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COVER LETTER

TO: Amendiment Section
Diviston of Corporations

NAME OF CORPORATION: A/Q/ 2 %0 C/‘?Z/L %Sﬂﬂ/%ﬂﬁﬁd SDMC ,l/(/( .
DOCUMENT NUMBER: pig OOO0 V1Y 35

The enclosed Articles of bmendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Dﬁu f'i é;hfé?n_

Name of Contact Person

/7/7//7} /4(' l,JaWYL rapsottat. oy

Fiem/ Compuny

J403 S£ //gd/é‘//’/%{

Address

(ME (e /- 33909

CT/\/ State and Zip Code

%p}cawc{(&n(& CLO].COM

E-mwl address: (10 be used for tuture anneal report notifivation)

For further intformation concerning this mater. please call:

@M?ﬁ QN\&NU w239 ég_%‘@/g/

Area Code & Dayvtinee Telephone Number

wame of Contact Person

Enctosed 13 a check for the tollowing amouni made pavable to the Florida Department of State:

O $35 Filing Fee S43.75 Filing Fee & OIS43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Statns
(Additional copy s Certified Copy
enclosed} {Additional Copy

ts enclosed)

Street Address

Mailing Address
Amendment Section

Amendment Section

[Hvision of Corporadions Divisien of Corporations
.0 Box 6327 The Centre of Tallahasser
Tallahassee. FL 32314 25 N Monroe Street, Suite 810

Tallahassee. FIL 32303



Artictes of Amendment
to

Articles of Incorporation
of

AWISTZDK»?% /ﬁmvspon‘ltﬂ‘han) QVSWLE!’!?S ey

(Name of Corpofation as currently filed wilh the Florida Dept. of State)
PL3000011935

(Document Number of Corporation O known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Flurida Profit Corporation adopis the following amendment(s) 10
its Articles of Encorporation:

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

nomne piest be distivesishoble aitd contain the word Ccorporation.”

.. A
cennpain:
el U or Ca”

The s
ar “incorparated T or the abbreviation " Corp.

or the designation I professional corporaiicn mame must contain the word

CCorp,” e T e O
“ehartered.” “professional asseciation,

or the abbreviation 0.1
B. Enter new principal office address, if applicable: /i///4
{(Principal office addresy MUST BE ASTREET ADDRESY ) /
[ e
-
=2 . .
= P
o
C. Enter new mailing address. if applicable: /V//4 E
{(Mailing address MAY BE A POST OFFICE BOX;
Ay T sl
o ' PR
R [
D. Iamending 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

Nunie of New Registered tgens W/‘ i ;

tltaricks siroet adidress)

ANew Revisiered (Mfice Address:

. Florida

Y 125 Cader

New Registered Apent’s Sisnature. if changing Registered Agent
Fherehy aecept e appointient as registered agen

L am famidiar with and accept the obligations of the position

Stgegture of New Registered Aveene it changing
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If amendine the Officers and/or Directors, ender the titke and name of cach officerAdirectar being rearved and title, name, sqod
address of cach Otficer and/or Direetor being added:
Coltrareh addiionicd shoeeta iF eecssenyy

Plecse nee the ff,ffl;t‘t'f' Sirecror title /"‘\' l'!’h‘_/f."\'l' lener of the f_).'ff'f.f'l' Hile

o President. 1

Presedon, Treasurer, Divecrorwarddd he PTD
¢Clranes shendd e goted o e jollenving manmner Cuarreantiv dofin Do i listed as the PR and Nike dones isdisted wsc the 1 There i
o chienge, Mike dones feaves the corporations, Sath Smith is samed the 1V and S These shoudd be noged as dotur Doc, DD as o Cliange,
Mike Jenres, 1 as Remeneand Sy Smith, ST as an 1dd

Fumple:
N Change

X Remowve
N Add

Tyvpe ol Action
{Chech Omey

I Change

4
_ Add

Hemove
L] Change

Addd

Remove

S Chunge
_Add
Remove
4y Chunge
Add
Remove
3y Change
Add
Remove
oy Change
o Add

Removey

PT Juhn Doe
\ Mihe Janes

—

Vice Presedent. [ Treasorer: X0 Seoretan . 1Y Dirccior, TR

Fxecwtee Cdicor, CROL i Froaneral Cftieer F o apficer divector iolds more thase one 1

C}.‘/GZZE

Trustee, € Chairman or Clerk, CEO)
disethe fiestdoner of cacle affice feld

Address

5964 Cz* (o n.',»‘fd/@

N/ JOE

C‘;:,qfw.é CMM} 73
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E. i amendine or adding additivnal Articles. enter chingeis) hete:

PAtach adddfirfonad shocts, i necessarr 1Be specitics

z

)

Chief

i

119



F. If an amendment provides for an exchange, reclassification. or cancellition of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

et applicable. indicate N o) /V/ ;
"/

Page 3 of 4

The date of each amendment(s) adoption: . ir ather than the
date this dacument was signed.

Effective date if applicable:

(o wore than 9t davs afier amendment file dare)



Notes [ the date inserted in this block does not meet the applicable statetory Nling requirements. this daie will not be Tisted as the
document’s effective date on the Depariment of State’s records,

\dnpnun of Amendment{s) {CHECK ONE)

\
ﬁw amuendmenti(s) waswere adopied by the sharcholders. The number of vows cast for the amendmentis)
by the sharcheiders wasawere sorticient for approval.,

O The amendmeni(st wasfwere approved by the sharcholders through voting sroups. Ve fedfewing starenent
mist he separatele provided jor cach voting group entivled to vore separaredy on e aarendmeniesg.;

“The number of votes cast for the amendment(sy wasfwere sutticient tor approval

by

(VoI Rrolip)

£ The amendment(sy wasswere adepted by the board of dircctors withews shareholder action and shareholder
action was not reguired

th ameadment(s) wasswere adopted by the incorporators withow shareholder action and shurchoelder
action was not required.

[ated //f—‘C ":n’;‘é ﬂ Ll , 2;}/‘7’
Stenature /ﬂ’l/y[ //\/__/ té,g_

{Bya %lreuo:. president or other glficer - it directors or officers hine not been
selected. by an incorporator — il in the hands of a receiver, trustee, or other coun
appointed fiduciary by that Hiduciary)

Orvid Eollon

{Fyvped or printed name ol person signing)

p"téw‘&oyﬂt

{Title of person signing)
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