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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7 /K%‘I//M
DOCUMENT NUMBER: JD /3 00000 44{70

The enclosed Articles of Amendment and tee ure submitted lor itling.

Please return all correspondence concerning this matter o the tollowing:

ﬂ/ﬂ/lma /t/{/s )

Name gf Conmu Person
= m//m /

Firm/ Compan}

@50 Hhe /573 57‘4 Sie 2075
// ﬂ/eﬂ/ ﬁ B30/¢

(,llx/ State and Zip Code

g peltae plis T (@) BCL dorn:

-mail address: (to be used tor future annual report notitication)

For further information concerping this matter. please call:

WV orome Vet W BOS, 03 TS D5

Name of Contact Persan Area Code & Davtime Telephone Number

Inclosed is g

eck for the following amount made payable o the Florida Department of State:

$35 Filing Fee Os43.75 Filing Fee & O$43.73 Fiting Fee & [1$352.50 Filing Fee
Certilicate of Status Ceniitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona) Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
10, Bux 6327 Clifton Building
Tullahussee. F1, 32314 2661 EZxecutive Center Cirele

Tallahassee. FE 32301



Articles of Amendment SECRETAR
to VIS OF

Articles of Incorporation

of 15APR 13 AMID: |5

(Name oféorpnratmn as currenti filed with the Florida Dept. of State)
Z [ 300000 ¢ 20

(Document Number of Carporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corporation,” “companv.” or “incorporaied’ or the abbreviation
“Carp, " Ulne " or Col 7 or the designation “Corp,” e, or "Co”. A professional corporation name must comtain the
word “chartered, " Cprofessional association,” or the abbreviation “P.A.

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A PQST OFFICE BOX;

Ifamending 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:

e / L eAne
[ 2328 74 2 ppce #2S

{Floridu streer acledr ess)

New Registered Office Address: %WM—/ . Florida ,2 3 O/é

(Ciryy (Zip Codey

Name of New Registered Agent

New Repistered Agent's Signature, if changing Repist€rtd Agent:
[hereby aceept the appointment as regisiered Jamifiar with and aeeept the vbligations of the position.

ALK —

.S‘ignmnfg of New Registered Agem. if changing
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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 each Officer and/or Director being added:

il additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = Presidem: V= Vice President: T= Treasurer; S= Secretury; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer: CFO = Chief Finuncial Officer. If an officersdirector holds more than one title, list the first letter of each office
held, President, Treasurer. Director wonld be PTD.

Changes stiould be noted in the following mamier. Currently: John Doe is listed as the PST und Alike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sulfly Smith is named the Vand 5 These should be noted as John Doc. PTay a Change,
Mike Jones, 17 as Remove, and Salh Smith, 5V as an Add.

Example:
X Change Pr John Due
X Remove Y Mike Jones
N OAdd b Saully Smith
Fype of Action Title Nume Address

(Check One) 7@/
1) D_Chzmgc 1 (%IVQ/I\SSL ;P Vi £ nee Jo3 y ,Z 2304
{ 4
l:L Add
ﬂ Remove

2) Change ' &jﬁ(m A g\fi}?f" ’ D) 331? )]}ba 7‘}/}}(«& n3 Jg\/ﬂlﬂﬂ'

Add

Remove

3 )u Change
[ au
D Remove

4) u Change
[ ] Aw
I:L Remove

3) D Change
L] aw
I:L Remove

) D Chuange
L1 au
I:L Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessarvi.  (Be 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:

Uf not applicable, indicate N/A4)
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4 / L
The date of each amendment(s) adoption: C), ;—0/5’- ot {1510

. ité\%r\ﬁ.}h‘ulsthc

his d ;
date this document was signed. ‘5 &PR 13

Effective date if applicable: /Dr‘/ / Q’ 20LS

(no fhors than 90 fﬁws aﬁer amendment Jile date)

Adoption of Amendment(s) (CHECK ONE)

El'hc amendment(s} wasAvere adopted by the shareholders. The number of votes cast Tor the smendment(s)
by the sharcholders was/were sulticient tor approval.

D'l‘hc amendmeni(s) wasAvere approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendmentes) was/were sulficient for approval

by

-

fvating groip)

Dl‘hc amendmentts) was/were adopted by the board ot directors without shareholder action and sharcholder
action was not required.

Drhc amendment(s) was/were adopted hy the incorporators without shareholder action and sharcholder
action was not required.

Dated /)4?{ ,”/ % F0/5
Signature 420“/4%

{By u direcor, prcsié ;/ur other ofticer — if dircctors or officers have not been
selected. by an incopporator — itfin the hands of a receiver, trustee. or other court
appointed fiducia y by that fiduciary)

/U(]{ma- W

(Typed or printed name of person signing)

=

(Title of person signing)
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