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COVER LETTER

FO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: ___ 5@.!\{9 - .SQ.Nf e
DOCUMENT NUMBER: _&@QQQD_ZG pRCH |

The enclosed Articles of Amendment aud fee are cubmitted for filing

Please et all correspondence concermning this matter to the following:

Naine of Comact Person

B, Jockesen E)n S

I - ; ﬁ»‘
Funy Company

Address

rmJ bgur‘:-o... L. 32499]

City/ State and Zip Code

) o, Lork
0@ aravl gacleson . cor

wre anpual (ghort notification)

For further information concerning this matter, please call:

O Nar M T 321, 345~ sYys

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is » check for the following nmeount made pavable to the Florida Department of State:

%15 Filing Fee O0$43.78 Filing Fee &  [0$43.75 Filing Fee &  [$52.50 Filing Fee
Centificate of Status Centtfied Copy Ceificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Malling Address Street Adidress

Amendment Section Anendment Section
Division of Corporalions Division of Corporanons
P.O. Box 6327 Clifton Building
Tallabassee. FI. 12314 2661 Executive Center Ciecle

Tallahassse. FL 32301



' . Artickes of Amendment [ "y
' 1] SE \r- l,.t ;L'“ [J

Articles of Incorporation '("i - “_"‘ R Y Oi"— {; TATE

of TALL 7 mgze iy

SENoR__SERNILE papnkee menT; TAC

(Name of Corporation as currently fled with the Flovida Dept. of State)

P 130000267 3|

(Document Nuinber of Corporation (1f known)

138UG26 P 3:32

Pursuant to the provisions of section 607.1006. Flortdn Statures. this Florida Prafit Carporation adopts the following amendment(s) 1o
ils Asticles of Encorportion:

A. I amentding name, enier the new name of the corporation:

e mst be dntinginshable el coom the word “corpmanon.” “compapt or Vwcorporated” or the abbreviation

“Corp . “nc,” or Co.” or the designanon “Corp.” “Inc,” or “Co™. 4 piofessional corpovarion name must contant the
word “chartered. " “mafessional assecianon,” or the ahbyevieion "PAT /

B. Enter newn principal office address, if applicable:
(Principal office adidress MUSNT BE A STREET ADDRISS )

C. Enter new mailing address, il applicable: N
Mailing address MAY BE 4 POST OFFICE BOX; s Fr _

D. Ifamending the vegistered agent and/or registered office address in Florida, enter the name of the
new vegistered ngent and/or the new registered office nddress:

Name of Neww Registered Agens ,\l/ ‘ ‘AM,M_A-A, e
{Flovida sn eer addiess)
New Registered Office Addvess: . . Florida
(Cirvy (Zi Codel

New Registered Ageni's Signaturve if chapging Registered Agent:
I herebyv accept the appommmn as rhgustered agart. T am familiar with and accept the abliganons of the position.

/uJ P

Stg.ﬁ of‘\'mn Registored Agent, if changing
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If amending the Officers and/or D_i:'eﬂm‘q, enter the title and name of each officer/director being removed and titie, name, and
addvess of each Officer'and/or Divector being added:
(Artach additional sheets. 1fnecessary)
Please nove the officer/director title by the first letter of the office ife.
P = Presiclant; Vi Vice President, T= Treasuter. S= Sectetary; D= Duector; TR= Trustee: C = Chawman or Clerk, CEO = Cluef
Execurce Officer; CFO = Chief Fiancial Officer. If an officer/diecion holds more then one nitle, st the firse fenter of each affice
held Presiddern, Treasurer, Durector wonld be PTD
Clianges should be noted i the following manner. Cuw rentfy Joli Dae s #isred as the PST aind Mike Jones vy histed as the V. There 1s
a change, Mike Janes lecrves the corporation, Sallv Smitli s named the 17 and 5 These shonld be naed as Joln Doe, PT os a Change,
Aike Jones, ¥V as Remove. and Sally Smuth, SV as an Add.
Example:

X Change PT John Doe

X Reniove v Mike Jones
X Add sV Sally Swuith

Type of Action Tiile Name Address
(Check Onej

Add

Renmonve

-~

2) Change

Add

. Remove

3y _._._Change

Add

Remuove

4y ___ Change

Add

. Remove

A Change

. Add

Remove

()] Change

Add

o Renmuane e e e o
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E. I amending or adding additional Arvticles, enter chauge(s} heve:
(Attachuaddinonal sheets, i necessaivy  (Be specifici

N

F. If an amendment provides for an exchange, veclassification, or capcellation of jssned shares
rovisions for iinplementing the amendment if not contatued in the amendent itself:
(if not applicable, mdicate N4y

[1
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The date of such smeadment(s) sdoption: . if other than the
date this docuunsnt was signed.

Effective date if applicable:

e i e them 90 deavs after amendment file date)

Adopticn of Amendment(s) {(CHECK ONE)

The amendiment(s) was werz adopted by the shaebolders. The munber of votes cast for the amendment(s)
by the sharcholders washwere sulficient for approval.

[ ‘The amendment(s) wasiwere approved by the sharcholders thuough vatmg gronps. The follovwrng stetement
must be separarely wmovided for each 1onng grows enmled 1o vote separ atel on the amendhneniisy.

“The nunber of votes cast tor the amendment(>) was were sufticient for approvat

by
otiig group)

£ The amendinent(s) wasiwere adopted by the hoard of directors without shareliokder action and shieholder
action was net required.

O The amendment(s) was/were adepted by the incorporators without <haieholder action and sharelholder
action was not tenuired.

Dated

selected, by an incorperator — if in the hands of a receiver, trustee. o7 other court
appeinted fiduciary by thas tiduciary)

1
'
1
'
i
i
P
'
'
'
i
'
'
i
'
'
'
'
'

or printed naune of person signing)

‘

{Title of person signing)
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