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e COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ? NQ\ \ Nve e ent

DOCUMENT NUMBER: Y\20000 \7 LS

The enclused Articles of Amendment and foe are submitied for filing.

Please return all correspondence concensng this matter o the following:

@’\lla/\ Qﬁﬂak\\

Name of Contact Person

Firm/ Company
Roce | Ouraest  Peipt Dy
Address

Taman, FL 53U

! City/ State and Zip Code

% (la \\_ v« E/\f\o)wv\a.l\. Lo

E-mail address: (10 he used for future annual report nottfication)

For further information concerning this matier, please cail:

(2N an Landal) L F1B L SoL 4373

Name of Contact Person Arca Code & Daytime Telephone Number

linclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Fiting Fec {71$43.75 Filing Fee &  [843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) { Additionul Copy
is enclosed)
Maiting Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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(Name ot C nrporation as curr ontiv fibegd it
v \.CO00\7 15

nemment Number of Corporaticn 1 Known?

IPPY TRLNTS PO
EEERH A N I D

i r\l[iLlL\ of Incorporaiioit:

A I amending name, valer the new name of the carnoratinn:

Lande\\ Erderpise.S, T«

natie st he disinmashable and coniain the word (-'J"mf-l-??)”. Cleornpainy, o i orporatid o the ubbroviadon “Carp..

Chpe. e Gl o the desigiation "Corp T i, o tCet A prefessionel corporation nene st comtuin the werd
“elrtored.” professional assoiaen. T or the ubbrevintion "0

3
'

\6 v}\jmo\’u T
’C'J—:;-“.'\-oq\j"\‘\or L 4317‘77_'\_

(. Fnier now mailing address. if applicalie: . - .
nmmmmwm“wm}5r4puwwurmtﬂom 100061 {QJ¥¢95¥ ?ou\X Ve

A aemps Tu 33LAT

sent and/or registered office address in Flarida. enter the nome of the
h

Name of Now Reeistered Agent

FE e erivi sBreeF anlddreasd

None Revistered Gflice dddresy:

Floeida__

(Ui {Zrp Codde)

TR S I T EL pnipred Rue
Jepxe BoOrs 2T 1 RN

[ 53
I hevehy cocep the d]:,-rh'h!hu.hf s registerod agend, Lain Jrmiliar v n’h ced et the obdivations of the position.

Sagaaii v g e Beaigr el srguenid, f ey

Chieck if applicable
T The amendmeniia} s are being i ed pursuant Lo s, 607 D1z titrich £.5



if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nsme. and
2 gddress of cech Officer and/or Director being added:

(Attach additional sheots, §f necessaryi

Flease nole the officer/divector fitle by the first fetter of the office titie:
P = Presidens; - Viee Prosidenmi; T= Treasurer; §- Scerctary: D- Divector; TR - Trustee: C - Chairman or Clerk; CEQ - Chief
Executive Officer: CFQ — Chief Financial Officer. If un officeridivector holds meove than one title, fist the first letter of each oflice held.
President, Treasurer, Direcior would he PTD.
Changes shoudd be noted in the following swaner. Currentfy John Dog is lisied ax the PST umd Mike Jones is fisted as the V. There @s
a change. Mike Jones leaves the corporation, Sally Spiith is numed the 3 oand S. These showld be noted ax Jodor Doe, PTas a Change,
Mike Jones, ¥V oas Remave, and Sally Smich, SV as an Add.

Example:
X Change

X Remowe

N Add

Type of Aclion
(Cheek Onch

1) L Change
_Add

Rumove

2y Change

Add

Ruemuve
3 Change

o Add
Remove
4) _ Change
_Add
_ _Remave
3 __ Change
L Add
Remowve

B Change

Add

Remove

P John Doc
v Mike Jones

SV Sally Sinith

Title Name

R Q-\!AA CLande\N

Address

72000\ O} posk foink O

Nee e L 3BT
1 T
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E. Il amending or addine additional Articles, enter change(s) here:
{Auach additioned sheets, if necessary). (Be specifie)

F. [fan amendment provides for an exchange, reclussificution, or canceliation of issucd shorcs,
provisions for implementing the amendment if nol contnined in the amendment itself:
(if net applicabfe, indicate NA)




Tie daie of ecuch aniendment(s) adoption: . if other than the
date this documwent was signed,

Effective date if applicahle:

tno mare than 90 duve after amendmens file dures

Note: Hthe diote inserted in this block dovs not meet the applicable sistuiory fiking reguiremenis,
docament’s offective die on the Departmem of State’s records.

Adaption of Amcadmeal{s} {CHECK ONE)

H The woendinentis) was were stuptad by the ncorpemons, o Buand of directors without sharcholder achion and sharelodder
actioa was not required.

1 The amendment{ <) was were adopied by the sharcholders. The number of voics casi for the amendmeniis)
by the sharcholders was/were suflicient ter approval,

O The amendmentis) was'were approved by the sharchoiders through voling groups. The fuflowing statement

musy be sepereiely provided for vock coung group eneitted 1o vowe separatele on the umendmentysy,

*The number ¢ ivo

by

{verting group

Datted / / ZO T2 .
Stymanre %‘ M

{Hy 2 dirccing, pro siddRe ar other afiger — if dircetors or officers have not been
sctecied, by an ineomorator - 1¥in the kands of 2 reeciver, trustee. of other court
spponicd iuducmry by that Niduciary)

@\f“” Q*M\At\\

. . . . . r - - By
T O R T T T O E R R R T P UTTT 1YY

?/Q—(l\éc,/\}r

e o T
[ Hilit 01 puerson signing




