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COVER LETTER

TO: Amendiment Seetion
vision af Carporations

NAME OF CORPORATION: t?u_rn oF Lice /’\J &

BOCUMENT NUMBER: FPlLoooe /1L o

Phe enclosed cArticles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this matter 1o the lolowing:

Sye_u'lﬂ )Cour_ﬁa.cd,qrr_s

Name of Contact Persen
E\_S,‘(_,q_y AQQL{N"T/;J & ¢ 'T:QQL ‘S‘t:._/z—t/lét: /AJC;

Firm/ Company

1821 L Bewry S raerT

Address
HO LA op by gg(_?LD~l‘-{O,Q
City/ S1ate und Zip Code

Soph\a- @{n»‘i, Hsoc+Fia . net”

L-mail address: (10 be used for foture annual report notilication)

IFor further informatan concerning this matier, please call:

,S_y_w_: 2} rtcuf/f‘?‘)"/"’ﬂ > at ( 4*';[/ ) QrY -ts57/

Name of Contact Person Arca Code & Davtime Telephone Number

Enciosed is & cheek for the following amount made payuble to the Florida Department of State;

@{ Filing lFee CIS43.75 Filing Fee & - £J843.75 Filing Fee & [$52.50 Filing Fee
Certificate of States Certitied Copy Centificate of Siatus
{Addittonat cupy s Certificd Cupy
enclosed) {Additennl Copy

s enclosed)

Muailing Address Street Address

Amendment Scetion Anwendment Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahuassee
Tallahassee, FE 32314 2415 N Monroe Street, Suite 10

Tallahassce, FL 32303



Articles of Amendment

to
Articles of Incorporation
of g
" ) - Ty S
Ser m OF LiFeE /N < H !Lv’"f‘f’

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

Plroooe 11290

{Document Number of Corparation (il kaown)  :

. iy
Purstant 1o the provisions ol section 607,1006, Floride Statules, this Florida Prafit Corporation adopls the following pmendmenisy o
its Articles ol Incorporation: ’

A, Hamending name, enter the new name of the corperation:

The  new

nare must be distongaishable and contuin the word “corporation,” Ccompany. " or Cincorporaied " or the abbreviarion “Corp.
Chrel o Col o the desienation “Carp. " Uine, " or Coto A professional corporation same must contain the vword
Cchartered.” Uprojessional association, ” or the abbreviation A"

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 1 amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisiered Agent

tFlarida sorect address

Noew Regesiveed Ofice Address: . Florida
(v (Aip Code)

New Hepistered Apent's Signature, il changing Registered Apent:
I hereby aceept the appoiniment as registered agent,  Fam familior with and accept the obligations of the pasition.

Sigrature of New Registerod Agent, if changiny

Cheek if applicable
1 The amendiment(s) isfare being Nited pursuant 1o 5. 607.0120 (I1ygey F.8.



If amending the Ofticers und/or Directors, enter the title and name of cach officer/directar heing removed and title, nante, and
address of each Officer and/or Director being added:

(Autach additional sheets, i necessary)

Please note the officerfdivector title hy the fivst leter of the office tile:
I = Presidem V= Vice President; 1= Treasurer: S= Secretary: D= Director; TR= Truswe:; C = Chairman or Clerk; CEQ = Chief’
Execurive Officer: CFO = Chief Financial Otficer. Ifan officer/director holds more than one e, list the fisst fetter of each office held,
Presideni, Treasurer, Director swould he PTID,
Changes should be noted (o the following menner. Currently John Do is listed as the PST and Mike Jones is listed as the ¥, There i
@ chunge. Mike Jomes leaves the corporation, Salhe Smith is named the Vand 8 These should be noted as John Doc, PT as a Chunye,
Mike Jones. 1 as Remove, and Sally Smith, 51V as an Add.

Example:
X Change

X Remowve
_XOAdd

Type of Action
{Check Oney

1y Change
)( Add

_ Remave
2y Change

Add

Remove
) Change

o Add
Remove
4) __ _Chuange
_Add
Remove
S0 Change
A
___ Remove
Ay Change

o Add

Removye

B Jolin Do
v Mike Jones

SV Sully Smith

Title Namg

T  Sipcey LeE

Address

AY 69 Joqu Biuce Moose D/L

Cofie ivcE UT 4017




E. i amending or adding additional Articles, enter change(s) here:
(Atach additione! sheets, if necessarm). (Be specifics

F. 1Can amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itseil:

U ner applicable, indicate N/




The date of cach amendmient(s) adoption: ;_5_{/ S & l/é‘" OQ*-‘T(’ 1t ather than the

date this document was signed.

FATective date if applicable: 5/ 3 &2 Z‘;-U AN

tner mosre than 90 davs afier amendment file daie)

Noter I the date inserted in his block daes not meet the applicable statutory filing requirements. this date will nol be listed as the
document’s effeetive date on the Department of State's records,

Adoption of Amendment{y) {CHECK ONE)

- The mmendiment(s) was/were adopted by the incorporatars. or board of directors without sharchalder aetion and sharcholler
action was net required.

4 The amendment(s) wasiwere sdopted by the sharcholders. The number of voles cast ror the amendment(s)
by the sharcholders was/were sutficient for approval.

.7.410 amendment(s) was/were approved by the sharcholders through voting groups. The following siutement
nist e sepuratele provided for each vering group entitled 1o vote separately on the amendneni(s):

Tl number of votes cast for the amendment(s) was/were sufficient for approval

by /

fvating grous)

Duted :_5-/'-3‘7 /30'3-“"'/

g
Signature &Z

{By a dircc[(}r’/prcmdcm or other ofticer - if directors or oflicers have not been
selected, by un incorporator - 1 in the hands of o receiver, trusiee, ar other court
appointed fiduciary by that Hdueiary)
— )
ﬂ’?fé’c’ﬂ" v T (b e

{Typed or printed name of person Signing)

Sz 1 p e T

(Title of person signing)




