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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _imQJ'\l_ nlCL__\mm\memﬂ__lo(_
DOCUMENT NUMRER: _ P12 0000 182G

The enclosed Articles of Amendment and fee are submitied for filing.

Please retum all correspondence concerning this matter 1o the following:

__ Dodwn ¥ o_Acavado

Neme of Contact Person

e Sy) ngﬁpg:dt‘ Lakg Dy
_ Ovorda L 29832

City/ Swate and Zip Cou ¢

youader s ehotom;] . Com

E-mail ¥ddress: (1o be used for furere annual repon natificaiion]

For further snformation concerning this maner, please call:

Dodrgs Mavade 221, 9de-33y

iName of Contact Person Arca Cou & Daytime Telephone Number

|
Enclosed i a check for the following amount made payable to the Flonda Depu ment of State:

Iﬂ/sss Filing Fec [J543.75 Filing Fec &  [0$43.75 Filing Fee &  [3552.50 Filing Fee
Certificare of Status Centitied Copy Centificate of Status
(Additional copy i Cenified Copy
enclosed) (Additional Copy
mn iy enclosed)

, Mailing Address
1 Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street S ddress

Amendinent Section

Division of Comorations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301}




|
; Articles of Amendmea’ Zﬁ/?iﬁ"
to ~ \
Articles of Incorporatien S Pl'f 5_- 0[
of Yoo

S N '-‘.': Lo DRI \..___
Jowa Vome_impcaaineot \ne AT
(Name of Corporation as currently filed with the Florida Dept. of State) S

' PRECOARA0

( Document Number of Corporatian (if known)

Pursunnt to the provisions of section 607.1006, Floridn Statutes. this Florida Profit Corperation ndopts the following amendmeni(s) w

its Articles of Incorporation:

I{ pmending name, enter the new name of the corpornlion:

The new

mame must be distinguishable am! camtain the word “cerporation,” “com; uny,” or “incorporuied " or the abbreviation
“Corp,” e, ar Co " or the dumnmmn “Corp,” “Ine,” or "Co™ A rrofessional corporution name must contain the

word “chartered,” -pmh'mrmul association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
{Principal office adldrrs.\' MUST BE A STREET ADDRESS)

€. Enter new mailing nddress, I npplicable:
{Mailing addrexs MAY RE A POST OFFICE 8BOX)

1. Hamending the'registered apent and/or regi
new registered spent and/or the new repistered offtce address:

Numg of New Repistered Agynt
|

' (Floridi sireer address

New Reyrste o Addrgsy: Florda
ity (Zip Code)

New Regiviered Apept’s Sippature, If changing Replstered Agent;

| heretn accepr the uﬁj'mimmrn.' s registered ageni. am jamilior with and aceept the obligations of the poxition,

Signuture of New Registered dgent, if changing
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If umending the Offlcers snd/or Directors, enter the title and name of each officer/direcior being removed and title, name, and

address of ench Officer andfor Director being edded:

fAttach additional sheets, if necessary)

Please note the afficeridirector Ht!e by the first letter of the office dile:

P = President: V= Vice Preside m T= Treasurer; 8= Secretary; D= Director; TR= Trustec; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holls mare than one title, list the first letter of each office
held. President, Treasurer, Direclor would be PTD.

Chunges should be nated in Ihefullawmg manner. Currenthy John Doe is listed as the PST and Mike Jones ic listed as the V. There is
Mike Junes leaves the corporatian, Saily Smith is named the V and 3. These should be nated as John Doe. PT as a Change.

a change,
AMike Jones, V as Remove, and Salhy Smith, $V as an Add,
Example: ,
N Change PT . John Doc
X Remove v Mike
_X Add sv I Sally Smith
I'ype of Action Title Namg Address

{Check Onc)

D Change | D &)mb_\:h_nnzg\u,aﬁ_lﬂbpm}x\s&
Vorw | - odande, T 028N

Remove
¢

1
b3 Change J L

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) ___ Change ‘
!

Add

Remove

&) Change ' . o

Add i

Remove
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|
E.
(Anach widitiona! sheets, if necessary).  (Be specific)

i
i
g ¢
provisloay for Jmplemeniing the amendment tained ln th ndment lig$Il;
{if not applicable, indicate N/A)
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The date of ench amendment(s) adeption: if other than the
dale this document was signed.

Effective date if sppiicable: 3 \ :),Q \ \q

frer mory than Y0 days after cmendment file date)

Note: f the date inseried in this block does not meet the applicable statutey filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's records.

Adoption of Amendment(y) {CHECK ONF)

{0 The amendment(s) was/were adupted by the sharcholders. The number of vi~cs cast for the amendment(s)
by the sharcholders was/were suflicient for approval,

O The amecadment(s) was/were appraved by the sharcholders through voting proups. The following statement
mus! be sepurately provided for each voiing group entitled 1o vote separai-Iv on the amendmenifsy:

“The number of votes cast for the smendment(s) was/were sufficient - approval

by b )
' {voring group)

[J The amendment(s) wasiwere adopted by the board of directors without shate alder action end sharcholder
action was aot required.

m/l‘hc amendmenli{s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

s 2)2a1iQ

)
/bm&w M
Signature .

(By a director, president or other officer — if directors or officers have not been
s¢lecled, by an incamorater — if in the hands of a receiver, trustee, or other count
appointed fiduciary by thal fiduciary)

Dedies F Acauade

{Typed or printed nume of perscn signing)

Y

{Title of person sigring)
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