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COVER LETTER

TO: Amendment Section ., . -
Division ot C(eror.mom

NAME OF CORPORATION: /% ady '\’3 Q)(,Llj\ ‘(L@O{ i\%‘ / NC
DOCUMENT NUMBER: ¢ [ & b)b 60 1 7)9 Z

The enclosed Articles af Amendmenr and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

LUMI77wmQFIOW

Name of (,onhu_l I*erson

B, 1 B 0onfyng Jv

Firm/ Company

/ 30/ JW% K

Address

éaﬁwh(#/ PL6LT

Cits/ State und Zip Code

byt hayroting @ Garl SO

For further information concerning this mauer. please call:

Loy Thimpser ] gy 5549

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable w the Florida Eepariment of Swate;

57835 Filing Fee (543,75 Filing Fee &  [J$43.75 Fiting Fee & (832,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) {Addiuonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 1327 The Centre of Tallahassce
Tallahassee, F1, 32314 2413 N. Monroce Street, Suite S10

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of ]ncnrporaticn

7LD ;;M/th(/r\p, JnC

(Name quc}rﬁoralmn as currently filed with the Florida Dept. of Stale)

P 12600017929

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s)

its Articles of Incorporation:

If amending name, enter the new name of the corporation
The new

incorporated " or the abhreviation “Corp.

Ccompany. "or "
i professional corporation mame must contain the word

e must he distinguishable and contain the word “corporation
“Corp, " “lue.” or Co ™

el or Col 7 oor the designation
“projessionad wssociation, " o the abbreviasion "PAT

“churtered.”

B. Enter new principal office address, if al?p_licahle: o
= %/wzm F/ _S¥6LS

{Principal office uddress MUST BE ASTREET ADDRESS )

C. Enter new muiling address, if applicable: /QQ/
(Maite alieass Sty BE 4 POST OFFICE BOX) />0/(, S ot
ﬁMMJHH%%M

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

4 1 1]
new registered agent and/or the new registered office address

Name of New Registered Avent

tllarida street uddressy

New Registered Office Address: . Florida
(iny 1 4ipy Codes
£a
b =]
L b2
e
. - . . .n . - ! L.
New Registered _Agent’s Signature  if changing Registered Agent: 1,. S r*r/% "n
1 herehv accept the appoimtment as regisiered agent, [ am familiar with and accepr the obligations of the puwnnu o
- YT
o !
H =
- 4
Signature of New Registered Agent, if chunging . !\;
<o

CheckAf applicable
he amendment(s) isfare being filed pursuani w s 607.0020 (11) {c). F.S



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:

fAnach additional sheets, if necessary)

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

P = Presiden V= Vice Presidem; T= Treasurer: S= Secretury; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. [f an officeridirector holds more than one tile, list the fivst letier of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly Jofin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doc, PT as a Change,
Mike Jones, Voax Remave. and Sallv Smith, SV as an Add.

Example:
X Change rr Tohn Dee
N Remove v Mike Jones
_X Add SV Sally Smiih
Tyvpe of Action Title Nume Address

{Check One)

) Change Auth oy "r\VID\ 56{QCX_ S580L [l n0is AUQ
_Add Ertee 1\3{9 R l?)SH‘(&Z
X Remove

3} Change Cg_‘gjﬁ MIVHJHELLJ L2 e I AR,

_Add Q&,p LU{H \u\_%(;sf Povt 2 Chﬁbl \/[ Mol
SR G Loy 0 Thompaen
_‘Z,\lm Q’QO \ ‘ %l\ 1L C‘:;u] 1C V\J U,L\/)
. Padson ] 24l

4) Change '

Add

CINOVe

1

5 Change

Add

Remove

) Change

Audd

Remosve




E. If amending or adding additional Articles, ¢enter change(s) here:
(Astach additional sheers, i necessany. (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:
tif nor applicable, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fira prore thun 9 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requarements, this date will not be histed as the
document's eftective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

%’hu amendment(s) was/were adopted by the incorporaiors, or board ot divectors without sharcholder action and sharcholder
action was not required.

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

{J The amendmentisy was/were approved by the sharcholders through veting groups. The following statement
muist be separaiel provided for each vering group entitled 1o vore separately on the amendmoeni(s).

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

by

(Vvding greups)

Dated q “L‘I ”X)

Signature /};’(W

(By a director, prc.sldt(u ynihcr officer —if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

Pt inpna, H Ulpg o

(Ty pu.d or prmtcdndnu of person signing)

Dty dnd

(Title of pusnn signing)




