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Q ‘ 1 1400ODIITS

VER LETTE

TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: V;c,gm. !bﬁgﬁ_& H_‘!ﬂg QME &aP

DOCUMENT NUMBER: 0 244 36

The enclosed Articles af Amendoment and fee are submitted for filing.

Pleass ratum all sorrespondence soncerning this matise to the following:

— Wax A Ao g3@
Wame of Contact Person
. Mebiaw Tiem

"
Firm/ Company

3345 Olmonga Qvenud

Address

Poot Gabler , Lotk I3134

City/ Stae and Zib Code

v
(2(\%&!@ Mgg %gddaggﬁm . Caw~
address: (o b used for Mure annaal report notificastion

For further information conceming this matter, plaase call:

Prsela U Reree . 30s, 4d4-3yry

"~ Neme of Contast Person Aves Code & Daytitae Tolephone Number

Enclosed is s check for the following amount matde payable © the Florids Department of State:

MSS Filing Fee Os45.75 Filing Fee &  (1$43.75 Filing Fes & [1$52.50 Piling Fos
Certificaie of Status Certiied Copy Certificate of Status
(Additicual copy ia Cextified Copy
enclosed) (Additional Copy
is enclosed)
dd .} A 4
Amendmont Scetion Amendmen Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallghasses, P 32314 266] Executive Center Cirele

Tallahassee, FL 32301
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Articies of A ent o
tﬂ - w .:'l — o
Artleles af lnm

\Vyeu (50ﬂ§u|'ln \qu\/’]’ CD ‘ 1 =

me of . of

\'z.oomiq.ﬁj, L ”';-

(Document Number of Comoration (if knawn) )

&
2
LR

i
Purspant to the provisions of section 607.1006, Florida Stames, this nmqa Profit Corporation edopts the Following amendmeni(t) to

its Articles of Incorporation: |
A i amending pame, entex the new npfne of the sprporations i

0 the now
name must be disiinguishable and comtaln the word “corporatlon,” “company,” or “incerporated” ar the abbreviaiion
"Corp,” “Ine,” or Co., " or thy designution "Gorp,” “Inc," or “Co". A professlonal corporation name must contaln the

word Vchartered, " “professional axvaciation,  or ihe abbrevistion “A.A."

i;; Mﬂ.’.ﬁsgam_mm_& 25 at we
{Principal office address MUST BE A STREET ADDRESS ) Q %
l%zm_Lﬂ&_ﬁfﬁ_ 313
+ Enter sew quflipg scdres, if apolicable:
¢ (f«nnwmwww 9“"5_ Qs ?me.n ?hL

{Fiorida‘streat addwss)
N ivie A : Ogra( GQH £s R rmagﬂ_ﬂ_
fCity) (Zlp Cade)
Ne istered A ) if changin
{ harsby avcept the dppoinimen agenh 1om famiﬁar with and accept the obligasions of the pasition.

Signaiure of New Ragistored Agent, [fphanging

Pagelofd
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i amending the Officers and/or Directors, enter the titls end naine of each officer/divectar belng removed end title, name, and
zddvest of esch OMicer undfor Director being added:

fAntach addittona! yheeis, If recessary)

Bluase nots ihe qfficer/direcior titie by the fiest letter of the qffice tille:

£ = Presidant; Vo Vice President; T= Treosuror! Se Seoretary; D~ Director; TR= Trustow; C = Chalrman or Clerk; CEQ = Chief
Exacutive Officer; CFO = Chief Ftnanotal Qfficer. If an qfficer/director holds more than onu titly, fist e first lotier gf vach cfflee
hald President, Treasures, Direotor wauld be PTD.

Changes showld be noted in the following manrer. Clrrently John Dog i livted at 1ha PST and Mike Jonas is listed ax the V. There is
a change, Mike Jonus leqves the corporasion, Sally Smith is named the V and 8 These should be notéd as Jokn Doe, PY a8 4 Change,
tiiks Jomas, V as Remove, and Sally Smith, SY &s an Add

Exomple:

X Chengo BT joheDos

X Remove y Mike Jonas

X Add By  SallySmity

Typeof Action Tinlg Nerny Addtess
(Check One)

i [ crasee Y ﬁféﬂ‘e TeLeZ w;jrfuw 9 Ave
3

D_Add .
E’Removt mt&ﬁ‘h!& ﬁl&;-

2 [ onangs ?___ %dm jnmmeg 335 R lmor a. LR/AIR
R Coal Gl £ 393

D_me
3)D_cmge ﬂ Hﬂé‘_ﬁ EQU:!)A‘ E\Vﬁ’o 5 dma [T AL

B _Cora\ Gably £ 33139

D_ Remove

4) D. Change
[ ade
D_ Remove

5 D Chunge

(] ad
D_ Remove

)] D.Change
D_Add .
[ remows

Page2 of4
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E. (fameping pr sdding sddifionat Articles, enter chunge(s) herp:
(Atach eddidonul shacts, If necessary). (e spaolfic)

F, fan t j Ay aspi ian, or cpncellation of lysue
wvistong for impleme endment if not in th erdment itse)f:

(i nat appiicabla, indicats N/A)

Pagadofd
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The date of cach amendment(s) sdoption: Y/ / 5 / / ‘/ _, if other than the
dute this document wax signcd. o

Effoctive dute if applicablu:

{no more than 90 days gftar amendmeni file dats)

Adeption of Ameadment(x) ECK ONE,

amendment(s) was/were adepted by the sharshalders, The number of votes cast for the amendment(s)
the shareholders was/wera sufficient for approval.

Dﬂm amendment(x) was/wers approved by the shareholders through voting groups. The following staisment
st be saparately provided for sock voilng group entitled to vaty separalety on the amendmeni(yh

*The number of votes cast for the amendment{r] was/were sufficicnt for appraval

by 'n
(voiing group)

tho amendmentis) was/were adopred by tha baard of directors without shareholder actien and sharcholder
action was nag required.

Dl‘l\a amcadment(s) waatwiere adoptad by the incorporsioss without sharcholder action and sharcholder
action was nof required,

Dated

Signatire

(By a dirsctos, prosi 38t oF other offi
selevted, by an incorporator - if in
sppointed Gduciary by that &

Eesar Autais o »

(Typed or printed name of person signing)

et o

~ [ directors or officers have not been
hands of & recciver, trustee, of othsr sourt

(Tita of person signing)
Pagedof 4
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