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COVER LETTER

TO: Amendment Scetion
Division of Carporations

NAME OF CORPORATION: &n(.\st\/\ka"l’q’k Aé\./lﬁ‘o o, Tre
DOCUMENT NUMBER: /O/Z 00@9 5???7

The enclosed Articles of Amendmenr and fee are submitted for tiling.

Please retuen all correspondence concerning this matier to the following:

/(//‘0)6)/45 fossell

Name of Contact Persan

Somrrw, LJeat 4 /C]A\Irtmff,]fm;

Firmé Company

(OS2 Toikey Loke RY ¥IO)

Address

Or)%éo FL 22519

|l\/ State und Zip Code

/\//€u558. l l @Suﬂrl‘seweql“ﬁ«@v"sws— ¢ e

LZ-mail address: (10 be used for future annual report nottlication)

For turther information concerning this mauer. please call:

Niéhdas [ssel o7 237-01)7

Naine of Contact Person

Areca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Flurida Department of State:

{0 835 Filing Fee m$33.75 Filing Fee &  (JS43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificale of Status Certified Copy Certiticate of Status
tAdddinanal copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)
Mailine Address Street Address
Amendment Section Amendiment Seeiton
Division of Corperations Division of Corporations
PO, Box 6327 The Centre of Taliahasscee
Taltahassee, FIL 32214 24153 N Monroe Sureet, Suite 810
Tallahassce, FL 32303



Articles of Amendment
L}
Articles of Incorporation

Son cise Wealdd, Aév"n&o(g, The

(Name of Corpoeration as currently Gled with the Florida Dept. of State)

P1200p0S4397

{Pocument Number of Corporation (1f known)

Pursuant to the provisions ot section 6071006, Flonda Stuutes, this Flerida Prafir Corpoeration adopts the following smendmentis) 1o
its Articles ol Incorporation:

A, I amending name, enter the new name of the corporation;

'\-/’ P The new

neme must be distinguishable and conain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp., ™

Chrel o Col U oor the desoenation " Cerp, " Chee. T ar CCo T A prafessional earparation name must contain the weord
“chartered, ” Uprofessional ussociation, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: IU/A
(Principal office address MUST BE A STREET ADDRESS) !

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX) Ml}ﬂ

Ly

D, Hamending the registered agent and/or registered office sddress in Flovida, enter the name of the ' -
new resistered apent and/or the new registered office uldrus PR ¥ -

Nume af New Revistered Agent /\// L,/(A_),a_j 5{' l ’ g
6052 Torke, Lads £ P/0( = O

(Mloridu sirect h'(i’dl[ﬁ x)

New Reglstered (fice Alddress: 0/ /q"q 30 M lorida l"-% 22/ 9

1Criny 17ip € .'Jr;_('}_

-j“

4

f

1N
(

New Registered Avent’s Sisnature, if changing Registered Agent:
Fherehy aecept the appointment as registered ayent. Dam familiar with aud accept the obligations of the position.

vristered Ageni, if changing

Check il applicable
O The amendment(s) isfare being Nled pursuant to s, 607.0120 (11) {e). F.S



If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added;
(Aitach additional sheets, if necessurvi
Meuse note the officeridivector title - the first letter of the office titde:

2= Presideni; V= Viee President: T= Treasurer: §= Secretary; D= Dircetor; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chict Financiad Officer. If an afficeridivector holds more thas ose tide, Vst the first letier of cach office hetd.

President, Treaswrer, Director would be PTH,

Changes should be noted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sy Seith is nemed the Voand S, These should be noted as John Doe, PT as a Change,

Mike Jones. Vas Remove, and Sallv Smith, SV av an Add.

Fxample:
N Change PT John Doc
X Remuove Vv MMike Jones
_N Add SV Sally Smith

Tvpe of Action Tie Name

(Cheek One)
ﬁ Davin T Stene

13 Change

Address

Add

x Remove

LOS 2 %»:7 Lake & 00
O/amds, F 325/9

2y Change
_Add

Remove

3y _ Ohange
_Add

Remove

4] Change
__ Add
_ Remove

3y __ Change
_Add

Reimove

) Change

Addd

Remove




L. If amending or adding additional Articles, enter change(s) here:
{Awach wdditional sheets, if necessary).  (He specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gl ot applicable. indicate Ny

s




The date of cach amendment(s) adoption: ) l ,lll 7’( . i other than the

date this document was signed. l

Effective date if applicable: /
el more than 90 duvy ufter amendment file date)

Note: 11 the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be disted as the
document’s effective dite on the Department of Stale’'s records,

Adoption of Amendment(s) (CHECK ONE)

A The amendmeni(s) wasfwere adopted by the incorporators. or board of direciors without sharchotder action and shareholder

action was not required.

O The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were suiticient for approval,

(0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The faflenving statement
must be separately provided for vach vating group entithed 0 vete separately on the amendmeniis):

“The number of votes cast for the amendment{ s) wasfwere sufticient for approval

by

fveting sraog)

12 J2.] 21

Signature < S
{By a direcior, prestdenl or other officer — if directors or ofTicers have not been

selected, by anincorporator — if'in the hands of o receiver, wustee, or other court
appointed fiduciary by thai fiduciary)

/\/léﬁ,ofaj /Z/sse. ({

(Typed ur printed name of pesson signing)

QEéléW-F

{Tile of person signing)




