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COVER LETTER

TO: Amendiment Scction
Division of Corporatiens

NAME OF CORPORATION: \“5h\(‘|V\H Gl'bku‘, Oi(l tk \V\L,.
DOCUMENT NUMBER: ?&FL 0000bS | 31

The enclosed Articles of Amemdment and fee are submited for filing.

“Please return all correspondence cuncerning this matter o the following:

SU\I—\ \{OJN\

Name of Contrbl Person

Wsugenit Bokes Pitd nc.

Firny/ Company

A Smcgioss .

Address

Loneh s, fL 33476

Ciy/ State am{?’.ip Code

AN ¢58D RV 04 €. (oM

-mail address: (10 be used for future anaval report notification?

For further intormation concerning this matter, please call:

S5en Youne, LA P 1YY

Name of Comtacserson Arva Code & Davume Tebephone Number

Enclosed is a check for the iollowing amount made pavable 1o the Florida Department of State:

% 5§35 Filing Fee 054275 Filing Fee & O$43.75 Filing Fee & 01$52.50 Filing Fee
Certificate ol Status Certificd Copy Certilicate of Stalus
{Additionul copy is Certitied Copy
enciosed) {Additional Copy

15 enclosed)

Mailing Addruss Strect Address

Amendment Section Amendment Scetien

Division of Corparations Division of Corporations
.0, Box 6327 Chitlon Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301
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Articles of Amendment IR
to X .
Articles of Incorporation A - ." =

\%m(@(%\}\ QUC vy

u])ln'.llmn as currentdy filed with the Florida Dept. of State)

(a\':l;m: a

(Docwnent Number of Corporation (it known)

Pursuan to the provisions of seciron 607.1006. Florida Stanetes, whis Florida Profit Carporation adopts the following amendimentisy o
its Articles of Incorpuration:

"A. Hamending name, enter the new name of the corporation:

The  new

name musi he distinguishable and comuin the word “corporation,” “company, T or Cincorporated T or the abbreviation
FCuip " e, or Col U ar e desiynation " Corp.” Tine U oar T A prefessionad corporaiion name wst contain the
wend Cchartered. " U professional association. ” or the abbreviarion UPAC

I.!. Enter new principal office address, il upplicable; A
(Principal office adidress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: MA
tMailing uddress MAY BE A POST OFFICE BOX)

. amending the registered agent and/or registered offlice address in Florida, enter the nane of the
new registered agent and/or the new registered effice address:

Name of New Regivtered Agent 5 Am(
W Jmustsregs 9.

(lorida \/\J{'r ttelefress)

New Revistered Office Address: LOY\I\‘L‘ "IXLL\ t‘(. . Florid: 3 % \{-‘, b

fCiny (i Codver

New Registered Apent's Signature, if chaneing Registered Agent:
L herehy accept the appointnient as vegisiered agent. §an fumifior with and accepe the oblivaiions of the position.

" . TNy Fotpageened P
Sigricture of New Registered Agens, if changing

Page | ot 4



I antending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, nanme. and
“address 'of cach Officer and/or Director being added:

i Anach additional sheets, i necessarn

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

I = President; V= Vice President; 1= Treasurer: 5= Secretury; D= Divecior; TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Execuiive Officer: CFOQ = Chicf Financial Qfficer. 1f an ojficer/director holds more than one title, list the fivst lerier of each office
held. President, Treasurer, Divector wonld be PT.

Chunges should he nened in the pollenving manner. Currventdy John Duoe ix listed as the PST and Mike Jones is listed ay the U There ix
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These shoudd be noted ax John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

© X Change PT John Dov
X Remove v Mike Jones
_,\’-Add SV Sally Smith
Tvpe of Action Tile Name Address

{ Check Oned

[} Change

Add

Removy

2 . Change

Auld

Remove

3) Chaunge

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

4) Change

Add

Remove

Page 2 of 4



. If amending or adding additional A rtivles, enter chungeis) here:
(Astach wdlditional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for_un_exchange, reclassitication, or cancellation of issaed shares,
provisivns for implementing the amendment if not_contained in the amendment itself:
if ot upplicable, indicate NiA)

A

Page 3ol 4



]
. The date of cach amendment(s) adoption: 7 \3 l 1 \g

. il other than the
ddate this document was signed.

Effective date if applicable: ’-] 1‘5 )-La\g

(e more than 90 duvs affer amendment file daie)

Note: H he dale inserted in this block dues not meet the appheable statwory filing requirements, this date will not be fisted as tlie
documuent’s etfective dute on the Bepartment of Staie's recornds,

Adoption of Amendmeni(s) {(CHECK ONE)

w The amendment(s) wasiwere wdapted by the shareholders. The number of votes east for the amendmentis)
by the shareholders wastwere sutficient for approval,

O3 The amendment(s) wasiwere approved by the sharcholders through voling groups. The following siatement
mast be sepaerately provided jor cach voring wroup entitled to vore separatelv on the wmendmentis):

“The number of votes cast for the amendinent(s) was/were sellicient for approval

by

fvating group)

O The amendmentls) wasiwere adopted by the board of direciors without sharehakder action and sharchoider
action wis not required.

O The amendmentys) wasiwere adopted by the incorperaturs without sharchoider action and shareholder
detion was not required.

Duted /1]_7) Q-d ]%

Signature lf‘v\ V - i\

(By a director, president or mht}fﬁccr ~ il directors or officers have not been
selected. by an incorporator — 8 the bands of a recerver. trusiee. or other court
appuinted fduciary by that iduciary)

S“Y\ p\_\qu

(Typed or printed name ni'p&rmn signing)

((;)]'ﬁ\'(!tk ‘s((W\)(

{Title of pdrson signing)
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