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COVER LETTER

TO Amendment Section
Division of Corporations

NAME OF CORPORATION: (/iﬂ/‘WJ\Q/ ﬁnm/q %/7537[9%{677//7(.
DOCUMENT NUMBER: P l 100@ \O ?©6u7 v

The enclosed drticles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

O/varey

Nume of Contact Person

(hiwacal @@Qﬂ//c/ /é@naw%/f/ it (Crsa 7 /ﬁf_

Firms C 1}1.111\ {
KL/ ‘Z%mm____é{q@%
Address

Z7 %fm 23908

Cityy State and Zip Code

awxﬁfﬁl.\eqm @ E. COM

E-mail address: ((ijhu used for future annuad report notification)

For further isformatien concerning this matter. please call:

Clelyare w289

)
T oy
Name of Cantacl Person Arca Code & [)d\[lmk. Telephone Number

233 39Y3.

Enclosed is o check Tor the Tallowing ameunt made payable w the Florida Department of State:

s
AN N33 Filig e ,:.j}-'-l"' 73 Filing Fee &  OS43.75 Filing Fee & O$52.30 Filing Fee
Certitazwe of Statoy Certilied Copy Certitieale of Stalus
(Additional copy is Certilicd Copy
enclosed) (Additional Copy
s enclosed

Muailing Address Street Address

Antendment Section Antendmieal Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Buitding

Tulluhassee, Fi, 32314 2661 Execudive Center Cirele

Tallahaszee, 1 32301
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. : : FILED

Articles uf!:mcmllnuul 23‘3 JUL 22 PH Lt 53

Articles of Incarporation
e ! STATE

‘ﬁ\l oE LOR\DA
,(//7/ ;fdfd‘a/ pp’gf)( f/q /é/ci/)a(/c?&,z{://;/ wv/ é/zraz ;?‘/L \ ' (?jE _

tName of Corporadon as o mcnlﬁ/f’lml with the Florida Dept. of State) J

712000 lo20 £

{Docunient Number of Corpuration (it known)

Pursuant to the provisions ot section 6071006, Flortda Statutes. this Florida Profir Corporation adopts the [ollewing amendmentis) o
. . oy ¥ . - -
it Articies of lncorporation:

A Wamending wame, enter the new name of the corporation:

e hew

eite et be distinguishabley and contuin Hie word “corporation.” “company,” o Ciacorporated T or the abhroviction
CCorp, " el or Col " oor the designation "Corp,” “lae, " wr “Co”. A prafessional corporation nastic must centain the
word Cchariered, U Upeefessional asseciation, " or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS )

O Enter new mailing address, if applicable:
(Muaifing aedidress MAY BE A POST QFFICE BOX,

L. 1Eamending the registered agent andior registered office address in Florida, enter the name of the
new redistered neent and/or the new registered office address:

frene ol Newe Regisiereed Adent

titorida \H et v

Seve Regisforod Offfce Acddresss CFlorida

ALY P ot

New Registered Agent’s Sienature. if changing Registered Agent:
Dhcreby v eept the appoinnmet as registered agent. o gaoniliar vith aind accepi the oblivarions of the pasition

Signature of New Rewisicred dgea, jf eiunging
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innending ihe Officers and/or Directars, enter the titke and wame of cuch officeradivector being removed and title, name., and
addresy of cach Ofticer and/or Director being added:

Ly aeefizionid sheats, i nccessarvl

Plocse nowe e otticed Zdirector sitde by the first fetier of the ajlice e,

£ Presidesn s Ve Presiclent Te Treasurer: S= Seevctanvs D= Dfrector, TR< Trastec: C - Chairnan ar Clerbs CEG - Oy
cxecntve Utticer, CFO = Chicf Finaneial Officer [ an afficerddirecior haids move than one tile, ifst e first tetter o eacit office
selid Presicens, Treasurer, Director would be PTD.

Cheiraes shiondcd be noted in the foliowing manner. Curresily John Doe is lisied as the PST and Mike Jones s listed as the 1V Tere ix
ot change, Mike Jones leaves the corporation, Sally Smith is vamed the Vand S, These shouid be noted as Jot Do, PT as « Chenge,
Ak Jones, 1 ax Rewove, aind Saliv Smicli, SV o an Addd,

Faample:
A Change B dohn Doe
A Removy ¥ Mike Junes
X Add SV Sally Smilh
Type o Action Title Nuame Address

(Check Oncd

By e

Adhd

‘x_ Roemose P O/C(/[,’(_‘(/O

73 { hange

%md % [olferccu 7, Arctreas /v(?d/uzqﬁnm g /?W%/r 3s90€

Romove

RE . Change

Add

NRemove

4 Chunge _

wdd

CRemave

i

_ ¢ hanee

R Add

Remonge i
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L. If amending or adding additional Articles, enter cliangets) here:
iAtach wiclitional sheets. {fnecessarvi. (Be specifici

/Wr %rx/ra@ //o/#cff@mh/v Ad/o/( /)(9/4/ -
20 Yociasvidia fég@@d{,&/’)m/)&/

C?m(/ C(;[/ /0/(0(///672/ -//’?cmok@ 9[ ﬁ é{rc@/{

/Vf_@/&[zzg@_@/&ﬁc /00(?7{%/ cz/ e
Ctteoares Ao wtf] pé ikl

</ e A0 Hitle fresiderar!

F. Han amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions {or implementing the amendment if not contained in the amendment itsell:
(if net appticable, Indicare N
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The date of ench anendment(s) adoption:
Jate this doctmant was signed,

Eltective date if applicable:

e mere tinen S0 davs afier amendment file duated

Addaption uf Amendment(s) {CHECK ONE

O The smendmentix) wasiwere adopted by the shareholders, The number o votes cast for the amendmenti(s)

b the sharchobders washvere sailicient for approval.

£ 1 he amendment ) wasavere approved by the shareholders through varing groups. The foffowing siatement
s P scparate provided for cacl voring srotp caiiled 1o vore separatehe on the amendmentis)

“ha oenber of votes ¢ast for the amendinenii=) was/were sutticiem for approvid

i

(voting groupy

{3 1he woepdmentsy washvere adopted hy the board ol divcetors withoul sharchalder action and sharcholder
aciion swas not required.

The auedmentrsy wiwere adopted by e meorporaives without shacehubdey aetion and shareholder
e Een e nat reguaired.

e 07/, /4 [2012

Signalue [
1By adire press
selected, by an incorporg

ctor.

appointed fdaciars by that Hiducian

,,,,,,,,,,,,,,,,,,, OTALYARS

iTvped or printed name of person signing

Fresicent.

Title af person signing
Uitle of person signingd

L i other than the



