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COVERLETTER

TG Amendment Scetion
Mvision of Corporations

NAME OF CORPORATION: Ak\qﬁo %lﬁbﬂ %Qndﬂﬁr’j—n@»

DOCUMENT NUMBER: Pi.%oooo 22969

The enclosed Articles of Amendment and fee are submitted for Hling.
Please rewurn all correspondence concerning this matter 10 ihe following:

(DA«V] e £ Q_har&cn () Pa

Name of Contact Person

A Acceuﬂm?]+ Tat Tac.

Firm? Compuny

12755 N Nu\mc:.‘(a_ Nvenue

Address

v—”-"/ _
[ampe., FL 22063

City? St and Zip Code

u)@m&m{%% ). com.

E-mail Address: t1o be us wure annual repart notitication)

For turther information concerning this matier. plcase call:

w!’r‘(ln&- g Qdmu,d,sm ard Gt 12.:.'_5--36c'|)

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of Staie:

ﬂ\SSS Filing Fee Os43.75 Filing Fee & OS43.73 Fiting Fee & TJ%$52.30 Filing Fee
Ceruncate of Status Certified Copy Certificate of Sialus
{(Addinonal copy is Cerlilied Capy
encleseds tAdditional Copy

15 cnciased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [hvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FE 323143 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
]

Articles of Incorparation
af

AHlant e % lebol  Faan esng-"" 1N

(Namge nanrporalioh}as currcatly filed with the Flarida Dept. of State)

P 13000022969

(ocuwment Numbcer of Corporation (il known)

Pursuant 1o the prenisions of section 6071006, Florida Stuites. this Florida Profit Corporation adopts the following aniendment(s) to
its Artreles of Incorporation:

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

"J/"" The  new
rame must he distinguishable amd contain the word “corporation,” “company, " ar Cincarporaied T or the abbreviation
“Corpr, " “hnel " or Col o the designaiion "Corgr, ™ Vlne. " or "Co™ L progessional carparaiion name must comtain the

word “chariered. " “professional association, " or the abbreviation "P.A7

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

C. Enter new mailing address, if applicable: tes
L

4
(Muiling address MAY BE A POST OFFICE BOX)

D. ITamending 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: L)

Name of New Regisiered Agent N/ A =

(e street addreass

New Registercd Office Address: N/ A . Florida
(i t#in Codel

New Registered Agent’s Sipnature, if changing Registered Apent:
Fhereby accept the appointment as registered agent. L am famifiar with and accep the obligaiions of the position.

N/ A

Signarere of Now Registered Agent, it 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 andfor Dircetor being added:

fAwtaeh additional sheets, if necessart

Please note the afficerfdivecior e by the first letter of the affice tile:

P = President: V= Vice Presidens: T= Treaswrer: 5= Seevetry: D= Divector: TR= Trustee: C = Chairmn or Clerk; CEQ = Chief
Execwrive Officer; CFQ = Chief Firancial Ofiicer. {f an officer/director holds more than one title. fist the first tetter of eacl office
held, President, Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Ciorrently Jodm Doe s listed as the PST and Mike Jones is listed as the V.o There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These shoudd be noved as John Doe. PT as o Change.
Mike Jones, V as Remove, and Sally Smith, S17as an Adid.

Example:
X Chunge Pr John Doe
X Remove vV Mike fones
N Add SV Sally Smith
Type of Action Tade Namye Address

{Check One)
b Change T Q«Jﬁw& 6!—«10{1 Apﬁn}e 240l LaVaria On‘»&

Add "J'Zmlpa, L 33617

— % Remove

2y _ Change 6 Dnz;}fo 6.’!&‘1’1 AYPC/;_)Q- 7ca [ Em'r/‘.}i Qgh&l

Add _T(;fk‘ﬁﬂ, FL 33603

_A_ Remove

L] Change
Add
Remove

4y Change
Add

Remove

Ay, Change

Add

Remove

) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessarve. (Be specifics

N/

F. If ap amendment provides for an exchange, reclassification, or cancell:ittion of issued shares.,
provisions for implementing the amendment it not contained in the amendment itself:
(f nat applicable, indicare N/d)

N /A
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The date of cach amendment(s) adoption: . if other than the
date this dovument was signed.

Effective date if upplicable:

(1o more than 90 davs atier amendment jile dater

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements. 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)

ﬁ-'l'hc amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment{s) was/were approved by the shurcholders through voting groups, The following statement
must he separately provided for cach conng growp ensitled 1o vore separatele on the amendmentisy:

“The number of votes cast for the amendmient(s) was/were sutficient for approval

by

fvoring groupt

[ The amendmentés) wasiwere adopted by the board of directors without shareholder action and sharchalder
acuon was not required.

O The amendment(sy was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated ’O!.BQ/’Q :

Signature

{Bv a director. president or other ofticer — if directors or officers have not been
selected. by an incarporaior — ifin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

QEDLO !‘v{ ARLRTLC

(Typed or printed name of person signing)

QL‘&IDCMT‘

(Title of person signing)
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