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COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENTNUMBER: /20000 533%F &

The encloscd Articles of Amendment and fee are submitied for liling,

NAME OF CORPORATION: %O_W’_S_p_ (T }&!C

PMease return all correspondenee concerning this matter 1o the following:

Magi Ly,

Nuamce of Contict Person

BowSpr,7 1MC
i

Firm/ Company

451 MAaruds R

Address

Titasyr /[Ej FL 29394

City/ State and Zip Code

v\/;rJ DRETHYE R GMA . C oM

E-mail address: (1o be used for futyrg annual report notification)

{or Tunther information concerning this matier, please call:

TARK. L B~ a( 305 3 AE/- 533

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the fellowing amount made payable to the Florida Department of State:

Iﬁ 535 Filing tee 0%$43.75 Filing Fee &  O$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Bos 6327 Cliflon Buiiding

Talluhassec, FL 32314 2661 Excemive Center Circle

Tallahassee, FL 3230



Articles of Amendment
to

Articles of Incorporation
of

Bl S PaT lve

(Name of Corporation as currently filed with the Florida Dept. of State)

Pi12o00005337F %

{Document Number of Corporation (il known)

Pursuant 1o the provisions ol section 6071006, Florida Sinutes, this Florida Prufit Corporation adopts the following amendment{s) 10
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
AJJ /A The new

Mo pst he {l.'l\!in,mu'.vhuhh' wnd contain the word Ccorporation,” Ccompany. T or Cincorporated” or the abbreviution
TCorp T nel " or Col U or the designation “Corp.” Uiie” e Co” A professional corporation name musi contain the
word “chartered. " Uprofessionda association, " or the abbreviation “PLAT

1
'/
B. Enter new principal office addrcess, if applicable: /\\’ ‘q
(Frincipal office uddress MUST BE A STREET ADDRESS )

—

L

C. Enter new mailing address, if applicable; \//F] =
(Mailing address MAY BE A POST QOFFICE 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 repisicred office gddress:

Nume of New Registered Agent f \l// /q

(Florida street addresy)

New Repistered Office Address; i\/ F} , Florida
/ (Citvi (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby aceept the dppointment as registered agent. [ am fumitiar with and accept the oblivations of the position.

/L//:‘i

Signélur(’ uf New Registered Agent, if chunying
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If amending the Officers and/er Dircctors, enter the title and name of cach officer/dirccter being removed and title, name, and
address of each Officer and/or Rirector being added:;

(Attuch additional sheets, if necessary)

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

PP = President; V= Vice President; 1= Treasurer; 5= Sccretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
fxecntive Officer: CFO = Chief Financial Officer. If an officersdirector holds more thun one title, list the first fetter of euch office
hetd, Presidene, Treasurer, Dircctor would be PT.

Chunges should he noted in the jollowing manncr. Currently John Doe is Usied as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted us John Due, PT as o Chunge.,
Mike Jones, ¥V as Remove, and Sally Smith, SV ax an Add.

Examplc:
X Change PT Jehn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek Onc)

1) L(?hunge r fLECeCCA ’Jd/y ["l’iBff/ L5 f/!ﬁfcf’ﬁ"'ﬂ R"(

__ Aud - T usy //EJ L3879 L

Remove

2) Chanpe
__Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Chanpe

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional shects. if necessary).  (Be specific)

%
Fy
£

]
—ly ////,) :

F. H an amendment provides far an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if nof contained in the amendment itself:
(if not applicable, indicate N/A)

]
N F
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: ”\//’D)

ey more than 90 days after amendment file daie)

Note: If the date nserted in this block does not meet the applicable statuwtory filing requiremnents, this date will not be listed as the
document’s effective dime oo the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

/
M The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the shareholders was/were sufficient for approval.

L "Ihe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to veour separatcly on the amendment(s).:

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

by

(voling grovp)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

0 rhe ameodments) was/were adopted by the incorporators without sharcholder action and shareholder
action was nut required.

[Yated g‘{ QT' / ? D"OO?

o VAL EN

(Hy d1ru,lur president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

/"/;/'MQK (/"uLB/ﬁ__/

(Typed or printcd name of person signing)

D/ RECTIOR

(Title of person signing)
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