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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _  NJ o Re A4 A‘?{l{J ]L

DOCUMENT NUMBER: P /02&0(99452?&0

The enclosed Artictes of Amendment and fee are submitted for liling.

Please return all correspondence concerning this matter to the tollowing:

/7 T Tes7s

Ndlm of Contact Pyrson

! E5z ) (:m@_j LT
B L/_70? i I;U '/4-0/—5

% 4

Addiess

"o, L 356/

Ciny State and Zip Code

,Da’Jg s e (D JOL. Lo

[ -mail address: (1o be used Tor future annual report notification)

IFor Turther information concerning this matter, please call:

/\l— TIESTA— ai_BL3 R22-%% /s

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the follinwing amount made pasable w the Florida Department of State:

[ $35 Filing Fee £1$43.75 Filing Fee & T$43.75 Filing Fee & U8$52.50 Filing Fee

Centiticate of Staws Cernified Copy Certificate of Status

(Addional copy is  Certitied Copy

enclosedy  (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Rivision of Corporations

.0, Box 6327 Clifton Building
Tallahassee. FI, 52314 2661 Executive Center Circle

Tallahassee, FLL 32301

Articles of Amendment

tn



Articles of Incorporation of

Sarpa e g . nc

(Name of Corporatiun as corrently filed with the Florida Dept. of State)

“P1A000 Y3960

tDocument Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s} to

its Articles of Incorporation:

IT amending name, enter the new name of the corporation

A
The new name

“incorporaied” or the abbroviaiion "Corp, " i, ™

corporation,” Ceonipanme,or
projfessional corporation name must contain the word “chartered

miist be distinguishable and contain the word

“or the designation " Corp, ™ “lne, " or “Co”,

or Ca,,
Toar the abbreviation 0L

“professionul ussoctation,

Enter new principal office sddress, il applicable:

1.
{Principal office address MUST BE A STREET ADDRENS )

C. Enter new matiling address, il applicale:
(Mailing address MAY BE A POST OFFICE BOX

If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address

.

Namy of New Registered Asent

(- lorde seroer adidress)

New Revistered Office Address:
vy

New Registered Agents Sipnature, if changing Registered Agent:
A L
.f herehy: accept the appeiniment as registered agent, o fomilior witl and aecept the obligations of &Qimmm. r?‘
LN

;‘?w U "'__
.‘i;__i-:. M E
T =

Stwnatnre of New Registered Ageni, if changing
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I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

tAtach additfonal sheots, i necessary)

Please note the officer/divector sitlo by the fiest letier af the office nitde:

P o= President: V= Vice President: 1= Trousurer; 5= Seerctary: D= Director: TR= Trasice; C = Chairman or Clerk: CEQ = Chicf
Executive (yficer; CFO = Chicf Financial Officer. ] an officer/director holds mare than one tide, List the first fetter of euch office held.
Presiden, Treasurer, Divector wonld be 71,

Changes should be noted in the following manmer. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is a

change, Mike Jones leaves the corporation. Salfy Smith is ramed the 1 and 5. These should be noted as Johir Doe. PT as ¢ Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Adid.

Exumple:
A Change BT
& Remove hY
N Add paY
Type of Action Tite

{Check One)

I Change _Z_E
ﬁ[ﬁdd

Rumove
ay] Change

} Add
Remove

3 Change

Add

Remove

1) Change

l\dd
Remaove

) Change

John Due

Mihe lones

Sally Smith

N Address

5018 N Lo doe

'_7/577/’(/4. A d3wrd




+

Add
Remove

&) Change

Add
Remowve
e Tof d

E. Ifamending or addine additional Articles, eater changels) here:
(Atach additional sheets, i necessarvy. (Be specific)

F. If an amendment provides for an eachange, veclassification, or
cancellation of isswed shares, provisions for implementing the
amendment if not_contained in the amendment itself: (if eaest
applicable, indicate N/A)
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The date of each amendment(s) adoption: \L/ ! /f 7 . if other than

the dute this document was signed.

Effective date if applicable: 5’/‘ // 7
free more Han 0 davs afier amendment file date)

Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eitective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

[ The amendment(s was/were adopted by the sharcholders. The number of votes cast for the
amendment(s) by the sharchulders washwere sufticient for approval.

a The amendment(s) wasfwere approved by he sharcholders through votng groups. The following
staiement must be separately provided for caclt voting group entitled to vore separately on the

anrendntentisy:

“The number of votes cast for the amendment(s) was‘were sutticient for approval

by
Iveisne Qroigy

[B/ The amendment(s) wasiwere adopted by the bowrd of direciors withont sharcholder action and

sharcholder action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated Z/‘ Z&g&l 7 e

Signature X

(Bv a director, pre : Treer=-1f directors or otlicers have not been
selected. by an incorporaior - if in the hands of'a yeceiver. trustee. or other court
appointed fiduciary by that Niduciary)




lec e W ERAMDE2

{ivped or printed nime of person signing)

L]

VTES /15 a7

{Title of persen signing)

Pape 4ol 4



