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Ploasc 1c rcturn all cunesponduncn cum:::mmg ﬂ:us mattarto tha following:

JEFFREY M. JACOBS, CPA

Name of Contact Persan
MASTERS, SMITH & WISBY P.A.
Firm/ Company
7791 BELFORT PARKWAY
Address

JACKSONVILLE, FL 32256

City/ State and Zip Code

CIMT@C IMTSCLUTIONS.COM

B-mail address: (to be used for futore annual report notification)

For further information concerning this matter, please call:

JEFFREY M JACOBS, CPA 2204 396-2202

Namsa of Contact Person Area Code & Daytime Telephons Number

Encloged is a check for the following ameunt made payable w the Florida Department of Stato:

B 315 Filing Feo O$43.75 Filing Fee & [J943.75Filing Fee &  [J552.50 Piling Fee
Certificats of Statug Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is encloged)
Mailing Address Strect Addyexs
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A. If amending name, enter the new name of the corporation:

The new
name mus1 be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co.,” or the designation. "Corp,” "Inc.” or "Co”. A professional corporation name must contain the
word "chartered,” “‘professional assoctation,” or the abbreviation “P.A.”

"o

fo 8833 PERIMETER PARK BLVD.
(Pmapn] office address MUST BE A STREET ADDRESS') #004
JACKSONVILLE, FL 32216
C. Enter ncw mailing addyexs, if applicable;
(Matting adtvess MAY JE A POST QFFICE ROX) P.0. BOX 551470

JACKSONVILLE, FL 32265-1470

D. mending the registere nt and/or registercd office addreas in Florida_enter the name of the

new replstered agent and/or the pew regixiered office addregy;
. STEFFES, STACY G.

Name of New Registored Agen
8833 PERIMETER PARK BLVD, #904
(Flarida stresi address)
New Registerad Office Address: JACKSONVILLE , Flotida 32216

{Ciny) (Zip Code)

istered Apent’s Bipnatare, if changing Repigte
I hmby accq)f the appamrmmt as reg%! am foeniliar w.‘r}l ond accept the cbilgations of the position,

Signatura oY New ﬂ%ursmd Agent, if changing
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If asen
address of each Officer and/or Diveetor belng added:

{(#ftach additional sheels, if necessary)

Please note the afficer/director title by the first letter of the office ridle:

No. 1682 F. /6

H12000196892 3

¢ the Officers and/or Directors, enter the title and name of each officer/director bolng remaoved and title, name; and

P = Pregident; V= Viee Presidant; T= Treasurer; S= Secretary; D= Divector; TR= Trustez; C Chn!rman -oF. Clevk; CEQ = Chief
Exocurtve Offfcer; CFO = Chief Financial Officer. If an officer/direcrar holds more than one m'!e. list the first lewer of each-affice ~ .

held, Presidens, Treayurer. Director would be PTD.

Chemges should be s narcd in the following manner. Cum:mfy Join Doe is listed as the PST and M:ke Jones is, Imed as, rke V Thersis- 1. » |

a change, Mika Jamu Ieavgy the corporation, Satly Swith is namud the V and 8. These should be »ared ae John-DoesPTara Change -

Mke]mu.! Va!Remave, mrdSaIIy.S‘mHh SVEB‘ M.Add A — pAA_, o men ralaater Ad 2t l..,a"":_
- Example: . * ;»: B . Sl S s ) -
X Chavge ™' &y 'ﬂ Ic}m Tos " ; i - R
z{héﬁ@ae Uy Mike Johes ] . - ~ -
X Add §Y  Sally Smith
Jitle Name Address
(Check One)
1) Cheage sSD GLASGOW, ROBERT JR 4480 DEERWOOD LAKE PKWY
Add UNIT 144
X Remove JACKSONVILLE, FL 32218 US
2 X Cheage ST GLASGOW, SHIRLEY D 6833 PERIMETER PARK BLVD
Add #3904
JACKSONVILLE, FL 32216 US
Remove
3} __ Change PD STEFFES, STACY G 8833 PERIMTER PARK BLVD
X s #904
Remave JACKSONVILLE, FL 32216
4) __ Chemge
—__AM
Remove
3} ..,.....Chansc _
' Add ' ’ N ‘ Sl -
Remove’ . .
6) _Chz.ng9 . I ~ - N
. Md I _ ”
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E. If amending or adding pdditionnl Articles, enter change(s) here: - - mm Smie g sem e
(Attach additional sheets, {f necessary).  (Be sectfic) noes -
) : M RN
i. »~ — . _n__.‘.’_ ) .; ‘._ o )
L e T . - T ey N LT T T
Lol N - 5 T A ‘-
F. If an amendment provides for an exchange, reclassification, or caneellation of fssued shares,
nrovisions fo : AMET ir il ng BILLRINE £ nent i 1H
(if not applicable, indicate N/4)
. j . - - - - *
K - . -Papge3Jol4 .
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must be separately provided for each voting group entitled to vote separately on the amendment(s):
"“The rwtmber of votes cast for the amendmant(s) was/were sufficient for approval

by

fvoilng group)

03 The amendmen(s) was/were adopted by the board of directors withont sharsholder action and shareholder
action was not required.

[} The amendment(s) was/were adopted by Lhe incorporators without shareholder action and sharsholder
action wag not required.

aeg AUGUST 2, 2012

smore__ 000 S} J0)

(By a Sirector, presidenfi§r other officer — if directars or officers have not been
mslected, by an incorparator —if in the hands of a recelver, tmstee, or other court
oppointed fidusiary by that fiduciazy)

STACY G. STEFFES

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

v ... Remedofd - H12000196852 3
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The date ofeach nmmﬂment(s) adopton; AUGUST 2 2012 “ it G me -
Rt v st JULY 1, 2042... e e e e
(no more than 90 days after amena'ment ﬁ:’e date)
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Adoption of Amendment(s) m ) e AR ey ey - DS
"l 'I'hc ammdmmt(s) whsiwers adopted by the sharnhnldas . The number of votes cast for B.u: amnndmmt{s) & aaT e el o =
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