Pla000a™330

(Requestors Name)

(Address)

{Address)

(City/Statel/Zip/Phone #)

[ rekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTN

500236939015

O7/02/12--01018--023  ##35, (1

o
— o
'E“" = .
r__r‘_:: (] t..‘.?"'\": i
o &= E -
}:;f’"\ % Nt —
BT R A L.
e T
Mmoo - fit
- i
=L N
. Egrv‘- =

7/5//9\




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

12000025 230

The enclosed Articles of Amendment and fee are sulimitied toe liling

DOCUMENT NUMBER:

Please rewum all correspondence coneerning this matter to the foltowing:

Dannu Moc ke

Name of Contacf Person

b

Firm/ Company

M Qoovbney Pluce

Address

Yol Loust g mo123

Citys Stte wnd Zip Lode

arande 161k dhedanil. com

Jna:l address: (1o be used Tor Tuturd annual Teport noliication|

For further information concerning this matter. please call:

al (&_) SLQq 5“6%@

ame ot Contact Person

Area Code & Davume Telephone Numher

Inclosed is & check tor the following amount made payable 1o the Florida Depuariment of State:

$35 Filing Fee O1543.75 Filing Fee & [3$43.75 Filing Fee & [J%32.30 Filing Fee
Certificate of Stutus Certitied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

s enclosaed)

Mailing Address Street Address

Amendment Segtion
Division ol Corporations
2.0, Box 6327
Tallahassee, FLL 32314

Amendment Section

[vision of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tollahassee, 1. 32301



Articles of Amendment

to .

Articles of [Incorporation
of

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

PL 2000025220 2L -2 py i g

{Document Number ol Corporation (i known) DCL:\[ -"H?Y JF 1 e

AHASSE 5

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the (ollowing dlnuuh#TQRlDIA
its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation;

[he nen
namte st be distingiishable and cantain the werd “corporation,” Ccompany. T or Uincorporated T oor dne ahbreveanios
"C().l‘/),. Ytine T or Co 7 oor the ({(’_\f‘gnrr,'i(m Corp. ™ el o O AP OfEsSrentad Corproralions deane arnst el 1,

word “chariered,” “professional association. " ar the abbrevionon 7P

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

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

D. If amending the registered agent and/or registered oifice address in Florida, enter the na me of the
new repistered agent and/or the new registered vffice address:

Nene of New Registered <lgent

(Hlovido street ledvess:

New Registered Office Address: p&,\“ Cm&&' . Flonda 39'\ Bq_'

(Citv) (A0 Codded

New Registered A gent’s Signature, if changing Registered Agent:
{hereby accept the appoiniment as registered agent  Lam familiar witir and aceept the ohligations of the position

(> CAAAA, W&J’.
r
\n.:mmm w‘gn Regisiered Agon ULMWW
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If amending the Officers and/or Directors, enter the title and name of cich officer/director being removed and tide, pame. am)
address of each Officer and/or Director being added:
(Aunach additional sheets. if necessaryvy

Please note the officer/direcior title v the firse ferrer of i office e

= President: V= Vice President: T= Treaswrer: S= Secretary, fr= Dircetor, TR Trasice, O Clanmand or ¢ ok €800 8
Executive Officer: CFO = Chief Financial Officer, If an officer/director hotds more than one ditle. lisi the Jirsi fetior of ouch Gty
held. President, Treasurer. Director would be PTD,

Changes shoudd be noted in the following manner. Cureenilv John Doe s lisied a5 the PST aird Mike fones o fisred v thie V0 Phore 1
a change, Mike Jones feaves the corporation, Safly Swith is stemed the U ond S5 Those shondd be nowed os Jodus oe PF s o Clanee
Mike Jones, 1V as Remove, and Sattv Smith, ST as an Add.

Example:
X Change Pl Johi Doe
X Remove v Mike Jones
X Add SV Sully Smith
Tvpe ot Action Title Nanmg Address
(Check One)
L} Change l - i Y f \w
Add

X Remave "R 3?—

2) ___ Change Qﬂ) C)Mdﬂ\ ’&:ngom NS

Add

> Remove

3) __ Change E;( ¢O D&A &_Q@U[W@ \MM

fﬁiﬂovc - - g—: -\ ‘59“ 1 ’Sq'-

4) Change
Add ——

Remove

3) Change -
Add —— e

Remove ——

0) Change — e
Add
Remove
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.

E. If amending or adding additional A rticles, enter change(s) here:
{ artach additional sheets, if necessarg. Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7y

Page 3 of 4



.
-

The date of ench amendment(s) adoption: (0 - 9- l - )QJ

Effective date if applicable:

fraa more than 90 davs afier amendintent file date)

Adoption of Amendmentys) {CHECK ONE)

/\E:Ehc amendment({s)} wasfwere adopted by the shareholders, The number of votes cast for the amendimentis)
by the sharcholders washwere sufticient for approval.

(3 The amendment(s) washvere approved by the shareholders through voling groups. Fhe folion g siemenr
must be separately provided for cach voring grawp entitled to vote sepuraiely on the amendmenits)

“The pumber of voles cast tor the amendment{s) was/were sufficient for approval

by .DM MR_QJ
0 (voung g.v'oupQ

O] The amendment(s) was/were adopted by the bourd ol directors without sharcholder sction and sharchalder
action was nol required.

O The amendment(s) was/were udopled by the incorporators without sharchelder action and sharcholder
aclion was not required.

Dated \o \'2. oy

Signature D QAAAAA ‘4\& A_h/h-‘-/\

{3y a director, Pl'csidc%“l‘ other oflicer — irdirectfs or ollieers hiuve not been
selected. by an incorportior — i1 in che hands of'w recciver, rustee, e adher coutt
appeinted fiductary by that adueciar)

Donnu Macken

l\pu m\nmud name of person Llumu_)

Y Cx0

(T itle of persen signing}
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