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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _k“h_&/ Slenn  Cdnr Gf@m?o 1‘P\‘é’i"
DOCUMENT NUMBER: __ {7 } 20000 o5 | |

The enclosed Articles of Amendeent and lee are submited for filing,

Please return all correspondence concerning this matter to the following:

-1 d -
Nama of Contazt Person

%
Firm/ Compuny

120V0_ @iy Ve ¥ 707

Address

M- Midms )1 33V

City/ Staic snd Zip Code

For further information ¢oncerning this manet, please call:

o el — " T3~ 006 0

- Namé of Contact Person Arca Code & Daylime Telephons Number

Enclosed is a check for the following amount made payable to the Plurids Departioent of State:

O $35 Filing Fee DI$43.75 Filing Fee &  [3843.75 Filing Fee &  L1852.50 Flling Feo
Certificate of Status Certificd Copy Crrlifivate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Malliop Addregs dirpet Addrese

Amendment Seqdon Amendment Secticn

Divislon of Corporations Division of Cosporations

P.O. Box 5327 Clifton Building

Tullahasses, FL 32314 2661 Executive Cuenter Circle

Tallahasdes, FL 3230t
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Articles of Amendment
to

dd.m .G/enn L“ Gﬁov.pl PA'

o 33 eatly filed with o ol t, 0

(Document Nutnber of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes. this Floride Profit Carporation sdopts tho following amendment(s) to
its Arriejes of Incorporation:

A, [famending na t the ne

ame of the co; Hiom:

name must be distinguishable and contain the word “corperulion,” “cumpany,”

The new
oF "incorporated” or the abbreviation
"Corp.,” “Inc.," or Co.." or the designation “Curp,” “Inp,” or “Co". A profestional corporation rame nupt contain the
word “chartered,” “professionol essoclation, ” or the abbrevidion "PA.
B. En incip ¥ey, if spplicable:
(Principal office adiress MUST BE A STREET ADDRESS )
C. Enter naw mailing address, if appligable:
{Muiling address M4X BE A POSLOFFICE BOX)
W =
™
il %
R %
D.H ding the regiybered apent andior registered in ¥lorida, enter the rame of ¢ e N
pew registered agent and/or the new repinterad offics address: ase T
P =
Name of New Repistered Apant mg] =
— =
—
%Z‘ AV
(Florida street address) ~
. b
epis dress: — Florda
{Ciny}

{2ip Code}
¢w Replater end’s Signature, i ¢ i i Agent:
1 hareby accept the appoiniment as registered agent, ! am familiar with and accept the obligatiany of the pusitivn

Signature of New Regivtered Agent, if changing
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If smeading the Officers aud/or Directors, enter the title and name of each officeridivector being removed ond title, name, and
aditress of each Officer and/or Director being added:

[(Atsach additionod shecty, if neceysury)

Please note the officer/divecior title by the first ietter af the office title:
P = Prosidens; V= Vice Prosident; T= Treasursr; S Secrevary; D= Dircctor; TR= Trustee: € = Chaltman or Clerkc CEQ = Chiat

Executive Officer; CFO = Chief Financial Officer. If an aofficer/director holds mare than one title, Jist the first letter of eack affice
held, Presidunt, Treayurer, Divector would be PTD,

Changes should be noted in tha folluwing manner. Currently John Doe is listed as tha PST and Mike Jonap i lited as the V. There is
a change. Miks Joneg leaves the corporation, Sally Smith is named the V and S, Thase should be noted ax John Doe, T as a Charge,
Mike Jones, ¥ as Remove, and Sally Smisk, SV as an Add.

Example:
X Chanpe

X Retove

& Add

Typeof Actlop
(Check One)

1} X Change
Add

Remove

2y _. . _Chenge
o _Add

— Remove
3) Chanpe
Add

—Remove

4) Change
__Add
Remove

—_—

J) ___ Change
Adad
—Remove

€) —— Change
Add

Remove

EL  JohnDoe .
Y Mikg Jones

sV Salty Srith

Jiuls Namse Aggress

Pres Glen r dreluewn /

12000 Buceire. B%\Iéﬂh‘ 707
y B \g !

120U By Cémt Bl $77)
&N Y e 21 331D

-

Yl Jecds
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E. J{amendioy or adding addjHonat prticles, enter change(x) kere:
( attach widitionsl shuels, if necessary),  (Be specific)

NO. 9521

F. H an amenduient provides for an exchange reclassifinntion, or gangelistion of lamned shares,
rovisions for implementing the gmendment jf oot contuinéd in the amend I

(I nor applicable. indicale N/A)

Page 3 of4
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The date of exch amendment(s) adsption: l}/ 3 l Z ) s
Effective date i appHeabls: t } 3" I + .
! 1 (no mare than 90 days oftar amendment file date
Adeaptian of Anendmont(s) ({CHECK ONF)

3 The amendment(s) was/were adopted by the sharchobders. The number of votes cast for the amendmcnt(s)
by the shareholders wasfwerc sufficicnt for spproval.

[ The amendment(s) wasiwete approved by the sharsholders through voting groups. The folfowing statement
must be separately provided for each voring group entitled to vate saparately on the amendmans(s):

*The number of votes easl far the amendmens(e) wastwere suificient for approval

’ by _“
fioting group)

3 The amendment(s) was/were sdopled by the board of directors without aharsholder action and shareholder
action was nbt requircd.

ﬂ‘;‘he amendmen(s) was/wers adopted by the incorporators without shareholder action and ghareholder
action was not requined,

s 220 (2

dirkctor, : othtr aMichy'— if disectors or officers have not been
selected, by an incorporater — if in thgfhands of a receiver. trustes, or pther cowt
appainted fiduclary by that fidhsinry)

(Typad or printed name of person signing)

Vied. V’MM

(Tile of person signing)

Siprature
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