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w COVER LETTER™

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATLON; Qlk\ Q m@_&\g_u\{;\;\gg_%ﬁg_g\) Q}q\ o-J
DOCUMENT NUMBER: _?}mﬂ_\_?_g_g_ggﬂb‘l \ &

The enclosed Arricles of Amendnient and fee are submued tor Gling,

Please ceturn all correspondence concerning this niatter 1o the following:

g/ﬁ bﬂ‘% ﬁ/‘/} ’nn

Name of Contact Person

_MM_GQ/E_WQ:)_ECQ__ lur (1 QKK,CQ!LSI/QJ iaa L c

Finn/ Company

7636 Sot_fede@l Huwo

Address

Vot S Lucie FL 34952

City/ State and Zip Zip Code

ﬁaﬂ)ﬁo@ T FISF, com

L-mil address. (1o be used ot Tnture anneal report notification)

For further information concerning 1ng mader, please call.

___QOB_QVJ\ Q \kﬂ“CB a (T 2A é)QL',' % l q CE_‘

Nie of Contact Person Area Code & Daytime Telephone Nuntber

Lnclosed is # check for the tollowing ameum made pavable 10 the Florida Depariment of State:

"W $35 Fitng Fee Clsa3.75 Filmg Fee & (0%43.75 Frling Fee & [J$52.30 Filing Fee
Ceatrlicate of Status Cerntied Copy Certifleaie of Status
tAdditional copy is Certified Cops
chelosed) (Addinonal Copy

15 enclosed)

Maitingt Address Street Address

Aduendiment Section Amendinent Seclion

Diviston of Corporations LDivision of Corporations
PO, Box 6327 Cliften Buiiding

Tallahassee. FIL 32314 2661 Executive Cener Circe

Fallahassce. FL 32301

‘X-MQ
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_QQ\QQN‘(‘Q \Xxu(f\co\,né (\onﬁ(u&‘m Tnc

{Name of Corporation as currently file¢ with the Florida Dept. of State)

12000046213

{Document Mumber o Corporation (if known)

Pussuant te the provisions ol section 6071606, Flurida Statwtes, this Flerida Profit Corporation adopts the following smendmentis) to

its Articles ol Incorporation:

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

™~ The  wew

name wmst he divtingushable qnd comtugin the word Ceorporation.” Ucongpuny,” e Cmcorporaied”

or ihe abbreviation
“Corp. " e or Col 7 or e designanon Corp,” Cine. T ar CCo T professionuat corporation o sst comian the
word chartered, ” Cprofesviod association. " ar the abbrevicdion P

B. Enter new principal oftiwce address, it applicable:
{Privcipal office address MUST BE A STREET ADDRESS )

C., Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX) \

1 I amending the vegistered aeent and/or registered office addreess 1o Florida, enter the nanw ot the
new resistered agend and/or she new registered office address:

Newwue ¢f New Register e o \\

(o streer address)

New Registered {yfice ddidress: CFlonda .
i) (Zip Cuele)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy uccept the appoirimient ay registered agent. e ol wil and aceepi the ubligations of the position,

N

Stmature of New Resastered Jgeni dff cliungng
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If amending the Officers andfor Directors, enter the tithe and mame of each officer/director being removed and title, name, and
address of eacl Officer and/or Dircctor being added:

(Anach additional sheels, if necessarvy

Please note the officeridivector wide by the fivst fetter Cf'the olfice title:

P President; Ve Pice Preswdent: T Treasurer: S- Secreiy: Ly Dhivector: TR Trasiee: O - Chalrmer or Clerk; CEO - Chief
txecutive Officer: CRG ~ Cluef Firaeial Officer. I an officerddirecior folids niore then one tidde, tist the first letter of each office
held Prexident, Treasurer, Divector wonild be 1271,

Chagees shoealid be peted my the follesemg ianner. Curvently Jolne Doe s listed as the PST and Mike Jones iy lisied a the 10 There 1
o efrange, Xike Jones feaves tie corporation, Salle Smide i nawed the U and S8 These shosdd be mised as Jobn Doe, I'T oy o Change,
Mike dones. Vas Remaove, and Salfv Smiih, ST as i Al

Example:
X Change LT Jehu Dog
X Remove v Mike lones
X Add Y Sally Susth
Type of Action Tuie Naine Address
(Check One)

D Change S < 9\\\\\\‘T¢\Q?29. '_7_(?_5.(?_3;_ME€CJ.Q(£L]._HW%
x_ Add ,_po_ri_ﬁ{ Lucie ©L 3SR

Remeseg

i

2 Change \/

!

~ Neleo SN WMo 762 S fedecal H Wy
¢ A\ SY Lucie, FL 34952

__ Remowve
3y Change _}Jj %2\ B TQ_,\ L %0 /
. Add POV

M Remove

4) Change

Add

Remove

By Change

A

Remove

) Change

CAd

_ Retove
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L. If amending or adding additional Articles, enter changels) here:
{Attach addehtional sheets, il necessarv). (Be specificl

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisious for implementing the amendment if not contained in the amendment itself:
{if nor apphcable. indicare N2
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The date of each amendment(s) aoption:

date this document was signed.

Effective date if appicable: %/2 %/—?Q/%

{11 more iian 9 davy afier canvidinein file dale)

Adoption of Ameadment(s) (CHECK ONE)

H’i‘hc amnendmein(sy was/were adopted by the shaccholders. The number of votes cast 1o the amendmeni(s)
by the sharcholders wasiwere sufficient for approvatl

00 The amendmentis) was/were approved by the sharcholders through voting wroups. 7ie folfowing siatement
mest he separarely provided for cach voting grong enidded to vote separate on the amenadnicnis):

“Ihe number ol voies cast for the amendmentls) wasivere selfieient 1or approval

by

(VeI Crougy)

O The amendient(s) wasiwere adopled by the board of duectors without shneholder acton and shareholder
action was not reqeired.

J e amendment(sj wasrwere adopted by the incorporaions withoat sharehioddar action and sharcholder
action was not required

Pated %/ 23 A =

Signaie _ e
¢ m oificer - it dhrectors or olficers have not been

flvad
selected. by am incorporator — i the hands of a reeeiver. trustee. or other court
appoimed fiducry by that fiductuy)

Qobécf_ﬂ{ﬂn

{Typed or prnted name of person stgning)

pff’SIC{Qf?TL

(Tide of person stgning
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