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COVER LLETTER

TO: Amendmem Section
Division of Corporations

\'AME OF CORPORATION: %um;ﬁu \"anq Q“-‘\«lp : W

DOCUMENT NUMBER: \_Z’D [®laion! L:\‘%%

The enclosed Articles of Amendment and fee arc submitted for ﬁliﬂg.

Please return all correspondence gageerning this matter to the Iollo\\ ing:

xm\/_% Sl

Name of Contact Person

Firny/ Comp

S22 OO0 boNy )A\p\ T\ zen

@m,.;\ L&%Q—L 220,

City/ State and Zip Code

MQ\SWC&«»\‘% ® e\ * B

mall address: (to be used for fuNc\ﬁ'dal rehgt notification)

\
lher information concerning this matter, please call: i

&W e e 228-20

Name of Contact Person ¢ Arca Code & Daytime Telephone Number

Enclos_cd is a check for the following amount made payable to the Florida Department of State:
Al .

BL $35 Filing Fec [0$43.75 Filing Fee &  [J%43.75 Filing Fee &  [1%52.50 Filing Fee
» Certificate of Status Certified Copy Certificate of Status
, (Additional copy is Certified Copy
" enclosed) | {Additional Copy
f is enclosed)
Mailing Address * Street Address
Amendment Section ! Amendment Section
Division of Corporations : Division of Corporations
, P.0. Box 6327 *  Clifion Building
1 Tallahassee, FL. 32314 i 2661 Executive Center Circle

! Tallahassee, FL 32301



G . Articles of Amendment -

¢ Articles of Incorporatien . 2 /_‘ l:;“

! of ﬁ/{j.\ “’\ / i
/Z&y\wg Q\l \ Nowc K7

\’“@\r\\\ e \. 155 4 4z
(Name of Cnrpnratmn‘as (\.urrently filed with the Florida Dept. “of - State)z, .- / //.'09
<y SRR

i I

W ' (Document Number of Corperation (if known) '.f;;::,

i ,

Pursuant to the provisions of section 607.10006, Florida Statutes, this' Florida Profit Corporation adopts the following amendimeni(s) to
its Articles of [ncorporation:

A. If ammending name, enter the new name of the corporation:

\ K)/ A !; The new

name musr be d:.srmgmshab!c and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp..” “Ine, " or Co. " or the designation “Corp,” “Ine,” or "Co”. A professional corporation nume must contain the
oand i 1 . 3 . 1 - il e 1

word “chartered,” "professional association, " or the abbreviation "P.A.

B. Enter new principal office address, if applicable: : \632,? Q\Q L(DD P\_\

(Principal office address MUST BE A STREET ADDRESS) S&;
. . )

| TSN L. X
C. Enter new mailing address, if applicable: ! ) t\« )\(
(Méiling address MAY BE A POST OFFICE BOX) NS - M) 6D Y
S\ Leziz

If 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 2 ; S A Vf AT e
/& 4 /\/4\/47',9 ST M AM

(Florida m ‘ect addre i't)

* New Registered Office Address: )4 1 /{—V/ ;- , Florida }3/ (e
H F 7 . f
(Cit) (Zip Code)

New Registered Agent’s Signature, if changipg Registered Agent:
{ hereby uccept the appointment as registeredfadent. [ am familiarwith and accept the obligations of the position.

ygnam;e q,-fNew Registered Agent, if changing

+
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If '\mendmg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ‘md
address of each Officer and/or Director being added: .

(A!mch udd(fronaf sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Divector would he PTD,

Changes should be noted in the following manner. Currently John 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 V and 8. These should be noted ax John Doe, PT as a Chunga

Mike Jones, V us Remove, and Sallv Smith, SV as an Add,

Etamp_!e
X Change PT John Doe
X Ren.iovc v Mike Jones
X Add SV Sally Smith
Type ofl'Action Title Name . Address
(Check One)

1) _;-Chcmgc \& \A/ Ei\;\L | :.o\__ 6'?32§ M (G’OKLI\A\J_ 233
U Add _ : Q‘\g;&; QL_,;_( M

2&1 Remove - '?)%D\.\\ .

2) ' Chan ge

. Add

- ‘,‘
é- Remove

3) _ Change
X add
" Remove | ‘&Qb-u.».. ‘e S "L %%D\.\\

4) _:Change Q_E [/oo.sg_g Sa\o \3§R MWD lobﬁ'\}&bll\
X adgd

- Remove

35) Change

&_:2 Add

Remove

) .. Change
3
~ Add

Remaove
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+ :

E. If amending or adding additional Articles, enter change(s) here:
(Altach additionaf sheets. if necessary).  (Be specific)

{ O [\

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 itseif:
;Ui nor applicable, indicaie N/A)

L RNA
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The date of each amendment(s) adoption: : , 1f other than the
date this document was signed. ’

Effective date if applicable:

(no more than 94 f:mys after amendment file date)
il ‘

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
documem s effective date on the Department of State's records. “

Adopli‘pn of Amendment(s) ) {CHECK ONE)

EZT/he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O Thetamendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group emitled 1o vote separately on the umendment(s).

“The number of votes cast for the amendment{s} was/wvere sufficient for approval

by '
(voting group)

O The amendmem(s) was/were adopled by the board of directors wnhout shareholder action and sharcholder
'1ctson was not required.

O The ;imcndmcnt(s) was/were adopled by the incorporators without sharehelder action and sharcholder
action was net requirved.

Darted O\( A llZ@\ (d\[

o4

Signature { —
X (By a director, presid other officer — if directors or officers have not been
) selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed ftduciaryyy that I'ducnry)

_,Q\_XO\W’O\

ped or prmtcd name of persoy sighing)

{Title ofpcrson signing)

T,
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