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COVER LETTER

TO: Amendiment scection
Yivision of Corporatiung

NAME OF CORPORATION; CQ‘JC*&“J(\J M\Mgﬁfg_mi_aﬂ(_‘—gLﬁ‘Q&Q (ﬂ(_
DOCUMENT NUMBER: P 1 35CD0OD 204N

The enclosed AArticfes of snendment and foe are submited for filing,

Please retum all correspendence concerning this matier 10 the following:

-

R 0w AR

N A i W g

Name olContact Perso
Groad vy MO0
~Hirm/ Company j
AE Corez \du

Address

/018 20N CIIRZ G (/AN

Citv/ State and Zip Cade

infn (@ @\‘JG&WV\@J{\V\USQJ-M reS . (oM

F-maid addressd (1o be used W Tuture anagpl report aotifteation)

IFor further inlormation concerning this matlter, please calk:

&l 35 ) i%LQ;(Q\q\

Area Code & Daviime Telephone Numiber

Enclosed is a chees for the Tollowing amown made pavable w the Florida Departinent ot State

I S35 Filing Fee C3813.75 Filing Fee & (084375 Fiting Fee & [I$52.50 Filing Fee
Certificate ol Status Certitied Copy Certilicaie of Stawus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Nailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO Box 0327 The Centre ol Tailahassee
Taltahassee, IF1, 32314 2415 N, Monroe Street. Suile 810

Tullahassee. IF1. 32303



Articles ol Ameadment
to T D
Articles of Incorporation

Cycairn, Mooy Serar oo Florido Wes
(

Name of Corphrition as currently filed with the Florida Dept. of State) <

PLAoon0 2o -

{(Document NMumber of Corpoeration (if known)

Pursuant 1o the provisions of section 607, 1006, Floridy Statutes, this Florida Profit Corporation adopts the Jollewing amendment(s) 1o
its Articles of Incorporation:

AL Hamendine mume, enter the new nwme of the corporation:

' - dre— _‘ﬂ \’5@5\’ H\BCL(\QL\ \m-m- new

-
) .

name musi he distinguishiable and contain the n@'cmwurunnn, T tcompany, U or Cincorporaied T or the t-'bbﬁ'\'f'miuu Corp

“hnel, " oe Cal 7 oor the designation "Corp,” Tne,” o "Co o A professional corporation name must contain the seord

“ohartered,” Uprofessional ussociarion,” or the abbreviation “Poel T

. Enter new priveipg] office address, if applicable: \;D%\ t}j@j}]k(}[\,\l_i&__
(Principal vffice uddress MMUST BIC A NTRELZT ADDRESS ) o -
Sorasdo. £l BUAM3

. Enter new nunliong address, ifapplicable; L . _)TK
(Muailing adidress MAY BE A POST OFEFICE BOX) %06 \ Q TCWM\VL
Sorasea F AN

D, Hawnending the registered ngent and/or revistered office address in Floridia, enter the nane of the
new revisiered agent and/or the new remstered office address:

Name of New Regisiered Agemt

(Hloridi street addressy

New Regisiered Office Address: . Flarida
i A e

New Registered Acent’s Stenatore, if elungine Revistered Agent:
{ hereby aceept the appointment as regisiered ageni. {am fumitiar with and accepr the obligations of the position.

Stgnanre of New Registered Agens, if chenging

Checeko il applicabie
] The amendmentds) is/are being tiled pursuant o 5. 6070120 (1 D) (¢), F.S.



Wamending the Ofieers and/or Directors, enter the title and name of cach officer/divector being removed and title, name. and

address of cach Officer and/or Dircctor Deing added:

(Attach edditional sheets, i necessaryy

Please note the officer/divector title by the fiest fetrer of the offive title.

£ = Presiden; V= Fice President; 1= Treasurer: §= Secrewry; D= Direcror; TR= Trusice: C = Chairman ar Clerk: CEO = Chief
fxeeurive Officer: CFO = Clhicp Financial Officer, [ an officerXdivector olds maore thar one tide, Fist the jirst leirer of each office held
Prexident. Treasurer, Direcior would be PTD,

Changes should be noted in the folfowing manner. Cuarrently John Doe is isted as ihe 05T and Mike Jones (s Hsied as the V. There s

u change. Mike Jones leaves the corporation, Sefle Smuh is samed the Voand S, These shoudd be noted ay Jotm Do, PTax o Change,

Mike Jones, Voas Renove, and Sally Suiih, SV oas an AAdd.
Exainple:
X Change

X Remove

X

Add

Type of Action
{Check One)

)

3y

3)

)

_ Change
. Add
_% Remove
—_ Change
__Add

L Remove
Chonge

__ . Add
Remowe
____ Change
A
_ Remove
____Change
o Add
 Remowe
_ Change
Add

[Kemowe

Pl John Do

Vv Mike Jones

SV Sally Smith

Tile Name Address

Lilenoed R, FL 3l




I, Hanendine or adiling additional Articles, eater change(s) hery:
{Awuch adduional sheeis, if necessary) (8o specific)

F.o Han amendment provides for an exchanee, reclassification, or cancellation ol issued shares,
provisions for implementing the simendment if not contiined in the amendment itsetf:
(if not applicuble, indicare N1




LI

The date of each amendment(s) adoption;

. i other than the
date this document was signed.

Iffective date if applicable:

(o more than 90 davs afier amendimen file duivj

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of Stte’s records.

Adoptign of Amendment(s) (CHECK ONE)

¢ The amendmentis) was/were adupted by the incorporators, or board of direetors without sharcholder action and sharcholder
action was nul required.

£ The amendment(s) washwere adopted by the sharcholders. The number of voles cast for the amendimentys)
by the sharcholders was/were sutlicient for approval.

(3 The amendmentys) wasswere approved by the sharcholders through voting groups. The fatlowing siatenent
miest be sepuraieh provided jor cach voting group emtitled (o vole separatefv on the anendmeni(s):

“The number of votes cast for the amendment{s) was/w ere sufficient for approval

by

fvoting group)

Duted q'_ l% . Q\O
Signature \(\{\_QTVC;:(M PN A |

(Hy a director, prr L or other officer — if dircelors or olficers have not been '
selected. by an incorporator — if in the hands of a receiver. trusiee. or other court
appainted lideciury by that fiduciar

ARG Lae\rin

(Typed or printed nume of person signing)

\D(OS d@y\_\r

(Tizle ol person signing)




