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COVER LETTER

TO: Amendment i
Division of

_ NAME OF CORPORATION:
DOCUMENTNUMlL p[ﬂ 000 /14631

The enclosed Articles of Amendment and fee are suhmitted for filing.

-Please return all corresgondence concerning this matter to the following:

City/ Statc find Zip Code

w Gl Y- 4hd®

Name of Contact Person Arca Code: & Daytime Telephoae Nomber

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee [C1$43.75 Filing Fee &  £1843.75 Filing Fec & 2 50 Filing Fee
: Centificate of Status Cextified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
s enclosed)
Street Address
Amendment Section
Division of G .
Clifton Building

2661 Executive Center Corcle
Tallzhassee, FL 32301




to A
Articles of lncorporatien 2&3{? X
. of TS
A, oo, <5 O
( Name of Corporation m O 4/’}'
13000014/ 3] S0

{Docment Number of Corporation (if known)

Pursgant to the provisions of section 607, IMMWMMWWMﬂEﬁmmmﬂm@)m
its Articles of Incorporat]

jon;

'ﬂtenew

(Maifing address M,

o) ’ (@ Code)

Mmr@iﬂa&iag&t Im_ﬁm&wummmtmwﬁg:mq‘mm
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ml-us S SRR

_X Add

Type of Action
{Check Ope)

1) __  Chaoge

Remove

2) __ Change

Add

3) ___ Change

WL CF AR LA Oy CAILCE LA LOLPC SiTU DEDEC U it wa Ol Fuind TLOoE DI ¢ CATU TERL IR WL, ERIEETIYy AT

'or Director being added:

;r"' (Auachadaﬁmndxbem if recessary)

title by the first letter of the office title:
i rms—mmmmmc Chmrmmoraeﬂ:CEO Chief

DmactorwnldbcP?D

in the following manner. Currently John Doe is listed as the PST ond Mike Jores is listed as the V. There is

the corporation, Sally Smith is named the ¥ and 5. Tﬁmskouldbcnﬂadat.fohnl)oe. PTasaC?mnge,
and Sallv Smith, SV as an Add.

PT Joln Doc

' Mike Jones

SV Sally Smith

Title Name Address

R fiiia,,.
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o

Effective date if applicable:

Note: If the date 1
document's effective

Adoption of Amendmepi(s)

L The amendment(s)
by the shareholders

] The amendment(s)
must be separately

“The nmomber of

by

"/,utdmmmn s) adoption:

-, if other than the

(ro more than 90 days after amendment file date)

(CHECK ONE)

adopted by the sharcholders. 'Ihcmnnhuofwmmstﬁn‘ﬁmammdmt(s)

sufficient for approval.

approved by the sharcholders through voting groups.  The following statement
for each voting group entitled tv vote separately on the amendment(s):

[ votes cast for the amendment(s) was/were sufficient for approval

Dﬁcmndmmr(s)

action was not

K’I'he amendment(s) X

action was oot

Dated

(voting group)

adopted by the board of directors without shareholder gction and sharchotder

adopted by the incorperators without sharcholder action and shareholder

[—23-19

Signat|

e

Il Dt frnin 5

”

(By a director, p!m:d.emm-uthnroﬂi&r—ﬁdtrmsuruﬂicuslnvemthem
sefected, by an incarporator - if in the kands of a receiver, u'nstcc,urmhx:rmt
sppointed fideciary by that fiduciary)

WDILLIAY  DAR DANIELS SE.

m this block does not meet the applicable statutory filing requirements, fiis date will not be listed as the
on the Departmment of State’s records.

(Typed or printed name of person signing)

PRreSIDENT

(Titte of person signing)
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