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We recdived your electropnically tranamitted document. However, the
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The c¢ungrent name of the entity is as referenced above. Please correct |
your dacument accordingly.
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call (850) 245~6050.
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Z'Nou ATIOD

Articles of Amendment

to

Articles of Incorporation

of

.BLDQD 00[-1?5

Name of Corporation as currently filed with the Florida Dept. of State

PlBO0o0oR 252/

Purspant to the provisions of section 607.1006. Florida Stztutes, this Florida Profitr Corporation adopts the following amendment(s) to

its Afticles of Incorporation:

(Document Number of Corporation (if known)

A. I amending name, enter the new name of the corporation:
leﬂo vidTion Bived Coicgerinms , Zwe .

rame must be distinguishkable and contain the word
“Cofp., " “tne,” or Co." or the designation “Corp,”
word “chariered,” “professional association,” or the a8

B. Enter new principal office address, if applicable:

Sreviution P47

(Prigcipal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable:
WMaiting address MAY BE 4 POST OFFICE BOX)

D. Ifamendivg the repist

agent und/or registered office address in Florida, enter the name of the

1 hergly accept the appointment as regisiered agent, [ 7”: Jamiliar with and accept the obligations of the position.

ew registiered agent and/or the new rezistered office address;
Neme of Now Registered.
(Florida street aaidress)
New Registered Office Address: , Flontde
(City) (Zip Code)
New| Repistered Agent’s Signature. if changing Regisjered Agent:

Signature of New

ﬁegiﬂered Agent. If changing
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“corporation,” “company.” or “corporated” ur the abbreviation
“tne,” or "G A prafessional corporation rame must contain the
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I smending the Officers and/or Directors, enter the fitle and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added: :
fAftach additional sheets, if necessary)
Please note the officer/direcior title by the firsi letier of e office thile:

P \Presidens; V - Vice President; T= Treasurer; § Secretary; D— Direcior; TR— Trusiee; C = Chairman or Clerk; CEO = C}J.'ef
txequiive Officer; CFQ = Chigf Financial Qfficer. If gn officeridiractor holds more than one title, list the first letter of euch. o_ﬁ‘ice
held| President, Treasurer, Direcior wonld be 171D
Chukgss should bs noted in the following manner. Cu
a change. Mike Jones leaves the corpuraiion, Sally Smi.

ntly John Doe is listed as the PST and Mike Jones is listed as the V. Thw[e i
i is ngmed the Vand §. I‘hese should be roted as John Doe, PT as a Change

Mikd Jones, V as Remove, and Sally Smith, SV as an Ad{. :
Exampile: ;
X Qhange Pr John Doc
X Remove v Mike Jones
X pdd sV Sullv Smith
Tvnd of Action Title Name Address
(Check (ne)
1) _{  Change
|
| Remove
2) | Change
1 ad
1 Remove
3) 1___Change
4 Add :
1 Ramove
4} | Change j
A4
L___Remove
5) | Change
L Add
| Remove
6) I Change
| Add
| __ Remove
Page 2 of 4°
H130/0082433¢




0272572031 05:57 27380 P 0057006

WI13DFLo04E5E

™

1 amending or adding additional Articles. enter chanze(s) here:

Alach qdditional sheets, if necessaryj.  (Be specifig}

~—

F. ifan amendment provides for an exchange, recmgiﬁcation, or cancellation of issued shares,

provisions for implementing the amendment if nof contained in the amendment ifself:

(i not applicable, indicare N/4)

Page3 of 4
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Effegtive date if applicable:

Adoption of Amendment(s)
L

H

The Latc of each amendment(s) adoption:

1

K

g

£
<

#7360 P.00G/00B

{no more than 90 days afier amendmem file date)

(CHECK ONE)

o The amendment(s) wag/were adopted by the shareholficrs. The number of votes cast for the amendment(s)

D The amendment(s) was/were approved by the sharehd
musr be separaely provided jor each voring group epfiiled 1o vote separaiely on the amendmeni(s):

by

hbf the sharcholders was/were sufficient for approval,

fders through voling groups, The following statement

“The number of votes cast for the amendment(s) wasswere sufficicnt for approval

tvoting group)

O The amandment(s) was/were adopied by the board of directors without sharcholder action and sharcholder

aqtion wes nol required.

or

adtion was not required,

Dated

he amendment(s) was'were adopied by the Incorporators without sharcholder action and shareholder

Signature

/o5 /.

s T

(By a dieactor, president or
selecled, by an incorporator | if in the hands o a receiver, rustee. or vther court
appointed fiduciary by that fiduciary)

oy officer = if directors or officers have not been

Covy s Tocedb

(Typed or printed name of person signing)

?ﬁz,g_nﬁu‘r“

wina

(Title f person signing)
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