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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bobb e PEA/.AE:L [
pocuMENTNUMBER: T D 0000 32_15'9

The enclosed Ardcles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

150 GERTA PEMJS £

Name of Contacl Person

Bobbis Rewaer Tip

Fimv/ Company

s Ward.arhy VE /‘?PT 74
~Xddress

Clege drTEL FL 33767

City/ State and Zip Code

—?CIUDE_L——F-L..B &ma | .covrn

E-mall address: (to be used for futyre annual report netification)

For further information concerning this matter, please call:

tawiel E LJ&TDJSM Hdo7 ,_  F7%- 7/

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payzbie to the Florida Department of State:

O $35 Filing Fee %3_75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee

rtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Saction Amendment Section
Division of Corporations Divisien of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL. 32301
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Articles of Amendment

to
Articles of Incorporation
of i
Boéérr-‘ EEM-AEL oy
ame of ra currently filed Wilh the Florida Dept. of State

Plzﬂwdsz?ﬂ

(Document Number of Einrpoxation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flormide Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
FO 6E4€Tﬂ \/r Pﬁl\/ J_lj_: = . ’Q - The new

name mnst be dfsﬁngui.rhable and contain the werd “corporation,” “company.” or “incorporated” or the abbreviation
“Corp., " “or Co.,” or the designation "Corp," "“Inc,” or “Co”. A professional corporation name must contain the
word "charrered. " “professional arsociation, *’ or the abbreviation "P.A4."

B. Enter new principai affice address, if applicable: JM m&hf-b l?'L /‘?’ﬁf /ﬁ[/E
(Principal office address MUST BE A STREET ADDRESS ) 7" -
LA 2

O 4k 08 TEL. FL 33707

C. Enter new muiling address, if appiicable:
(Malling address MAY BE A POST OFFICE BOX}

D. If amending the istere ent and/or registered office address jn Florida, enter the name of the

new registered ap ent and/or the new registeved of fice address:
Name of New Registered Agent

(Flarida street address)

NVew Regisiered Office Address: , Florida
(City) (Zip Code)}

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the abligations of the position

Stgnature of New Registered Agent, if changing

Pagel of 4
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) a'mending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being ad ded:

(Artach additional sheets, [f'necessary)
Please note the cfficer/director title by the first letter of the office tille:
P = President; V= Vice President; T~ Treasurer;, S= Secretary; D= Director, TR= Trustze; C = Chairman or Clerk; CEQ = Chief*
Executive Officer; CFO = Chlef Financial Qfficer. If an officer/director holds more than one tide. list ihe first leiter of each office

held President Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be nated as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

i) Change
Add

Remove

2) Change
Add
Remove

3) Change

Add

Remove

4) ___ Change
Add

Remove

3) Change

Add

Remove

&) ___ Change
Add

Remove

John Doe
Mike Jones

Sally Smith

Address

(alaV el PEEEaTS
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E. If amending or adding additigpnal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

O PORATION (S FhANGING [Te NEME Hr
YHE fgam:_sr—aﬁ 7 1= DEPRRTMENT O
MAL P ELGLLAR T IOL)  WHE HAVE
NERLIREN TRIAT USE (D) THE DSSIGNGT7Ex
_ i . [T f
APl TS CO0PNE G T s AN Live
-~ ——
A8 JHELRL A0D ST (255 THf £ NESIEANRTL/O/
2s a2 “ABHT %Fcfa&#aeazrmuzs £
i THE BusmESS OF eI miG. Frsl ESTRIE AV HE
S TrANE TEE  AGPIE 1S TAIA ARG ED
o Te @éfﬁ.ﬁms Arid 2= A4S ﬁu&é o) £faER
Lr2ex ]z,

F. 1fan amendment provides [or an exchange, reclassHication, or cancellation of issmed sha

provisiops for implementing the amendment if not contained in the amendment itsell:

(if not applicable. indicate N/A)
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/‘
The date of cach amendment(s) adoption: Z’dﬁ'—? 9{/[3

date this document was signed.

Effective date if applicable: 7/ Z ;/ £

{no more than 90 days afier amendment file date)

Adoption of Amendmexnt(s) {CHECK ONE)

%he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[3 The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voeing group entiiied to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by Al
{voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actioh wad not required.

[ The amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

appointed fiduciary by that fiduciary)

Aserrd - Frasde e

(Typed or printed name of person signing)

FHES AEAST "

{Title of person signing)
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