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COVERLETTER

S -

. ) , o
TO: Amendment Section ’ . -
Division of Corporations

NAME OF.CORPORATION: 'J kopasal MTNSPQAI PRV

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please remnin alt conespondence concerning this maner to the following:

St rhed Leopnd

Namg of Contact Person
/If #roonC A—Mé /"‘f{ S

F um:’ Com

3203 0 Sawsh hlls e

Address

DQ\M7 Zmnl FL ?7?[5(5(_

Cm State and Zip Code

0//<Sé>’ X2 gva %

E-mail address: (to be used for fifure annual report notification)

For further information concernme this matter. please call:

Shphes LeorwAd

W L0f S IE7C

L4

:ly check for the following amount made payable to the Florida Department of State:
$35 Filing Fee Os43.75 Filing Fee &  [JS43.75 Filing Fee & [1552.5G Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copv
is enclosed)

Mailing Address Street Address

Anendment Section Anmendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Buildmg

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee. FL 32301

Name of Contact Person Ared Code & Day ‘time Telephone Number




Articles of Amendment
ta
Articles of Incorporation

_Nahe na)  futo 77/&: qpo —Hpe.  FLE

{Name of Corpor anou as currently filed with the Florida D

fState) 2‘\3 JUL 2‘4 PH 3 29

. 3 STATE
{Document Number of Corporation {if knowa) gr gl -'“\ b UFF?_ DR\D N
TALLARASSEE
Pursuant to the provisions of section 6(+7.1006, Florida Stawtes, this Florida Profit Corporetion adopts the to?g\nm amendment(s) to
its Articles of Incorporation:

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

The new
name wmust be disrmgmshable and comain the word “corporation,” “company,” or “wicorporated” or the abbreviation
“Carp, " ke, or Co., " ar rhe designarion  Carp, " ke or Ca A projessonad corporation name mus: coniai Hie

woid “chartered. ” “professional association, ” or the abbreviation "P.4."

B. Enter new principal office address. if applicable; 3_9 03 N c' S?M‘:I\‘ \J QJ\\S D’f-

{Principal office address MUST BE A STREET ADDRESS ) \ ﬂ 3 q 5/
C. Enter new majllug address. if applicable; \,. L“’ D
{Mailing address M4 Y BE 4 POST OFEICE BOX) 3903 C § OM < U A

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the now registered office addiess:

Name of New Registered Jgent g‘kp he‘/

20,0
396j~-C);aMs‘L well e D

Foridn stheer addressy

New Registered Office Address MM l‘ PL . . Florida, ; W lr

(Zir Code;

whifigarions uf the posiion.

Pagelof 4



If amending the Officers and/or Directors, enter the titde and nanie of each officer/director being removed and title, nanie, and
address of each Officer and/or Director being added:

{4 rtach additional sheers, if necessan)

Please note the officer/director title by the first lener of the office title:

P = President; V= i"ice Presiden:: T= Tteasurer; 5= Secietary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CEFO = Chief Fiuancial Officer. If an officer/director holds more thain one title, list the fust letier of each office
held. President, Treasurer, Direcror would be PTD.

Chasiges should be noted i the folloveing manner. Curventhy John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a chaige, Mike Jones leaves the corparation, Sally Swuth 5 nained the 1 and 8. These should be nored as Jolm Doe, PT as a Clange,
Aike Jones, V as Reniove, and Salh Smith, SV as an Add.

Example:
X Change PT Toht: Doe
XN Remove Ay Alike Jones
_NAdd 5V Sally_Sinith
Tvpe of Action Title Name Address

{Check One) .

1y X_Change FL(_Q/% S—k{)‘\bd Leo,.:,u_ﬂ 72063- ¢ J, ,./,,L Welly Oa
...... Add &\M‘z &uca '-FL
_Remove 77 t{ \\r

:))_(__ Change \’l@gﬁ G-Oé &MS@A J2a3-< S}ML’L UC[{T 0&
___aa A_:fus feaes ©C
 Remowe 32987 |

3) __ Change _S_ a(%‘\‘gl{l" ww IRNI-C SDMUL \ﬁku.l 04__
A\ Add &%QQLIL FL

Remove

4) __ Change 1 Mﬂ'&‘"’ QO%\}JJ‘ /é‘;}g (Wf ’4‘1{'
o3V
___Add

- I Basd ECTHT

3 Change

Add

Remove

6} Change

Add

Remove
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E.

If amending or adding additional Articles, enter change(s) here:
{Auach addirionai sheeis, if necessay.  (Be specific)

VA

\

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

provisions for implementing the amendment ifnot contained in the amendment itself:
(1f nor appircable, indicare N/4)

AssvoumedT of SUARES TSUvED

Stephes Legpd - & 00D <wmees

G-O'Q B{L“&(;og - 5; bbﬁ -(LLA’(‘:J
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The date of each amendment(s) adopticn: L‘\A . if other than the
date this document was signed. L

Effective date I{ applicable: N A .
fno mare than 90 davs afier amendment file datey

Adoptio Amendment(s) {CHECK ONL)

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

[ The amendment(s) was'were approved by the shareholders through votng groups. The following siarement
nusi be separateiv provided for each voting group entitled w0 voie separaiely on the amendmenrss,:

The number of votes cast for the amendment(s) wasvere sufficient for approval

by

fvoring groupj

[ The amendmentis) was'were adopted by the board of directors without shareholder action and sharehoider
action was uot required.

O The amendment(s) waswere adopted by the incorperators without shareholder action and sharsholder
action was 1ot required,

Dated -1 \‘ \ (,l3 yd

Signature / /
(BMD%déﬂTMreﬁnm or officers have not been

selected, by an incowpoiator — if i the hands of x1eceiver. nustee, or other comt
appointed fiduciary by that fiduciary)

__4_71? A~ 4&@-’ Ae’

{Tvped or pripted name of person signing}

Av‘juL‘— ) A{.r\‘/éf?L

/' {Titie of person signing)
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