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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J\P\XIP\\W\ F\\)Iu (IENHL \ Lo,

DOCUMENT NUMBER: ? 000D ASVIA

The enclosed Articles of -Linendment and fee are subminted for filing.

Please retuen all correspondence concering this matter to the following:

TUS\H\E\P\ BESF\LJ Ea

Name of Contact Person

Ubsar + Marp DA,

Firsy Conpany

WS40 Lae Bacswee Lant ; bore B

Address

Dnuanpy, fL 38y

Cinve Sate and Zip Code

/{N—SM-@ LAWNER , [p M

E-ma] address: Go be used for Funwre asnual report notificationd

For further nformation concerning this matter, please calk:

fussane Dne, bse, Lo e n

Name of Contact Person Area Code & Daytune Telephone Number

Enclosed is a check for the following amount made payable to the Finrida Deparbment of State:

£} 535 Filing Fee 5.11543.75 Filing Fee &  [J342.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Ceantified Copy
enclosed) (Addinonal Copy
is enclosed}

Mailing Addsess Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Buiiding

Tallahassee, FL 32314 1661 Executive Center Circle

Tallahassee, FE 32301



Articles of Amendnient
to

Artieles of Incorporation
of

Maxenom Awre Geonek I,

i\nn ¢ of (‘omnranon as currentiy fi f'led W"ll ﬂw Flm'ld;; i)ept. of ?tntﬂ

P300ODAS T

{Document Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporatiosn:

A, 1€ amendiug name, enter thie uew name of the corpocation;
_______________________________________________________________________ / P\ . The wew

name pust be Gistmgnishabic and conlom the word “corporation.” “compay,” er “incorporcted” or the abbreviation
"Corp, " “ne. " or Co. " or the designeion "Cearp,” “Ine.” or “Co". A prafessional corpovation name miust ¢oniail te
seard “chariere n’ “prejessiorial assaciarion, ” or the abbrevianon "P.A.”

B. Eunter new principal office address, if applicable: L\% B’\‘i MH\D\)E\J “R_W E
{Principnl office address MUST BE + STREET 1DDRESS )
e Loneweay B 33790

C. Enter new mailing address, if applicable:
(Mailing oddress MAY BE A POSTOFFICERBOXY | L\

D. If amending the vegistered apent and/or registered office addyess in Florida, enter the name of the
pew regisiered agent and/or the new registered office address:

Naine of New Rewistered Agent N / P\

190 Bar Meapwe Drest

(Florida street address}

Nene Bewistered Office Address L ONGW T h . Flond 3__WMH WWS 0
{Cirvd (Zip Codei

New Registered Ageni’s Signature, if changing Registered Agent:
[ hereln: accept ihe gppoiniment as registered gt T am famhen sewd and accepr the obligations of the position.

N A

Signatie of Nevw Registered Agewt, if changing
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If smending the Officers and/or Directors, enter the tile and name of each officerdirector being removed and title, name, and
address of each Officer and:or Divector being added:

Cdrrach additional sheets, {f necessaivi

Pleaze note the officeridirector title by the first leter of the office title:

P = Presidens. ¥= Vice Praviden:: 1= Treanirar: §» Secrergiv; D= Dwecror; TR= Trustee: C = Chalrman or Clerk: CEQ = Chief
Executive Officer, CFQ = Chief Faranciod Qfficer. If an officer ‘director halds more than ore rivle, list the first lefter of each office
figiel Presicden:, Treasurer, Divector wendd be PTD

Changes shonid be noted i the foilowing marmer. Currently John Dse is listed as the PST and Afike Jonwes is listed as the V. Fhere s
a change, Mike Junes leaves the cotporanon, Sallv Smith s noomed the ¥V und S These should be noted as Joim Doe, PT as a Chunge,
Mike Jones, V as Remiove, and Saliv Swuth. SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Tones
N Add AN Sally Smith
Tyvpe of Action Titte Name Address
(Check Oney

B A Clnge } Geavawnn Detera A0 Bag Deanw D

add JLomutn FLO3NSY

2) __ Chwge \Ip S\mw \.\mmmd 490 BH1 MEADM Past
Add Lowbng FL O3NS0

3y .. Change

... Remove

4) Change

Adld

Remove

S . Change

_Add

Renuve

&) Change

Ramaova
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E. Il amending or addiug additionsl Articles, enter change(s) here:
{Attach addizonal sheets, if necassarvl.  {Be specific)

Er\?mm\ TOTERE (AT (UmBER & Y6~ d33DEME
bumse See My

F. X an amendment provides for an exchange. reclassification. or cancellstion of issued shaves,

provisiens for implementing the smendment if not contained in the samendment itself;
{if not appiicable, indicare N'4)

Prgelof 4



‘The date of each amendment(s) adoption; AH\L[,. ‘ S 3 AbL3

Effective date if applicable: APRLL \S . 4013
(o maore than 96 days afier amendmen file date)

Adoption of Amendment(y) CHECK OGNE

[3 The amendinent{s) was/were adopied by the shareholders. The numaber of votes cast for the muendment(s)
by the sharcholders was/were safficient for approval

O The amendument(s) was'were approved by the shareholders through voting groups. The following stauement
st be separarel provided for each voting group enritled te vore separgiely on the anendneniss).

“The pumber of votes cast for the amendment{s) was/were sufficient for approval

by B
fvolng group}

E] The amendmient(s) was‘were adopted by the board of direciors without sharehoides ection and shareholder
action was not required.

Eﬁ The amendment(s) wasswere adopted by the incorporators withow shareholder action and sharsholder
action was not raquirad.

Dated APN—\, \SJ J\B\S

Signature m“’h&/ M

(By a duwector. president or other ofticer — 1f divectors or officers have not been
selected, by an incorparator ~ if in the bands of a receiver. wustee. or other cowt
appointed fiduciary by that fiduciary}

o beosnenn, Sereea

{Tvpad or printed name of person signing}

WRSsota

{Title of person signing)
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