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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: /%)/ié/ﬂ SUALBT JWSTREATI S i) KRS,
DOCUMENT NUMBER; (30000 3705

The enclosed Articles of Amendntent and tee are submited for filing
Please return all correspondence concerning this matter to the tollowing:

-\Zm Qf// 4

Name of Comntact Person

MYt 2GS

Firm/ Company

L) S D TEHRAEE #

Address

Cans  (rrs A7 2P0

Citv/ State and Zip Code

TIre 2 Ay A St L ep

E-maitfhdddress: (1o Be used for figure annual report notification)

For further information concerning this matter. please call:

e [anree o 2 oSy

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check tor the following mmount made pavable to the Florida Departruent of Stae:

S35 Filing Fee 054375 Filing Fee & OS43.75 Filing Fee & 0$32.50 Filing Fev
Certilicate of Stans Certified Copy Certilicate of Status
tAdditonal copy is Certified Copy
enelosed) (Addizional Copy

s enclosed)

Muiling Address Sireet Address

Amendment Scetion Amendment Section

B3ivision of Corporations Division of Curporations
O Box 6327 Chitton Building

Tallzhassee, F10 33314 2601 Exceutive Center Cirele

Tallahassee, FIL 32301
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Articles of Amendment [r= o=
o =

Articles of Incorporation

of 0190524 PH 319
SAL e 80 iz g770mS Ak lepA ) LA

(Name of Corparation as currently filed with the Florida Deptlof State) ‘

P /20000 F PpsY

{Document Number of Corporation (1f known)

—r

Pursuant to the provisions of section 6071006, Florida Stututes, this Flerida Profit Corporation adopts the tollowing amendmentis) to
s Articles of [ncorporation:

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

S AL Dt By Aul  AOFE  THEC pe

nuame st he disanguishable and contenn the ward “corporation.” company.” or Cinforporeied T or the abbreviation
“Corp. " Vel or Col 7 oor the designation "Corp,” Clee. T or "Co 7 A professional corporation name must contain the
ward Ucharered.” Upropessionael association, U or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

Do If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Recistered Avenr

(Florida street address)

New Registered (Mfice Addiress: CFlonda
fCinvy (4ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{herehy aceept the appointmoent as registered agent. [ am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheeis, i neeessary)

Please note the ofticerfdivector title by the first leaer of the affice tite:

P = Presidenm: V= Viee Presidene: T'= Treasurer: 8= Seeretarvy D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Exventive Officer: CFY = Chicf Financial Officer. {f an afficer/direcior holds more than one sitde, {ist the first letter of cach office
held, Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed ox the V. There is
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These should be roted as John Doc, PTas a Change,
Mike Jones, Vas Remove, and Satly Smiih, SV as an Add.

Example:

N Change P John Doy
X Remove v Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Auddress

(Check Oned

1 Change

Add

Remove

2y Chunge
A
Remove
3) _ Change
_Add

Remowve

4y Change

Add

Remove

Ay CChange

Add

Renwne

) Change

Add

Renwowve

Pave 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
tAuach additional sheets, it necessary),  (Be specific)

F. 1fan amendment provides Tor an exchange, reclassification, or cancellation of issucd shaves,
provisions or implementing the amendment if not contained in the amendment itself:
{if mot applicable, indicate Ned)
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The date of each amendment{s) adoption: . if ather than the

date this document was signed.

Effective date if applicable:

fno more than 90 dayvs after amendment file dute)

Note: If the dake inserted in this block does not meet the applicable stnwory fibng requirements. ihis date will not be histed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s was/were adopted by the sharcholdets, The number of votes cast for the amendmenigs)
by the shareholders was/were sutticient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The foedlowing stutement
must he separaicle provided jor cach voting group eniitled 1o vote separaiely on the amendmentisi;

“The number of votes cast for the amendmentis) wasfwere sutficient for approval

by

feing grong

O3 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

activn was not reguired.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

SIS
v

Sionature

i

Tesident or other ofhicer — i directors or atficers have not been

(By a direc
selected. v an incorporator — iFin the hands of & receiver, trustee, or other court

appoinied fiduciary by that fiductary)

Somes ST Ctris

{ Typed or printed name of person signing)

ST

{Title of person signing)
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