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COVER LETTER

TO: Amendment Seetion
Division ol Corporaiions - i
' L - . Q .
NAME OF CORPORATION: Fapiad LINE  ERTERPRISES Loev
DOCUMENT NUMBER: p \ % OO OO % C) ‘7 b 2—

The enclosed Articles of Amendment and fee wre submitted for filing.,

Please return adl correspondence concerning this nater (o the following:

[}
Cozrpmdo \BOM\ NV E 2

Name of Contact Person

FIWIGU LINE EaieRPRISES [T e:AL_E%}CoQ(J

Firm/ Company

150 w37 Aveaande

Adklress
NETNEY L FLodhini 25N

Catyd Siate and Zip Code

CREQLARTSE DHML WEVE 7= p) MEeL . oo

E-manb address: (o be used for future anmual report notitication)

For further information concerning this matter, please call:

G ERAZDO Do WN6EeZ2 L A0S, OS5y 1634

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a cheek for the following amount made pavable to the Flurida Depariment ol Saate:

iZ] S35 Filing Fee l’/Jss.ns Fiting Fee &  [JS45.73 Filing Fee & - C1852.50 Filing Fec
Certiticute of Status Certitied Copy Certificate ol Stutus
(Additional copy iy Certified Copy
enclosed) {Additonal Copy

13 enclosed)

Mailing Address Streel Address

Amendment Scetion Amendment Scetion

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2455 N Monroe Street. Suiie 810

Tullghassee, FI. 32303



Articles of Amendment

to
Articles of Incorporation .
of o ; | ,._;' it
Sl il Lk

A ] S - .
FOWIGHLIWE BEOTERQ PRVGES AuTh Sntes  Cok ©
(Namce of Corporation as currently filed with the Florida I)cpl:}aﬁﬁlﬁt?g 28 J:;j

P\VLOOHD 35 6 2

(Ducument Number of Corporation (it known) ST el

- . T
.o

Pursuant to the provisions of section 6071006, Florida Stantes, this Florida Profic Corporation adopis the following amendment{s) 1o
iy Arlicles of Tncarporationg

AL Hamending name, enter the new name of the corporation:

‘. - .
i N C-.
\ , — o -
[T N Y 7 N R W NS = \'.Z.!sl\ﬁ‘-rR - Q\%E% . o) p The  new
nume must be distinguishable and contain the word “corporation,” “company. " or “incorporated ” or the abbreviation “Corp. ™
el T ar Col 7 or the designation " Corp, 7 Clae, T o "Ca A professional corporation name must contain the word

“chartered,” projessional association,” or the ablreviation “PoA

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

C. Enter new maiting address, if applicable:
Muiding wddress MAY BE A POST OFFICE BOX)

N I smending the registered agent and/or registered office address in Floridu, enter the name of the
new registered agent and/or the new registered office sddress:

Nume of New Resistered Aeent

tFlorida street adidress)

New Revistered Office dddress: . Flonda
ey (21 Codvey

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered agent. L am fumiliar with and accept the obligations of the position.

Signature of Now Regisiorod Ageat, i changing

Check if applicable
J@Kl'hc amendinent(s)y tsfare being filed pursuant to s, 607.0120 (1) (¢). F.S.



H amending the Officers and/or Directors. enter the title and name of each officer/direetor being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary}

Please note the afficerfdivector titfe by the first letter of the office titde:

P = Presidens; V= Vice President: T= Treasurer: 8= Seeretaryv: D= Direcior: TR= Trusiee: C = Chairmun or Clerk: CEQ = Chief
Evecwtive Officer: CFO = Chief Financiaf Officer. If an officer/direcior holds more than one tilde, Hst the first letter of cach office held,
President, Treasurer, Director woudd be PTD.

Changes should be noted in the folfowing manner. Cwrvently John Doe ix liswed as the PST and Mike Jones is lisied ax the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as Joha Doe, PT s a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an ddd,

Faample:

X Change PT John Duoe
X Remaove A Mike Joney
X Al SV Sally Smith
Type ol Action Title Nume Address

(Check One)

h Change

Add

Remuove

R3] Change

Add

Remove

a
]

2y Change

Add

Remove

4 _ __ Change
A
— Remowe

3 Change
Al

Remove

) Change

Add

Remove




F. Hamending or adding additional Articles, enter change(s) here:
{Attach addivional sheces, if necessaryy. (Be speeific)

. If an amendment provides for an eachange, rechssification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
Lif e applicable, indicate NZAY




= 0 \ 1%7 Loz

The date of each amendment(s) adoption: . if other than the

date this decument was signed.

N -
Fifective date if applicable: FE% ,-ﬂ-c‘?‘ . e é.-l'\

(e more than 90 davs atier amendment file daie)

Naote: [ the dute inserted in this block does not mect the applicable statutory tiling requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

Z The amendment{s) wasfwere adopted by the incerporators, or board of directors without sharcholder action and sharehoider
action was not reguired,

[ The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendment{s)
by the sharcholders was/were sufficient for approval.

G The amendmenis) wasfwere approved by the sharcholders twough voting groups. The folfowing stalement
mucst he separately providd for each voiing group entitied o vote sepavatelc on the amendmeni(s);

“The number of voles cast Tor the amendmeni(sy was/were sullicient Tor approval

by

{vating wroup}

Dated = E O;' ﬁ.%_‘ g 'Z-C.) Z_U\

Signatu

¥ flirecior. prcsidt;'g'/or other offtcer — if directors or otficers have not been
selecled, by an incorpbrator = it in the hands of o receiver. trustee. or uther court
appemted Niduciary by that fiduciary)

C=FRALDH TLOMIVHOVE =2

{(Twped or printed name of person signing)

PR O Wt

(Title of person signing)}




