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COVER LETTER

TO:; Amendment Section
Division of Cerporanions

NAME OF CORPORATION: \ "Z—'-MF‘Q@'W"{: Tue ISTAUATD 0 CON\?Q N\
DOCUMENT NUMBER: v 12000095407

The enclosed Articles of Amendmoent and fee are submitted for filing.

Please return all correspondence concerning this natter to the following:

—
CNANRCO LAGHK
Namwe of Contact Person

N MaR®AL éT\LE-. TNSTALATIow Comean

Firm/ Company

RN RN [\t-w\c_u@. ERRACE - Aer G4

Address

Qocovst Ceetw FL 33065

City/ State and Zip Code

ZeGIRMARE GMALL ,<ot )

E-inail address: (10 be used for future annual reporn notification)

lor turther intormation concerning this matter, please call:

Fas o VMN”\o/ /‘\Qc_ijdmﬁhﬂ_ a D61 267 1R6%

- f - : -
Nanwe ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amount made payable (o the Florida Department ot Staie:

ﬁ $33 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & 0$32.50 Filing Fee
Centificate ol Status Centitied Copy Centificate of Siatus
{Additional copy is Certified Copy
enclosed) tAdditional Copy

s enclosed)

Mailing Address Strevt Address

Amendment Section Amendiment Secton

Division of Carporations Division of Corporations
P.0O. Box 0327 Chitton Buikling

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, L 32301



Articles of Amendment
{]]
Articles of Incorporation
of

N Meme é Tt Thstaliat oo (O ora

(Name of Corporation as currently filed with the Florida Dept. of State)
AT
¥ AL0000 55 AN

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawtes. this Florida Prafit Corporation sdopts the tollowing amendmeni(si 1o
s Articles of Incorpoeration:

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

name must he disiinguishable and comtgin the word “corporaiion.” “company.” or Cincorporaied " or the abbreviation
“Corpr,” Vlne, T or Col, 7

The
e the designacion “Corp, " “ine, " or "Co’

new
word Uchartered,” “professional association, ” or the abfreviation "PA

A professional corporation rame must contain the
B. Enter new principal office address, if applicable:

{Principul office uddress MUST BE A STRELET ADDRESS )

- . ——
T 2
S
- S o
e~ T
2
] ™M
2 =
C. Enter new mailing address. if applicable: : R -
{Mailing address MAY BE A POST OFFICE BOX) ,_'_.’
Yo
[~ ]

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nane of New Registered Agent

(Florida streei addvess!

New Rewistered Office Address:

. Florida
(i {Zip Codey
New Registered Agent’s Sienature, if changing Registered Agent:

I herebyv accept the appoinmment as registered agent. | am foniliar with and accept the oblivations of the position.

Signature of New Registered Agent, i changing
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H amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and
address of cach Officer and/or Director being udded:

(A trach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; 1= Vice Presideni: T= Treasurer: §= Secretary: D= Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Exvewtive Qfficer; CFQ = Chicf Financial Officer. If an afficer/divecior halds more than ane tide, fist the fiest letter of cuch office
held. President, Treaswrer, Directar would be PTD.

Changes should he noted in the following manner. Carvently John Doe is listed ax the PST and Mike Jones is listed as the V. There by
a chunge, Mike Jones leaves the carporation. Sally Smith is named the Voand 8, These should be noted as John Doc, PT as a Change,
Mike Jones, Vax Remove, and Safly Smith, S¥ ay an Add.

Fxample:

X Change PT John Doe

X Remove vV Mike Jones
_X Add sV Sallv Smith
Type uf Action Title Name Address
{Cheek One)

. . - :
b o VP Qenan ZAGA 2502 Auticua TERRece

K her G
_ Remaowe CDth-\-\-VT CC_(‘;EL\QI FL 520 6\4-

Ry Change

Add

Remove

3) Change

Add

Remove

N Change

_Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Arficles, enter change(s) here:
(Attach udditional sheets, i necessarx). (Be specific)

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

Page 3 of 4
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. . . Meayr 4 20L%

The date of each amendment(s) adoption:
date this document was signed.

Fi
Effective date if applicahle: \J\& 1 &n Z“) 3 %

\ -
(rto more than 94 duys ufier amendment file dute)

, it other than the

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. tis date will not be listed as the
document’s effective datc on the Department of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

thc amendment{sh was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must bo soparatel provided for cach voting growg entitfed 1o vote separarely on the amendmeni(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

L ) SN

by

(voting group)

O The ameadment(s) wasiwere adopied by the board of directors without sharchelder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporalors without shareholder action and sharcholder
action was not required.

Dated ‘\q" ' ‘2")4%

Signature m%&

v a director, preside Gther officer = it directors or ofticers have not been
selected. by an incorporitor — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

NENANCAD ZAGH

(Tvped ur printed rame of person signing)

?Y&Qs-.bc:m / Om w3

(Title ol person signing)
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