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COVER LETTER

TO: Amendment Section &
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMB[ER:Q\(M 2‘ 21 2[2 l; ) l ig ; ) .

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

hin (MJ A Delare,

Name of Contact Person

5 LLL\/ C\QCLN ng_Serv, Qth_Q_OlDQG’(Ll’ O

i/ Company

Wele LeoiSrio woad!

Address

W) “H

City/ State and Zip Code

msuu Lels @ Gy Mew s - Comn

E-mail address; (to be used for fwwre annual report notification)

For turther information concerning this matter, please call:

Rrodian Delee CR 00THBloh

JName of Comtact Person Area Coxle & Daytime Telephone Numiber

Enclosed is a cheek for the following amount made payable 10 the Florida Department of Mate:

%FBSS Fiting Fee [3%43.75 Filing Fee &  0%42.75 Filing Fee &  [3$52.50 Filing Fec
Certificate of Status Certificd Copy Certificale of Status
(Additionul copy is Certified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Strect Address

Amendment Section Amcndment Scction

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Taltahassee. F1. 32314 2661 lixecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
lo
Articles of Incnrporalinu

NMu-twy e loning %maés Cop.

(Name of (;nrpurﬂlmn as cu}rcnll\ filed with the Florida Dcpl of State)

Y300 YAGRA

{Document Number of Corporation (it known)

Pursnant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the fotlowing amendment(s) (o
its Articles of Incorporation:

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

The new

name must he distinguishatde and contain the word “corporation.” “compainy, " or Cincorporared” or the abbreviation
"Corp, " e, " or Co,, 7 oor the designation "Corp, ™ “lie, o "Co "o A professional corporation name nist contain the
word “chartered, " “professional assoctation,” or the abbreviation “P.A.” o

B. Enter new principal office address, if applicable:
(Principal office addvess MUST BEE A STREET ADDRESS' )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

new registered apent and/or the new registered office address:

Name of New Revistered Agent

(Flarida streer uddress)

New Revistered Office Address: . Florida
1inyg (£ip Codet

New Registered Agent's Sisnature, if changing Registered Apent;
Iherchy aecepr the appoimiment as regisieved agone. am faniliar with and aceept the obligations of the position,

Signature of New Registered dgent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(bttach additional sheets, i necessary)

Please note the officerddivector titde by the fist letter of die oflice ritle:

o= President: V= Viee President; T= Treasurer: 8= Secretary; D= Director; TR= Trusiee; C = Chairntun or Clerk; CEQ = Chicf
Excentive Officer; CFO = Chief Financial Officer. If an officer/divector hofds more than one title. list the fivst letter of cael office
held. President. Treaswrer, Divector would be PTD.

Changes shordd he wored in ihe fillowing manncr. Currently Joln Doe is listed as the PST wnd Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporationt. Salfv Smith is named the Vand 5. These showld e noted as Joli Doe, PT as a Change.
Mike Jones, Vas Remeove, and Sallv Smith, 81 as an Add.

Example:
X Change [ John Doc
X Remove ¥ Mike Jones
_N Add SV Sally Smith
Type of Action Tile Name Address

{Check One)

-

1} Change

W2l Lewdts G Rord
Lo e Wodes 927

Remove

2 Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy,  (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)
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The date of each amendment(s) adoption: Qﬁl}\ \q % l Q.
liffcct.i\'e date if applicable: ﬁgp'l' \q a{l‘_a

.lm niore than 90 days afier amendment file dute)

Adoption of Amendment(s) (CIHECK ONE)

The amendment(s) wasAwere adopted by the sharebolders. The number of votes cast for the amendmient(s)
hy the sharchelders wasAvere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follovwing statentent
must be separately provided for cach voring group eutitfed 1o vore separatelv on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

froting grow)

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

[ The amendiment(s) was/were adopted by the incorporators withtout shareholder action and sharcholder
action wis not required.

o ok 14013

Stanwlilc

-t
{By a director. president ur other ofticer - i’ directors or oflicers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, vr other court
appointed fiduciary by that fiduciary)

Nineds A e daye.

(Tyhed or pr intedd name of person signing}

Citle ol persen signing)
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