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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: _@CM(M Hi AL Q_’CES_’HC_-
nocusent susrer: P21 30000021950

The enclosed Arficles of Amendment and {oe are submitted for filing.

Please return all correspondence concerning this mater 1o the following:

Jenni_ Raler

Name of Contact Person

(OOnial BOER e ne

Firm/ Company

1220 e Gabn. nelownd. el #1938

Address

wantec Qorgen  FL 35187

City/ State and Zip Code

Jenni- haker daccounting - ConA

E-miail address: (1o beused fod future annual report notification)

~

For turther information conceraing this matter, please call:

_J@N\\ Aaver W O B -8ua)

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department ot State:

,El’sss Filing Fee O3543.75 Filing Fee & 084275 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certified Copy Ceritficate of Status
(Additional copyvis Certified Copy
enclosed) (Addittonal Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Sectron

Division of Corparations Division of Corporations

O Box 6327 Clifton Building

Tallahassee, VE 32314 2661 Executive Center Cucle

Tallahassce. FEL 32301



Articles of Amendment
to
Articles of Ineorporation

colonal. fouse Pe=s e

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

P12000001895 5

{Document Number of Corporation (il known)
s Articles of Incorporation:

Pursuans 1o the provisions of section 6071000, Florida Statutes, this Florida Profit Corperation adopts the tollowing amendment{s} te

A I amending name, enter the new name of the corporation:

The  new
name must he distdaguishable and contain the word “corporation,” Ccompany, " or Cincorparated T oor the abbroviarion
“Corp.,” “lne, " or Co, 7 or the designation "Corp, 7 “lne, " or “Co d projessional corporation neme must contain the
word “chartered. " Uprofessional ussociation,” or the abbreviation "PAT
—
=
A " . - . 0 bl
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ' T3
1. .
M N i .-
fob} .
it
- -7
. Pl 7
C. Enter new nuiiling address, if applicable: U -
(Mailing address AMAY BE A POST QI FICE BOX) @
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:
Nume of New Registered Agent

(Florida strect wlddress)
New Registered Office Address:

. Florida
(Clavy

iy Coudey
New Registered AgenCs Sigonature, if changing Revistered Agent:

Fhereby aceept the appoiniment as registiered agent. Fam fumilior with and accept the oblivations of the position.

Stgnature of New Registered Agent, i changing
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[t amending the Officers and/or Directors, enter the title and name of eucl wfficer/director being removed and tide, name. and
address of eanch Officer and/or Director being added:

(Attach additional shoets, i necessaryt

Please noie the officeridirecior tithe by the firstletier of the office tiie:

P = Presidens: V= Vice Prevdens; T= Treasurer: 8= Scevetary: 1= Divector; TR= Trustee: C = Chairman or Clerk: CECG = Chict
Evecurive Officer, CFO = Cinef Financial Officer I an officeridinacior heidds more than one dide. list the fivst fetter of each office
hetd, President, Treasurer, Divecior wonld be PTID.

Changes shonld be noted in the tollowing manner, Currenth John Doe s listed as the PST andd Mike Jones is listed as the V.o There s
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand 8. These should he noted as John Dee, BT as u Change,
Mike Jones, Voax Remove, end Sathv Smith, SV as an ddd

Exumptle:
N Change T Juhn Doce
N Remove S Mike Jones
N Add SV Sally Smith
Twvpe of Action Title Name . Address

(Check One)

Iy _ Change \r/ ‘9 J@m( 5.2‘ é,._)‘,.!_w_c}q 12\3\0 U—/"f“?‘( C{Q@Hf\
5 i Vunelmlt O&

w% (/f{/:
_ Remove

yR| Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3i Change

Add

Remove

A) _ _ Change

Add

Remove
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E. 1f amending or adding additional Articles, enter ¢change(s) here:
(Attach addivional sheets, if necessarvy.  (He specific)

F. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(1f nor appliceble, indicate Nfa)

ape 3 of 4



The dare of cuch amendment{s) adeption: . if other thun the
dute this document was signed.

FAfective date if applicahle:

fner mowe thusi 98 davs afier amendment file daze)

Note: T the date inserted in this block does not meet the applicable statutory filing requirements. this diste will not be hsted as the

documeni’s effective date on the Department af Staie’s recards.
Adoption of Amendment(s) (CHECK ONE)

The amendmentis) wasfwere adopted by the sharcholders, The number of votes cast for the amendmentis)
by the shaicholders washwere sufficient for approval.

O The amendmenti=) washvere approved by the shareholders through voting groups The gollowing siatcaren
st he separately provided for cach voting group entitled to voie geparateh on the umendment(s).

’ N .
Wﬂdnmm(s] wasfwere sufficient for approval

7 rormegroup)

“The mumber of votes cag

by "j/

"he amendmentis) wasfwere adopled by the hoard of directors without shareholder action and sharehalder

ton was not required.

3 The amendment(s) was/were adopted by the incarporators without sharcholder action andd shareholder
action was not required.

Dated 'G 'ZLH M /ﬁ,f
Signitury g%/ _4//’/——
(By a dircciof! ¥ Wt grother otficer —if directors or officers have not been

selected. by an incoiporator — if in the hands of a receiver. trustee, or oiher court

appointed fiduciary by that tiduciary)

NWPTY AKEY

{Tvped or printed name of person signing)

DOICECTCE.

{(Titte of person signing)
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