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COVER LETTER

TOr Amendment Section
Division of Corporations

- NAME OF CORPORATION: %ngé )7&/ K %(/Z "Q’) a_
DOCUMENT NUMBER: @/‘Q 22200 6%5—’/

The enclosed Articles af Amendnrent and fee are submitted tor filing,

Please telurn all correspendence concerning this matter to the following:

ﬁ/?’?ﬂ g /4’7’-[?{7

Name Uf Cunl.ulJ

%ééfé /b {0 ’chg \@fﬁ, x
ook L

Addiess

47///4*/1&'4&/\;_, /’// 33§/ -

Cuy? State and Zip Code

e s /f’& 1/ ﬁ%@; L COA~T

E-mait address: (10 I used Tor tutyre annual repont notefication)

Far funther information concerning this matler, please call:

(Zyn. b /ﬂ%ﬂifm Xk | 3 /?di/

Name of Contact Perann Area Cotle & Dayiime Telephone Numbier

Enclosed is o cheek tor the following amount made pavable to the Florida Department of State;

O 5335 Filing Fer $43.75 Filing Fee & [3843.75 Filing Fee & [552.50 Filing Fee
Certiticute of Status Centified Copy Centiticate of Status
{Additional copyv is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address
Amendment Section Amemdment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2061 Executive Center Cirele

Talluhassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

TS s< e ”)%1// /gec/L Ioe

(Name of Corporation as currently filed with the Florida Dept, of State)

P2000093S /

{Document Number of Corperation (if known}

“a—p——

Pursuant to the provisions ot section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Artickes of lncurporation:

A, I amending nume, enter the new name of the corporition:

The  new

name must be distinguishable and contain the word “corporation.” “company, " oy Vincorporated " or the abbreviation
“Carp, " CIre, " ar Co, U or the designation " Corp.” Mne, " or "Ce A professivaal corparation name must contain the
word "chartered.” “professional association, " or the abbreviation “P.A."

ray, L applicable:
SIREET ADDRESS )

B. Enter new principal office add
(Principal affice address MUST BE .

C. Enter new mailing address, it applicable:

tMuiting uddresy MAY BE A PUST OFFICE BOX)

1. W amending the registered agent andfor registered oifice address in Florida, enter the name of the
new registered agent andfor the new registered office nddress:

Nume uf New Repistered Avent

tFlarvida street aididressy

New Reviytered Office Addreas: . Florida
(A (2 Code)

New Resistered Apent’s Siensture, if changring Registered Agent:
{ horetn accept the appeiniment as registered agent. [am familiar with and accepl the obligations of the positon,

Signature of New Revistered Agent, i 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
uddress of ench Officer and/ur Director being addedd:
tArach additional sheeis. if necessary}

- Please note the afficerfdirectar tite by the fiest letter af the office title:
P o= Presideni; V= Viee President; T= Treasurer; §= Secretury: D= Director; TR= Truswee: ' = Chairmuan vr Clerk; CEOQ = Chief
Facentive gficer: CFO = Chivg Finuncial Officer. If an officerddivecior holds miore than one title, Hist the first tetter of cach office
feld Prexident, Treasurer, Director would be PTT.

" Changes should be noted in the jollowing muaancr. Currenddy Johin Dee is fisied s the PST und Mike Jones is listed as the V, There is
a chamge, Mike Jones leaves the corparation, Sally Smith is named the Vaad 5. These showld be noted ay John Doe, PT as a Change,
Mike Jones, Vas Remanve, and Salty Smith, SV s an Add.

Example:
X Change

X Remove
_N Add

Tape ol Action

{Check One)
1) Change

X:‘uhl

Remove

2y _ Change
ﬂX_ Add

\RI.'I'HU\-U

Sy Uhange
__Add

Remove

) Change
Add
Remove

3) Change
Add

Remove

0) Change
Audd

Remuove

PT John Doe
v Mike Jones
Trle Naime Address

S Aowade M fdoy 515 W 45t
S [t b £ Ba0/2-

, ]
D JQZGQJZ /Qﬂi/@oa?q §157 v YT
Wro/ad 1 23012
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F. Ifamending or adding additional Articles. enter change{s) here:
(Atach additional sheets, if necessary). (B specifiv)

F. If an amendment provides for an vachanpe, reclassification, or cancellation of issued shares,
pruvisions For implementing the amendment if not contained in the mmendment itself:
Vs applicable, tndicate NeA }

Page 3ol 4



The date of each amendment{s) advption: —’7,// %// g . if uther than the

date this document was signed.

- Effective date il applicable:

tres more thae 90 days after amendment Jile date)

_Note: 1f the date inserted in this block does not mect the applicable statutory filing reyuirements, this date will not be listed as the
dovunwnt's eftective date on the Departinent of State’s records.

Aduption of Amendment(s} (CHECK ONE)

O ‘I'ne amendment(s) was/were adopted by the shureholders. The number of votes cust for the amendmient(s)
by the shareholders was/were sufficieat far approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separaely provided fie each voring group entitled 1o vote separately an the anendmenifs):

“The aumber of votes cast Tor the amendment{s) wasfwere sutficient tor approval

by

fvaring group)

O The amendiment({s) wasawere adopted by the board of directors without shareholder actien and sharcholder
achion wis not reguined,

>é‘;l'hc amendments) wasiwers adopted by the incorpataters withouwt shareholder action and shareholder

action wias pot required. ?
Dated 7}// ‘71.,// ’ Y

Signature
(Bvad oer - Alirecturs or officers have not been
selected, by an incorpoarator — if in the hands of a receiver, trustee, or viher court
appuinted tiductary by that tiduciary)

L 2raa & 4 L o O

{Typed or printed name of person signing)

//?/(-; j(/«ﬂ#

{Title of person signing)
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