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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: p@)‘)‘ ‘V(b IVLQ,
DOCUMENT NUMBER: L3000001) N

The enclosed Articles of Amendment and fec arc submitted for filing,

Pleuse return all correspondence concerning this matter to the following:

Dunief Roslo

Name ot Contact Person

ool HD Zne

Finm/ Compuny

430 (,oqa,u Aluel S

Address

Nopleg, FL 3419

City! State and Zip Code

ooolmo & hotmail.com

E-maif address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

bumd 60%13 231, Y0¥~ 6O06L

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is @ check for the following amount made pavable w the Florida Department ot State:

¥ 535 Filing Fee [1543.75 Filing Fee &  [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Stitus Certified Copy Centificate ol Status
(Addinenal copy is Certitied Copy
enclosed) {Addivonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



Articies of Amendment
{1}
Articles of Incorporation

thol MD Tne )

{Name of Corporation as currently filed with the Florida Dept. of State)

[ 300000100

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopts ihe following amendmeni(s) to
i1s Articles 01 Incorporation:

A lf amcndingkme, enter the new name of the corporation:

eble and comain the word Ucorporation,” Cvompany,” or Cincorpurated T or the abbreviation
A professional corporation name must conlain the

The new

wene must be distnguis

“Corp, " Ve, or Col "

» the designatton “Corp, " “ine, " wr 7Co
wewd “chartered,” professiogal associanon, " or the abbreviation "P.AT

B. Enter new principal office adgdress. if applicable:
(Principal office address MUST BR A STREET ADDRESS )

C. Enter new mailing address, if applicuabie:
(Mailing address MAY BE A POST OFF XE BOX)

D. 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’pddress:

Namie of New Registered Azeni \

(I o da stred adidress)

L Flonda

(Zipp Codey

New Registered Office Address:
1Crrvy

istered Ageni’s Signature, it changing Regi

[ hereby aecept the appointment as registercd agent. [ am familiar with and aceept theyphigations of the positide o
—

o

New Re

Siyratvre of New Registered Agene, if changing
W

H
HRY 11 4vH eI

31%]

ié
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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 cach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please noe the officer/divector title by the fivst lerter of the office tide:

P = President; 1'= Viee President; T= Treaswrer: S= Secrctary: D= Direcior, TR= Trustee: © = Chairpan or Clork: CEQ = Chief
Exccusive Officer: CFO = Chief Financial Qjficer. If an officerfdirector holds more than one title, list the fivst letter of cack affice
held. President, Treasurer, Divector would he PTD

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones Is fisted us the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vnd 8. These should be noted as John Doe, PT as a Change.
AMike Jones, V as Remove, and Sally Snith, SV as un Add.

Example:
X Change PT John Doe
N Remove A% Mike Jones
_X Add SV Saliv Smith
Tvpe of Action Titie Nam Address

(Check One)

1y Change D A‘Ll&ﬂaf/(o :S' QU&S 5;')0 ‘;O-th PLSLL)
)‘_Add Naﬁ ..QS FC (19

Remove

2) Change

Add

Remove

39 Change

Add

Remove

4) Change

Add

Remove

S Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach uddiional sheets, if necessaryl. (B specific)

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 not applicable, indicate N/A)

™~

N

N

AN

AN
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The date of cach amendmeni((s) adoption: 5/&//3

@/
Effective date if applicable: 5/@ /%

o mare fhan ‘)O/rfu_\'.c afier amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

O The umendmentis) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient far approval.

[J The amendment(sy wasAwvere approved by the sharcholders through vating groups, The foliowing stutement
muest he separarely provided for each voting group entitled to vote sepurately on the amendiment(s):

“The number of votes cast for the amendment(s) was/were suttictent for approval

hy

fvoting eroup}

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wis not required.

IR The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.
BEE
' {

Dated

Signature
{By a director, pregfdent or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Mavensy Qubas

f. . ..
(Tvped or printed namk of person signing)

\ioe Hesideat

(Title ot person signing)
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