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COVER LETTER
M
TO: Amendment Section
ivision of Corporations

NAME OF CORI’()R.»\'I'I():\'::DQSW 551}1 Pe,k (Qfmml'_’\_ _,j_[\g-__
DOCUMENT NUMBER: @\’A.D 000 RLEG]

The enclosed Artictes of Amendorent und fee are subniued for filing.

Please return all correspondence concerning this matter io the following:

\T\BCWOQR (GEPIVERN

Name of Contact Person

Clet~es CAOSE

Firm/ Company
M{&\—Ii F\}"‘\‘—H e (.

Address

_CDLCA_i\DFW\C\B Yo A0S

City/ Sthte and Zip Code

_\.L\)_Qr_\ga_& Ch\ea—do o Y \e. Con
E-mail address: (10 be used ﬁ\dl\ljl

ke unnual report notification)

For further information concerning this maner, please cull:

BYOINN, CEVEIVAN LAY 6911058 - @

Mame of Contact Person

Areca Code & Daviime Telephone Number

Enclosed is a clieek tor the tollowing amount made pavable 1o the Flornida Depariment of State:
¢ ) i

E@s Filing Fee

[(1843.75 Filing Fee & [JS43.75 Filing Fee & [1$32.50 Filing Fee

Certificate of Status Certificd Copy Certiticate of Status
(Addinonal copy s Certitied Copy
enclosed)

{Additonal Copy
is enclosed)
Mailing Address
Amendment Seetion
Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee

24135 N, Monroc Street, Suie $10
Tallahassce. FLL 32303

Strect Address
Amendment Section

Tallahassee, F1. 32314



Articies of Amendment
(o

Articles of Incorporation
of

T\ o4 S Ped (ropming , Aonc .
Ry

Name of Corporation as currently filed with theX¥ lorida Dept. of State)

PAXNDOODR LGN

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmient{s) w
its Articles ot Incorporation:

A. M amending name, enter the new name of the corporation:

| N ' [N the new
name must be distinguishable and contain the ward “corporation, ™ “company, " or “incorporated ” or the abbreviation "Corp..”

‘e, or Col ' or the designation “Corp.” “lne,” or “Co™. A professional corporation name must contain the word
“chartered.” “professional association,” or the abbreviarion UPAT

BB. Enter new principal office address, it applicable: o ! (AN
(Principal office address MUST Bl A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY RE A POST OFFICE BOX) |- ll F\
. If amending the registered avent and/or regisiered office address in Florida, enter the name of the )

new registered agent and/or the new repistered office address:

Nume of New Registered Agent M_}_Pl

fFlorida stroet address)

. \ -
New Registered Office Address: b\ (\ . Florida ~.]
! UV iZip Code) =

New Regisiered Agent's Signature, if changing Registered Agent:
! herehy aceepr the appointment as registered agent. Tam familiar with and accept the obligations af the position.

by

Signaire of New Registered Agent, if changing

Check if applicable

O The amendment(s) isfare being filed pursuant to s 667.0120 (11) (), I'.S.



If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and tidle. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officerfdirector tite by the first letter of the office title:

P = Presidens: V= Vice President: T= Treasurer: 5= Secrerwry: D= Director: Th= Trusiee; C = Chairmean or Clerk; CEO = Chisf
Executive Officer; CFO) = Chief Financial (Officer. 1M an efficer/direcior holds more than one tidde. list the fivst letter of each office held.
President, Treasurer, Divecior wonld he PTD.

Changes showld he noted in the following manner. Curventdy John Doc s lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as o Change.
Mike Jones, Voas Remove, and Seall Smith, SV as an Add.

Fxample:
A Change rr John 1oc
X Remove N Mike Jones
X Add hAY sally Smith
Fype of Action Title Name Address

(Cheek One)

1y _ Change \/ _E\ﬁﬁ\c\j_\‘i\-_CUe,\lgb 3{)0{) Lo U'\N-Cl.'h\\l‘;f b-u_)
)é Add <xe D
_ Remove L gm\_ggmtkbi\,. ’3;3(){,.)’

EA Change

Add

Remove
3 Change

Add

Remove ;

4) Change

Add

Kemove

3) Change : -

Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter chanyge(s) here:
{Auach additional sheers, if necessary)  (Be speeific)

(¥l

I-. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itselt:
{if not applicable, indicare N/A}

p!i\




N '

The date of cach amendment(s) adoption: . if other than the
daze his document was signicd.

Effective date il applicable: \\ [T 2 ﬂ_ QNO Dl‘"

ity miare than 90 davs after amendment file deaie)

Note: 11 the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)
[:/-'ﬁl-c amendmentds) was/were adopted by the incorpoeratars. or board of directors without sharcholder action and sharcholder

action was not reguired.

{1 The amendment{s) wasfwere adopied by the sharcholders, The number of votes cast for the amendment(s)
hy the sharcholders was/were sutficient for approval,

O The wnendment(s) was/were approved by the sharcholders through voting groups. 7he following steatement
must he separaiely provided for cach voting eroup entitled to vote separaiefv on the amendmentds):

“The number of votes cast for the amendment(s) was/were sufficicnt tor approval

hy

Hoting group)

Dated \'3\’1 i) ,J =5

Signature AN P ———

{B3y a director, president or other officer — it directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary) ot

Mariann Coevas

(Typued or printed name of person signing)

D re "S\ cleny

(Title of person signing)




