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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: kk ZZMEJ_/ 47/(/4/5 —ZC

DOCUMENT NUMBER: P/R ooceo IR0H8 <'

The encluosed Articles of Amendment and Tee ure submitted lor filing,

Please return wll correspandence concerning this matter e the following:

Yol A et

Name of Contact Person

A///U/ —z;l/ﬁffla/'v//é‘/t/ A,

Firm/ (,U

S0 X A ‘%El-/\ d/’c/ €_

Address

fm/p/e, Wlface, /7 ZE36/7

Cily/ Stawe und Zip Code ©

/Mﬂh//%’ﬁ o vetiZoa. biet

F-mail address: (1o be used for tuture annual report notiticatiung

FFor further intormation coneerning this matter. please call:

M Ke W //47%

Name ot Conjact Prerson

31(8/3 } ?57" g/éé

Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tullowing amount made pavable w the Florida Department ol State:

\ﬁt S35 Filing Fee DI$45.75 Filing Fee & 0384575 Filing Fee & [0$32.50 Filing Foe
Cenificate ot Stalus Cenified Copy Certificate of Status
(Additional copy s Certificd Copm
cnclosed) {Additional Copy

is enclosedy

Mailing Address
Amendment Section
Division of Corporations
.0, Box 6327
Tullahassee, 1L 32314

Street Address

Amendment Seciion

Diviston of Corpurttions
Clition Building

2661 Exccutive Center Circle
Tallzhussee, FI, 32301




Articles of Amendment 4
to
Articles of lncom)mtion

/l///&%’ _ VAJ’/’%%&W; it

(Name of Lurpnratmu ﬁ‘urrenth filed mth the Florida Dept. of State)

P/Rovso 920 85

(Nocument Number of Corporation (i known)

Pursuant o the provisions ot section 6071006, Florida Swatutes. this Florida Profit Corpoerarion adopts the tollowing amendment(sy w
its Arnticles of Incorporation:

A. f amending name, enter the new name of the corporation:

l/\///ﬁ#?, 494/)’[//7[ , Zwe The  new

neme must be distinguishable and conmtain the word uupumme cumpum “oor Cincorporated” or the abbreviation

Curp” Uiael T e Col7 e the designation "Corp.” Cine, " or TC0" A prafessional corporation nume must contain the
word Vchartered. " Cprofessional associotion, " ar the abbreviation P LT
B. Enter new principal office address, if applicable: Q,Z ZM 7 et &/fé/d,

(Principal office address MUST BIEA STREET ADDRESS )

fmlp/c, 7-3’:/’/’*1/,6,: [
376 /7

C. LEnter new mailing addeess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) SH-1E

. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent ‘f m _£

{Flortde street addressy

New Reeistered Office Address: . Florida
(i} {Zip Cende)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appeiniment as regisicred agent. Fam fumiliar with and accept the obligations of the position.

7 4

Signature of New Registered Avenl, if changing
L4 : g sig
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficerldirector ivle by the first letter of the office titde:

P = President; V= Vice President: 1= Trewsurer: 8= Seeretary: D= Director: TR= Trostee; C = Chairman or Clerk: CEQ = Chief
xecurive Officer: CFC = Chief Financiad Officer. If an officecldirecior iolds more than ane title, list the first letter of each office
held. Presidens, Treasurer, Director wonld be T,

Changes showdd be noved in the following manner. Currently John Doe iy fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Do, PFas a Change,
Mike Jones, Vas Remmove, and Sally Smith, SV s an Add.

Example:
X Change e John Doe
N Remove v nike Jones
_N Add SV sally Smith
Type of Actiun Tle Name Address

(Check Oney

[ Change

Add

Remove

2y Change
__Add
Remove
31 Chunge
__Add

Remowve

43 Chanpe

Add

Remove

3) Change

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here;
(Awach additional sheets, if necessary),  (Be specific:

Y7

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 ner applicable, indicate NIA)
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The date of cach amendmentis) adoption: A// . il"other than the
date this document was signed.

Effective date if applicable: —7;4/& / é { A0/ 7

(no more than Y0 davs after amendmens file dare)

Note: [fthe date inserted in this bluck docs not meet the applicable sttutory ifing requirements, this date will not be listed as the
document’s ctfective date on the Department of Staie’™s records.

Adoption of Amendment(s) ICHECK ONE

O The amendmentis) wasfwere adopted by the sharcholders, The nember ol votes cast fur the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmentts) wasere approved by the sharchulders through voting groups. The following statement
muist be separately provided for each veting group eatitdled 1o vote separately on the amendmeniis);

“The number ol votes cast Tor the umendmentf sy was/were sufticient for approval

by

fvoting group)

e amendmentis) was/were adopied by the board of dicectors without sharcholder action and sharcholder
action wiy not reguired.

The amendmentts) wasfwere adopted by the incorporators without sharchalder action and sharcholder
action wus not reguired.

lmud_fpm/ €/ é_ /_D_L o )7
Signature M—/{/\\_)/

(B u divector, president or other vfficer - it directors or ufiicers have not been
seleeted, by an incorporier — if'in the hands of a receiver. trustee. or ather court
appointed fiduciary by that fiduciars)

I 44&/ A M/éﬁé’

(Tvped or printed name of person signing)

,?)/C’J/l/t//l 7“

CTitle of person signingy

Page 4 of 4




