticient for approval

by

tvoting groupt

{J The amendment(s) was™ere adopied by the board of direetors without sharcholder action and sharcholder
action was nod reguired.

th amendment(s) was/were adopted by the incorporators without sharcholder zetion and sharcholder
getion wus not required.

NV S = A

Signature

)
Nl

v a direetor, prwﬂﬂ:'m or other officer — it Jirectors or officers have not been

i

selected, by an incorporator — it in the hands of a receiver. trustee. or other court - :' N
appuointed fiduciary by that Hduciary) — T
] ST
. -
\_ance _Peepel z N
('Tvped or printed name of person digning) L w N
i ) . D
(_61 S d & ) ‘1— b4 il

{Titke of person signing)
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