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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

‘

DOCUMENT NuMBER: TP\ 0 0(\021 l%

The enclosed Articles of Amendment and foe wre submitted for [iling,

Please redum oil comespondenae conceming this mater to the fullowing:

Firm/ Company

Mo Y acn, TL 221239

City/ Suie and Zip Code

L ayvedinnonia oy < onaul. Com
: (1o be used lor future annual i ?..Il )

For {unther information concerning this matter, piease calk:

Ruel e amei’, 54 . uaid 229~ 142
Name ol Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following smount made payabie to the Florida Deparntment of State:

A $35 Filing Fee [J$43.75 Filing Foc &
Centificate of Siatus

Msiling Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tuallabassee, FL 32314

[J$43.75 Filing Fee &  £1$52.50 Fiting Fec
Cenified Copy Certificate of Stalus
{ Additional copy is Cenified Copy
encloscd) (Additional Copy
iy enclosed)

Stroet Addresy

Amendment Section

Division of Corporanons
Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL. 32300



Articles of Amendinent M A1, .. C,
o T AV
Articlunfluorporation

Havona M\(UYH \nc
?mnom,aul—\ap

(Docurncnt Number of Corporation (if known)

Stat

Pursuant 1o the provisions of section 607,1006, Florida Suatutes, this Floride Profit Corporation ndopis the following smendment(s) to
its Articles of Incorparation:

A, ndi LY [

Ihe new
name musi he distinguishable and contain the word “corporation,” “compary.” or “incorporated” or the abhbreviation
“Corp.,” "Inc.,” or Cu.,” or the designation “Corp,” “Inc. " or “Uu". A professional corporation name mist contain the
word “chartered,” “professional association, ” or the abbreviation "P.A.”

e I

B. Enter pev pyincigel office addeess, if spolienble;
{Principal office address MUST BE A STREET ADDRESS )

C. Entr pew piling addresn j{applicable:
{Matling oddresy MAY BE A POST OFFICE BOX)

WMMQLM

Cily) (Zip Codey

amdmr with and accepl the abligations of the p
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If anxnding the Officers and/or Dirvetors, enter the title and name of each officer/director being removed snd tilke, aame. and

address of each (MTicer andfor Director being added:

{Atach axldiional shects. if necessaryy

Please note the officer/director title by the first leiter of the office title:

P = President; V= Viee President; T+ Treasurer: §~ Secresary; D+ Director; TR= Trigsee: € = Chairman or Ulerk; CEQ ~ Chief
Exevutive Officer: CFO « Chief Financial Officer. If an officer/direcior holds more than one title, list the firss letter of cach office
heid. Presidens, Treasurer, Direcior woudd be DT

Changes shauld be noted in the following manner. Currenily John Dov is tisted as the PST and Mike Jones i3 lisied ay the V., There ix
o change, Mike Jones leaves the corpuration, Sally Smith is ramed the V and 8. Thise showld be noted as John Doe, PT ax u Change,

Mike Jones. V as Remove. and Sally Smith, SV as an ddd.

Exsmple:

X Change ] JobnDue

X Remove Y Mikg Joncy,
Tyme of Actien Title Nane Addreys
(Check (ne)

1 D Change
[ s
L] remove

2 Damg.s
(] s
[ Remove

3 )D_Changc
(] Aea
[ Remone

&) D_(_'hnngc .
D Add
D_ Remove

3) D Change
[ as
D_ Remove

(] D Change
[ aw
DRmvc
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itipnal Al
{Atinch additional theets, if necessary).

{Be specifics
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‘The date of each amendment(s) sdoption:

. if other than the

date this document was signed.
Effective date {{ soplicable:

{ro mare than % davs after amendment file dair)
Adogtion of Amendmeat(s) (GHECK ONE)

D’[‘be smrendmeni(s) was‘were adopied by the sharcholders. The number of votes cast fos the amendment(s)
by the sharcholders wasiwcre sufficient for approval,

DTM amendment(s) waswere approved by the shureholders through voting groups.  Phe following xtmcmen
must be separately pravided for each voting yroup entitied 1o vete separcately on the amendment(s):

“The number of votes cast for the amendment{s) was‘were suificient for upproval
by

fvuring group)

amendmeni(s) wasfwere adopicd by the board of direstors without shareholder netion and sharcholder
action was not required.

D’I‘hu armcndment{s) waz/were adopled by the incorpomions without sharehoider sction and sharcholder
oction wus not required.

*Damd__é /}Q /Iﬂ_

,% Signature A/
(By a dircctor, president or other officer — if'd 1ors o7 olficers have not been
sclected, by an incorporator ~ if’in the hands of a reociver, rustee, or ather court

appointed fidnciary by vhat fiducinry)

¥ Pee. Shibo

4 ("l'ypcd or prinicd name of persen signing)

e f1YC

{Title of pervon signing)
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