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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: SN W L’—'ﬂfj'n nNe g(tf\)"df/ \ne._ .
DOCUMENT NUMBER: ? 'S OCO0O DU D

The enclosed Articles of Amendment and fee are submutied for filing,

Please return ali correspondence concerning this matter to the following:

\Sosc,ph Muvrec

Name of Contact Person

Firm/ Company

I\3u | A(‘\’\PX\ CenOr Lar\ e

Address

Jacksonv.le, T P22

City/ State and Zip Code

Jwmmom @ bellsoutih. net

1:-mail address: (10 be used for future annual report notification)

For furthier information concerning this matter, please call:

\ESCD\’\ )/\I\L*L\'YC(- at( CIO‘—} ) (_Q' 5" O(_P 5i

Nahe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee [J$43.75 Filing Fee &  [IS43.75 Filing Fee & 552,50 Filing Fee
Certificaie of S1atus Ceritied Copy Certifieate of Status
{Additionat copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clhiften Builiding

Tatlahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

J‘\’L&) Eﬂo\\c\e, Secuice \\’\c.

{Name of Corpouration as currently filed with the Florida Dept. of State)

PA\30000 24183

{Document Nuntber of Corporation (1 known)

Pursuant to the provisions of scetion 607.10006. Florida Swutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “compaay.” or “incorporated” or the abbreviation

“Corp, " Cihnel " or Co, " or the designation "Corp,” “ine,” ar "Co™ A professivaal corporation nume must contain the

word “chartered,” “professionul association,” or the abbreviation "PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZ A STREET ADDRESY )

LY
! !'r..
hd PR
g

—
C. Enter new mailing address, if applicable: - N
(Muiling address MAY BE A POST OFFICE BOX) -5 o1 T
. 0 !
‘e :,‘- | CY—
dooon LT
T s 0T
el
. — ——t
. If amending the registered agent and/or registered office address in Florida, enter the name of the rl\;
new registered agent and/or the new registered office address: o
Name of New Registered Agent
(Florida streetr address)
New Registered Office Address: . Flerida
(Ciry) {(#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uceept the appoiniment as registered agent. L an jamiliar with and accept the obligations of the position.

Signature af New Registered Ageni, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Wirector being added:

Pleuse nate the officer/director title by the first letter of the office title.

{Auach udditional shects, i necessary)
P = Presidens; V= Vice President, T= Dreasurer: 8= Secerctary; D= Divector; TR= Trustee;, C = Chairmun or Clerk; CEO = Chief
Excative Officer, CFO = Chigf Financial Officer. If an officerddirector holds more than one gitle, fist the first letier of each office

held. Presideni, Treasurer, Director wouldd be P11,
Changes should be noted in the joilowing 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 corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge,

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

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tithe Nuame Address
W24t Amevicana Lo

Type of Actign

{Check One)
1) __ Change VP /\’\\‘(JMC/‘ A ’\AMY(PF
o cksoooe FL 3220

Add

E Remove

SEC Jason W Murvec W2aut Awmedcana bar
\_\cx(;'\f_scbnv‘\\(c} CL A2

k)| Chinge

Add

Lliumovc
NP Dara M.wlMiams  iooe Tields @4

\_\adééor\\j‘\_\lf, FL A2

3) Change
ﬁ Add
Remove T S
[ .:—"_J |
L s BN
. LV ¥ il
4) Change Tyl , I,
BRI S
Add R S -~
._“[ B _— N
S e -t
MRS e
SN
P AN

Remove

5) Change

Add

Remove

G) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(Anach additiona! sheets, ifnecessarv).  (Be specific) /

=

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

K.
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicaie N/A) /
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‘The dute of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date il applicable:

(no more than 90 dayvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

O 1he amendment(s) wasfwere adopled by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendinent(s) washiwere approved by the sharchelders through voting groups. The foflowing statement
must he separately provided for cach voting group entitied 1o vate separately on the amendmentis.

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

by -
- v L» —
fvoting group) — o
&
O The amendment(s) wasfwere adopted by the bourd of dircetors without sharcholder action and sharcholder - }
action was not required, ] —
[ 1!
B’ﬁamcndmcm(s) was/were adopied by the incorporators without sharcholder actton and sharcholder I'T'l
action was not required, R D

L HY

(Hun

Daied CB a(’\ - \ q

//////ﬂﬂ/

prcsnd‘é’:ﬂ or yefter uilicer — if directors or officers have not been
¥ an incorporatoT - |1 it the hands of a receiver, trustee, or other court
appomlcd fiduciary by that fiduciary)

UASS m&( T/l/ M jrese

(Tpr{i or prmmi name of person swnmg)

R 25 c\{’\r\,‘&‘

Title of person signing)
Mtle of person signing

L
L4

Signature

PPage dof 4



