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COVER LETTER
TO: Amendment Szction
Diivisian of Corparations
NAME OF CORPORATION: Z-’/\JM (7//27" /‘/ ﬁ/ 769 A .
DOCUMENT NUMBER: Pf 20000 ‘/’/Z-q“/

Tho.onclosed Arrcier af Amendment and fep are submited for filing,

Please.return all comespondense sonperming this matter 1o the followibg:

MAX A. ADAMS

tame of Contact Person
LAW OFFICES OF MAX A. ADAMS, ESQ.
Firm/ Compuny
2151 8. LEJEUNE ROAD, SUITE 306
Address
CORAL GABLES, FLORIDA 33134
' City/ State, nd Zip Code

\ ANGIE@THEMEDILA WFIRM COM
E-mail address: {to-be used Tor Riinre annnal report notificafion)

For further information concarning this matter, pleass cail;

ANGELA M, PEREZ at '_305 y 444-3484

Name-of Coutact Person Arca Code & Daytlms Teloplione Number

Encloged is a check for the following amount made payable to the Florida Depattment of State:

& $I5Filihg Pee: [J$43.75 Filing Fex &  [1$43.75 Filing Pea & [1§52.50 Fiting Pes

Certificate of Stati Cetified Copy Certificats of Status
(Additional copy is Certified Copy
enclosed) (Additionsl Capy
is enclosed)

Maliing Addyesg Str ddrass

Amendmant Scation Amendment Seetion

Divislon of Corporations Divislon of Carporationy

B.Q. B 6327 Clifton Building

Tallahaseee, PL 32314 2661 Bxscutive-Center Clrele

Tullahasses, FI. 52301
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Artteles of Amendment J
) LoTreRe s
Articles uflucorpnrluon TALLAR oy o0 )

ZAM C//CAJ MB /9/4

PJ 2. 5000 WJ -'H/

(Mocument Number of Corporation (if knowa)

Pursuant to the provigious of sestion 607; 1006, Florida Statutes; this Flarldn Proflf Corporation sdopts the-following amendinent(s) to
its Acticles of Incorparation:

A Ia Lng n

The new
name ot be a’isrl'nguuhaﬂ_t and cowain the word “corporation,” “oampany, " er “incorporaled" of the abbreviation
"Corp.,* “Ine., ™ ér Co.,  or the designation “Corp,” “Ing," or “Co™. A prafessional corperaiian nans nast comain the

word "chartered,” “professiond assaclation, * or the abbreviaion “P.A. "
(230 ﬂ/ent’ot' Aerue
Sarisomd G . 34234

B. Euior new pringipal office nddross, If apptieghler
{Lrincipil offles nddress MUST RE 4 SYREEY ADDRESS )

C. Enter new malling addr f o hle:

{Malfing address MAY BE A POST OFF;

now regulered aggnt nndlor tbe nm ragtstnred ol‘ﬁm addms; i

Name of New Ragistered Agept

(Fiarida strest oddress)

New Registered Office Address: , Florida,
Chy} (Zip Cade)

New Repistered Agents Slgggltug,‘ i ehan_ghlg.Registemd Agenté.
{ hereby accept the appointinent as registersd agent:  Lam familfiar with and accept the obligations of the pesition,

Signatyre-af New-Registered Agant, {fehanging

Pnge1ofd
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If amending the Officers wad/or Directars, enter the titic-and name-of sach officer/director being removed nod title, pame, and
nddress of each Officor andior Director being added:

{(Attagh additionad sheets, ifnecessary)

Flease note the officeridirector title by the first letier of tha affice title: ‘

P = Presidents ¥'= Vicr President; T= Treasurer; 5= Secrgiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chiyf Financiel Officar. If an offtcar/direcior halds more than one titke, list the first letier of each office
hald Presidsni, Treasurer, Drector-wouldbe PTD, '

Charges shonid be noted tn-the fallowing manner. Curremtly Jokn Liae is fisted ax the PST and Mike Jones is listed a3 the V. There Is
a ahange, Miks Jonss laaves, the carparation, Sally Saith i named the ¥ and 8. These should be noted as Jokn Dae, PT as.a Change,
Mika Jones. Vo Remove, and SallpSumith, SV as ap ddd

Exampde;
X Change

X Remove
X Add

Jypeof Actiom
(Chec:?v'
1) 32 Change

— Add
oo LSRRV

2) __ Chinge
Add
Remaove
1) ___ Change
Add

—_— R.nm_ove:

4) ___ Change
—Add

Removs

3) —Chagge

Removyt

6} . Change
.Add

—Remove

98/p8 3vd

ET  Johnlioe

¥ Mike Jopes

S8V Sally Smith

Title Name Address

Lmdﬂ C%é‘f\ é%ﬁ’ gy,(ﬂuwma Ahehue
Shvasota fL. 3433/

> |
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E. Mapending or adding sdditioos) Mhlu,cntcr.ch:nge{g’_] here:
(Attach additional sheels, (fnecessary).  (Be specific)

(fned agplmable. dicats 14)

Page 3 of 4

98/689 3svd ¥SN <00

9696££950E

L0:2T 918C/p1/4T




Tho date of cach amenduisnt(s) adoption; _ if other than the
dute this document was signod,

Effoctive date [f xpplicable:

no mave than 90 daye after amendment file date)

Notet 1 the dats igsoried in this Slock does not meet the-applicable starutary Sling requirements; this date will not be Jiajed as the
doowneit's ¢foctive date on the Depariment of State's records.

Adnption-of Ampndment(s) C K ONE

‘The smeadment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by-the shareholders wusfwers sufficieat for approval..

(I The Amendmone(s) was/wera approved by the shareholders thwaugh voting groyps. The following siatement
miust be separately provided far each vofieg. group amitted-io vots separately on the covemdiment(s);

“The number.of votes cast fbr the amendmant(s) was/weré-sufficlent for approval

bl’ g‘-. .' ‘IO
{(voting group)
O3 Ths.amendment() wasrwere adepted by the baard of directors without sharehalder-setion and sharehokder
action was not required.

O The amondment(s)was/wers adopied by the incorporators without shareholder actlon and sharsholder
Rution was notrequired,. ‘“,

Dy IOIH 1%
oYY O

(By.a direstor, p:eaidenf": other officer - if directors or officers have nat been
Selected, by an ingorpotatar— if in the hands of n receiver, trustes, or other court
appointed fiduciury by that Bduciary)

MAX A. ADAMS, B5Q
(Typed orprinted:name of persou signing)
ATTORNEY-IN-FACT
(Titis of person-signing)

Fagedold

H1GOOORASE 90
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