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. COVIERITETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: E@L{/ TY [_E_/?L, Y /Z'/(,T/VEKS COIZP
pocunint sunser: A2/ 3000000 95 2

The eaclosed cdrticles of Amendmens and tee are submiued Lo g,

Please return all correspendence concerning this matter o the followme:

Nesii Loren

N Hm ol Cantact Person

ESuiry Zemry imanenS (ol

Firm/ Compiny

50_SE (xean Blud . Ste 205

Address

S hterts 1= Sy ga¢]

Civvs State and Zip Code

Euu by ety Fartners GEma /f Oy

T ol adidress: (1o D used tor fwure Tnual epdit notilication)

For further wlermanon concerming this matter. please call:

Mok Jores T2 53]

Nhme of Contact Person Arca Code & Daviime Telephone Number

Encloged is u check for the following amount made payable to the Florida Department of State:

m<a Filiog Fee 084375 Filng Fee & 034373 Filing Fee & O$32.50 Filing Fee
Cernificate ot Status Centitied Copm Certificate ol Status
CAdditiona copn s Certified Copy
enlusad) fAdditionad Copy

15 enclosed)

Mailing Address Street Address

Anendnient Section Amendment Section
Phviston of Corpoarations Division ot Corporations
O Box 6327 Chilten Building

Tallahassee, 'L 32314 2061 Exceutnve Center Cirele

Tullzhassee, FIL 32301



Articles of Amcadment

, : '“ FILED

Articles of Inun pocution

LRetr 7 /g/%ﬂ/ /7/47/;/19% ﬁﬁ

{Nume of Corpor .tlwn iy umcntl\ filed with the Flor l(l.l. Dept. of State) G

P [Zc0copogs =z o

{Document Number of Corporzziog (1 knewni

Pursint 1o the provisions of section 607 1006, Floida Sutes. s Florida Profit Carporation wdopis the following umendment(s) 10
its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  new
name srist oo diigeshable and comabn the word corporation,” Ccompanv. T or Cmcorparated T or the abbreviarion
“Corp.,” i Co

Cor e desganadion S Corp " hne or G0 prafessional corporation mane sy coniin e
word “Chostcred T Cprofessional ussociation.” or the abbroviatios TP

B. Enter uew principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

D. Hamending the registered agent and/or registered elfice address in Florida, enter the nante of the
new registercd aoent and/or the new registered office address:

Nowne of New Regasiered ceeni

R oricka strect addressd

Now Resastered Qfice Adress: . Flonda
(g (Zip Cocey

New Registered Agent's Signature, if changine Registered Ageni:

Fherebv oo cept the appoinment as regisicred agear Fan famitiar with and acoept the obligations of ihe position

Sigaatiore of New Registered Agoen, i clianging

I'age 1ot d



If amending the Officers andZor Directors, enter the title and aame ol each officer/director being remaoved and title, e, and
address of cach Qtficer and/or Direetor being added:
(Artach wkbionad’ sheen, i necessan

Please note the apficorsdivector nitle by the fivse lener af the office tife:

P = Presidect; V= Free President; T= Treasirer: 8= Secrctary: D= Divector; TR= Trustee: C = Chawnan or Clork, CEE) = Chief
Executive Otticer: CFQO = Chicf Fhmmcial Officer 1) an sfficerddivector holds more than one tivde, lisi the first letier of cach office
held. Presedons, Treaswrer, Divector would be PTD.
Changes sheuld be iared in tie folfovwing manncr. ( wevenih dohes Doe s lisied oy the PST and Mike Joues is fisied ax the V. There is
a change. Mike Jones feaves the corporation, Sally Sonide 1o nomod the U and 8 These showled be noted as ot Dov, PT s a € hange.
Mike Jones. Vas Remove, and Sally Smivi, SV as wi Adkd

Example:
X Change

X Remove
_X Add

Fype of Aciun
{Check Oy

1} Change

’X\(]\l

Remove

2y _ Change
A
Remove
37 Chnge

CAdd

Renine

4) Change
A

Kemove

3) Chunge
Add

Renwove

6) Chiange
Added

Kemae

| =

Title

Jobn Doe
Mike Jones
Sally Smith

Name

oLl SE /3 ishee Sthreet

/M L/)tﬁm’/\/ /‘9 Z(f//t”j

rort SH lucie, = 7 (_/4?5‘2,

PPage 2ot d




E. Hamending o adding additivnal Articles, cnter chanse(s) here:
(Awach acddirionad shecets i neeessary (B specific)

LN =[S

Fo oo amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions Tor implementing the_amendment if not contained i the amendment itself:
G ol appiicable, indieate NG

Page 3ol 4



The dite of caueh amendment(s) adoption; :7?//‘1//20 /3
Effective dute il applicable: "2 //;7//20/;

bt e than Ut oty after amendient file date)

Adoption of Amendment(s) (CHECK ONE)

%L‘ attendment(s) wastwere adopred by the sharcholders. The mwber of votes cast o the amendiment(s)
by the shareholders waswere suttliciem dor approval,

O The amendmentis) was‘were approved by the shareholders through voung groups. The folliving statement
st e separately provided for eacl voting groop entitled 1o vore separated on the aniendmeni(s).

Fhe number of vit@s 2st for the amendmgitla Mvaswere sulticient Tor approval

|1}'

(\'rh‘."ﬂ_@cmw

O The amendmentss waswere adopted by the board of duectors without sharcholder sction and shareholder
ACLION Wil ned reguired.

T The wesdimnentisi wasawere adopted by the meorporators without shareholder action and shareholder
action wits ot required.

/
P
Lrated 07//%/ ﬁ@ /3 y
Slgndlmc - e - 9’4——/\'_‘—
(Ii»f “iffrector, p/r.s or cﬂ’ﬁlr olficer = 1 directors or officers have not been

/(lci.lcd by an meorporator — i in the hands of o receiver. trustee, or other court
appointed fiduciary by that fiduciaryy

A7 /.0///4

t Pvped or prl/ﬁu{ nanwe of person stgning)

Zee e s, /Z(’//MA%/{C, /495/7/@’65(61@(1}-

(Tithe o/pu\nn sghe)
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