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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \\—\\\\\\ﬂ\\\\'@\ : AN
DOCUMENT NUMBERW OO\ T2

The enclosed Articles of Amendment and fee are submiited for filing,

Please return alk correspondence concerning this matier 1o the following:
P £ g

~ RS e e a2

|\ Name ot Contact Person

Lledmin S

Fimm/ Comnpany

TR O TR S9N

i Addroess

Miaade al\ S\ L 2oy

i/ State and Zip Code

E-mail address: (10 be used for future annuzl report notification)

For further intformation concerning this matter, piease call:

AR TR TR a DT ) 2NN,

Name of Contact Person Arca Code & Daytiine Telephone Number

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

51/535 Filing Fee (143,75 Filing Fee & O843.75 Filing Fee & [1$32.50 Filing Fee
Certificate ot Suirus Certitied Copy Certificate of S1atus
(Additonal copy is Certitied Capy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Addpecy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 Cliften Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articltes of Amendment

0
Articles of Incorparation > A
of ety é
=\ T e ¢
AR TN N d
{Name of Corporation_as currently filed with the Florida Dept. of State) "x;';‘ -~ ((\
\ e
EASSVSJYGENWYE b g O
(Pocurment Number of Coirnosaticn (if knoewn) ‘-A‘"‘“ (7]
o, O
Pursuant to the provisions of section 6071006, Florida Stanutes, this Florida Profit Corporation adopts the tollowing annc%}fs) «
its Articles of Incorporation: ?‘,

A. Ifamending name, enter the new name of the corporation:

)}
\\‘ \P\ The new

name must be distinguishable and comtain the word “corporation,” Ccompany.” or Cincorporated” or the abbreviation
“Corgr, ™ el or Col ' ar the desigeaticn " Corp, " Uine, " ar "Co 0 A professionad corporation name must contain the

ward “chartered, " Uprofessional associution, " or the abhreviation "PA.7

B. Enter new principal office address, if applicable: \.\5(\0 \35 . \?__"\Q%_ %-\_b
(Principal affice address MUST BE A STREET ADDRESS ) \\4
WA KN L BN

C. Enter new mailing address, if applicable: ; .
tMailing address MAY BE A POST QF7ICE BOX) w - Q\) P\tﬁ\/\ B &\"\
0 -
AN D XL RN

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registercd dgenr A

tFlorida street addressg

New Revistered Office Address: b \P\ Florida
1Cins t7ip Conder)

New Repistered Agent's Signature, it changing Regisiered Agent:
Fheveby aecent the appoinmment s vogistersd agons. ! fonilioe with end aeeep: the ablizetions of the position.

Stpnature of New Regiviered Ageni. if chunging

Pase ! of 4



IT amending the Officers and/or Directors. enter the title and name of each offteer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, i necessarny)

Please note the officerfdirector ritle by the firsi letter of the office tife:

P = President: V= Vice President: T= Treaswrer; 8= Secrerarv: D= Oivector: TR= Trswe: C = Chairman or Clerk; CE(} = Chief
Exeeutive Qfftcer; CFO = Chief Financial Gificer. [ an officerddivector holds more than one title, list the first lener of each office
held. President, Treasurer, Director would b > PTDH,

Changes should be noted in the following maser, Currentlv John Doc is Lsted as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saltv Smith iy named the Y and 8. These shoulbd be noted as John Doe, PT as a Change.
Mike Junes, 1V as Remove, and Sally Smith, 817 ax an Add,

Example:
X Change PT John Dog
X Remove v nike Joges
N Add sV Saily Smith
LType of Action Title Nanw Adddress
{Cheek Oned

B Chimge \I ; '—1\\ t\% \ ) \\ | 5.\ \ Lp
Lr\dd AL}‘Q \E AN i \- 5 ﬂ)\)._,

Remove

2) Change

Add

- Remowe

kN Change

_oAdd

Remove

4 Change

Add

Remove

N} Change

Add

Remose

) Change

Add

Remove
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F. If amending ur adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessary).  (Be specifics

\\D\p\

F. Il an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not cantained in the amendment jiself:
(if not applicable, indicate N/A)

AT
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Fhe date of cuch amendment(s) adoption: \\\L\Q&. \?_ LQ\Q(S . il ather than the

date this decument was signed.

Effective date if applicable:

titer mewe than 91 davy gfter amendment file date)

Note; I the date inserted in diis block doc: not meet the applicable swtutory filing requiremients, this date will not be listed as the
document s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[Q'/l'hc amendment(s) was/were adopted by the sharcholders. The ninnber of vones cast for the amendment(s)
by the sharcholders wasiwere sufficient [u- approval.

O The amendment(s) was/iwere approved by the sharchoiders through voting groups. The following statement
mist he separately provided for cach vorbrg group entitfed to vote separatels o the amendmentis;;

“The number of votes cast tor the arsendment(s) wasfwere sufficient for approval

by .
fvoting group)

O The amendments) was/were adopied by the board of directars without sharcholder action and sharcholder
action was not required.

O The amendmentys) wasfwere adapted by tae incorparaters without sharchulder action and shareholder
action was not required.

Drared 7 \9 \Qﬂn \\

Signalurc -){‘

(BVa dlrcclor pra sident\r other officer — if dircctors or officers have not been
seleeted, by ancorpyrator — if in the hands of 2 receiver, tnustee, or other court
appeinted fiduciary bythat Hiduciary)

TR veaAs Markae

iT)'pkd or printed nume of person signing)

N NVS—“‘;&\%\&\

(Title of person signing)
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