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COVER LETTER

TO: Amendment Section
Iivision of Corporations

NAME OF CORPORATION: 5/? Qg «m'{-u,‘zéc»,,, _:-Z;,(_.‘
DOCUMENT NUMBER: /D/DZOOéafoZJpLO

The enclosed Articles of Amendnent and fee are subimined for tiling,

Please return all correspondence concerning this matter to the tollowing:

54/’4(3_5' / @ vea

Name of Contact Persan

5’( Q C;qf/uu49¢ 4-2:,0,

Firmy/ Company

27450 7;4»— Aore. A A 2T

Address

St FZ  3.28068

Cuy/ State and Zip Code

é/ a,fg Co »Lf?{*t.uc/ /0»1, ‘/)41,434 Log A
E-mail address=tlo be uxed for future annual report nouficatioal~"

For rurther information concerning this matter, please call:

/C:w/z, 2 7 | 952 -YISE

Name of Contact Person Arca Code & Dayvume Telephone Number

Enclosed is a cheek for the following amount made pavable o the Flurida Department of State;

}ﬁ $35 Filing Fee {1543.75 Fiting Fee & [J$43.75 Filing Ffee & 0J$52.50 Filing Fee
Centificate of Stuius Centitied Copy Centificate of Status
(Additional copy is Cerntified Copy
enclosed) (Addional Copy

15 enclosed)

Mailing Addresy Street Address

Amendmen: Section Amendment Section

Division af Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Sunte 810

Tallahussee, FL 32303




Articles of Amendment
to
Articles of Incorporation

of
. —
ﬁ/? D@u—, C:‘J-«L_rvéu,o-//oq L.
— I Name ol Corfioration as currently filed with the Florida Dept. of State)

A2 O )52 22.0

(FBocument Number af Corpormion (il know)

Pursuant to the provisions ot section 607. 1006, Florida Swtutes, this Flurida Prafit Corporation wdopts the tollowing amendineni(si to
its Arncles ol Incorporation:

It amending name, enter the mew name of the corporation

acme must be distinguishable and coman ihe word “corporation
CIae, T or Col 7oor the designation U Corp, T Uine,”
“chartered, " Cprofessional association,”

The  new
“company, " or Cincorporated o the abbreviaiion " Corp
nr “Cot A prafessional corporation neme must contam the word
ot the abbreviation "P. A"

B. Enter new principal office address, if applicable

| 2760 Tasde Ave. sHe 423
(Principal office address MUST BE A STREET ADDRESY ) a_/ 4/ /@
- P _? piO 5

C. Enpter new mailing address, if applicable: e
(Muiling addrexs MAY BE A POST OFFICE BOX; ;7 f /9 ‘G g Ll 4‘4;;_; S é, 4 '92;
=
Ondonds  F7 32508
.

I amending the registered agent and/or registered offive addreesy in Florida, enter the name of the
new repistered agent and/or the new registered office address

Nume of New Registered Ageni

(Florida strect address)

New Regiatered Office Address:

. Florida
(Citvy (Zip Codej

New Registered Agent's Signature, if changing Repistered Agent
Fhereby uecepr the appoimtment as registered agent

[ am pamiliar with and accept the obliganions of the pmmun r"‘

j:‘ r-.} =Ty
r—‘ M £
TR
e
5
Signature of New Registered Agent i changing
Check if applicable
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If sinending the Officers und/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of cuch Officer and/or Dircctor being added:
tdnach additiunal sheets, if necessarv)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreturv: D= Direclor: TR= Trustee: C = Chainman or Clerk, CEO = Chief
Executive Offtcer: CFO = Chief Financial Officer. [ an officeridirecior holdy more than ene tide, list the first fetter of each office held,
Presidemt. Treasurer, Director would be PTL,

Changes should be noted in the folfowing munner. Currentdv John Doc is listed as the PST and Mike Jones iy fisted as the 1 There is
a change, Mike Jones leaves the corporation, Sallv Snith (s nemed the V and 5. These shoudd Be notad ws Jodn Dov, PT us a Change,
Mike Jones, Vs Remove, and Sally Smith. SV ax an Add.

Example:

X Change PT Juhn Doc

X Remove

[Bed

Mike Jones
_N Add Sallv Smiith
Tvpe of Action
{Check One)

Address
1) Change

Addd

Remuowve

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

a) Chunge

Add

Kemowe

1Wy 63 07 Wl

.
.
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E, [f amending or adding additional Articles, enter change(s) here:
(Auach addittonal sheets. if necessaryvy).  (Be specific)

F. Ian amendment provides for an exchange, reclassification, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(f not applicuble, indicate N/A)
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The date of euch amendment(s) adoption:
date this document was signed.

Effective date it applicable:

. if uther than the
fie maore dhan Y0 davs after ameadment file daie)
Note: I the date inseried in diis block does not meet the applicable statutory filing reguiremens, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.
Adoption oI Amendment(s)

(CHECK ONF)
action was nol required.

L The amendmentts) wasfwere adopted by the incorporaturs, or board of directors without sharcholder action and shareholder

2 The amendmeni(s) wasowere adopied by the sharcholders. The number of votes cast for the amendmens)
by the sharcholders wasfwere sufticient Tfor approval.

3 The amendment(s) was/were approved by the shareholders thiough voting grovps. The folluwing statemeni
must he separately provided for cach votyg group entitled 1o vote separately on the amendmeniis):

“The number of votes cast for the amendmeni(s) was/were sutficient for approval
by

fveling grotity)

o 2B
Signature v L

(By o director, prcsidcnl_u:.utht’ﬁm:cr — i directors or ofticers have not been
U

selected, by an incorpuorator — if in the hands ol o recetver, trustee, or other court
appuinted tiduciary by that 1iduciarg,

?
L’< Qven SINaN S

. -~ -~ . .
(Typed or printed nume of person signing)
& €G.

(Title o persen signing)
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