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COVER LETTER

TO: Amendinent Scection
Division of Corpurations

NAME OF CORPORATION: l\_/l (\lei/ (L_U_S __i‘DQh L l__m 6 ‘:I)/\ (_
DOCUMENT NUMRBER; J_&QQQO LEITA

The enclosed Articles of Amendniens and fee are subinuted for filing.

Please return all cotrespundenee concerning this matter o the following:

M&QL&S@L__?&LCL( 4 .(‘)\S

Namwe of Contact 'erson

MP e coinhne, Seaces Zhne.

Firmy/ umpl

A 90 Golden _Gote. Py Sfe /20

‘\der:\\
NoapeS A1 DY/ 0
City! State and Zip Code

ACG ountacta %(aémwm
-V_Y_\’P_‘.-Ihilil addresst (10 be used Torfutpre unnuu(@ﬁuu on)

For further information concerning this matter, please call:

Neheen balacios .a3G D21-§771¢

Nawne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable w the Flerida Departnsent of Siale:

Xa Filing Fee 054575 Filing Fee & T3$43.75 Filing Fee & 852,30 Filuie Fee
Certificate of Staws Cuatitied Copy Certificate of Situs
fAdditional copy is Certstied Copy
enclosed) tAdditional Copy

15 enclosed}

Mailing Address Street Address

Amendument Section Amendment Section

Division ol Corpotations >ivision of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tollahassee, FL 32301



o o FILED
Articles of ,\mcndmcnt 1‘7 OCT 27 PH 32 UD

Articles nflncnrpnmtmn SELF-; A Sy f':f‘. ?’ Irf
TLARASSER L ORK)

__Z,LQA LQ&%&?\MN"M mf with thcﬁr‘i«%)\)cm;p C |
L 20000 5K 173

(Document Number of Corporation (1f known)

J-

Pursuant to the provisions of section 607, 1006, Florida Statates, this Flarida Profit Corporation adopts the tollowing amendment(s) to
s Atticles of lncorporation;

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

The  new
napie must he distinguishable and comtain the word “corporation.” “company.” or Cincorporvated T or the abbeeviarion

Corp, " e, ar Col " or the designation "Corp, ™ “lie,” or “Co ™ A profossionad corporation name musi conain the
ward Cchartered, " Uprafessional association.” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRENS )

C. Eater new miailing address, if applicable:
tMailing uddress MAY BIE A POST QFFICE BROX)

D. )i amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Mo u["-'\"m.- Reoistered Acent

el lurida strect addressy

New Regisiered Office Adedress: i . Florida
1y lin Coder

New Reagisiered Agent’s Sionature, it changing Registered Auvent:
! hercky aceepr the appoimiment as registered ageni. Dant familior with and acega the obfigations of the position.

Signature of New Regisiered Agem, o chonging
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I amending the (Hficers and/or Directors, eater the tide and name of ¢ach olficer/director bring removed and title, name, and

caddress.of exdich Officer and/or Director being added:
fArraeh additionad sheets, i necessary)
Ploase nete the officeridivector titde by the firsy fetter of the affice tide:

P = President: V= Uice Presidens; = Treasurer; §= Scererame D= Divector; PR= Trusiee; O = Chairman or Clevk: CEQ = Chivf
Eveentive (tficer: CFO = Chiet Financial Offfcer. If wn otficeridivector olds move than one title, lise the fivst leiter of cach office

held. Prosident, Treasurer, Pivector would Ho PTD,

Changes showled be wped in the following monner. Curvenidy Jolut Doe is listed as the PST and Mike Jones i listed as the V. There is
w change. Mike Jontes leaves the corporation. Sallv Smith is named the 7 and 5. These should be nored as John Doe, PT as a Change.

Mike Jones, T av Remove, and Sally Smith, ST as an Add,

Example:
N Change

X Remove

N Add

Iy

puof Avtiun

1{heek Oney

1

Chamnge

Add

A{cmnvc

2

1

R

4y

B

a4}

_ Change
_Add
Remove
_ Change
_ Add

Remove

Change
Add

Remuove

Change
Add

Remuve

Chunge
Add

Remuove

PT
v
SV

Tile

\V

John Doc
Mike Joncs

Name

Address

Qg@d&m&/ O _(a240_(optessa Do

Oﬂaadq_ﬂi
230% 25
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.E. Iamending or adding additional Articles, enter change(s) here:
[ Attach additional sheeis. ifnecessaryy.  (Be specific)

F. lian amendment provides for an exchange, reclassification, gr cancellation of issued shiares,
provisions for implementing the amendment if not congained in the amendment itself:
Cif ot applivable, indicare NXA4)

Page 3ol 4



/O J IS 17 o
11§ /)7

frer more than %) du1 5 ufich amendnfeni tile duates

‘T'he date of cach ameadment(s} adaption:
< dane this dociment was signed.

IZffective date if applicable:

Note: 11 1he date inserted in ihis block docs not meet the applicable statutory filing requirements. this date will not be Jisted as the

docwment’s effective dale on the Depariment of Stte’s records.

Adoption of Amendmentyy) (CHECK ONE)

0] The smendmenus) wasiwere adapted by the <harchobders, The number of vales cast for the ameandmentes)

by the sharcholders wasrwere sulficient for approval.

B The amendment{s} wasavere appioved by the shareholders through votine groups. The fillowing seatemen
must be sepavarely provided for cach voting group entitfed 1o vore separatety en the amendmaeniisy:

“The number of votes cast for the amendmentis) wasfwere suthicient for approval

bv

fvoling gronp)

O The amendmentis) wasfwere adopted by the board of directors without shareholder action and shareholder

action was not reguired.

Fire amendmentgs) wasfwere adopted by the Incorparators without sharcholder action and sharcholder

Aehon wits nol reguired,
Dared LD f l g { l 7

Signature

{By ah cclov president or other officer — if directors or officers have not been
selected. by an incorporator — i in the hands ol o receiver, trustee, or othier court
appointed fiduciary by that iduciary)

Lic)<ca £ lacos

(Typed or printed nwme of per<on signing)

{Title of person gigning)
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