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COVERLETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPOMTION:&AA/%A %ufnq ”‘*‘/6‘—”‘"“’6’1-'4{"0

DOCUMENT NuMBER: _ /. 3 J000 #1533

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

Please retun all cormespondence concerming this matter to the following:

-m -//ﬁf{m
%j/60grﬂ/ %Jmn‘& ﬂml{r“‘

— Firm/ Company

Y, 40& Q{WJM) #/fr: de hﬁ&dul{ Zzg .

Address
:Z/ﬁuf/m«( 7 {Ih'o(a_ 3353

City/ State and Zip Code

%{ /cu//hrt/gé’.wufmﬁaafez 7 éﬁ/ﬂﬁ/ Long -

E-manl address: (fo be used for future anrual report notufication)

For further information conceraing this master, please call:

[y Louii 2z i BT

Néfne of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
ﬁsss Filing Fee Os43.75 Filing Fee & [I343.75FilingFee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Cecrtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address $
Amendment Section Amendment Section
Division of Corporations Division af Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Uiy,
Articles uf‘:rnendmem ’;S’DH oF CE’?A‘-O%LATIIS s
n JUN ~
Articles of lo:orporntion 6 A H g ]
4’)/"/6 A’L A! /(’21 ‘n  Ined KE/’/&{“J C;Mc
ame of 2 25 curren th the Florida Dept. of
1 3000041& 33

(Document Numbar of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied’” or the abbreviation
“Corp..” “Inc.,” or Co," or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered,” 'professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: Crates éﬂ x/./lﬂ/“g
MUST BE £ SIREET ADDRESS
(Princpellfes ades LADDEESS) U 93 phtvgany [Sun

Lnn fee oo, i, 33779

{Florida streer addreis)
New Registered Office Address: - Florida
fCéty) {Zip Code)
[3.4 ered Agent’s Sign i t:

! hereby uccept the appointiment as registered agent. 1 am familiar with and accept the obligations of the position.

Sigmature of New Registered Agent, if changing

Page 1 of 4
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l} amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please nate the officeridirector title by the fivst letter of the office title: .
P = Presideni; V= Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the first letter of each office

held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones {eaves the corporatian, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change.

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

X Change PT John Doe

X Remove v Mike Jones
X Add 3V Sally Smith

{Check One)

1) Change

Address

Title Name
\/ ;ﬁmf /1:;1

D Fdiy

Add

__X_ Remove

2) ____ Chauoge

o o

6@ S DAYL

241b @e?erylr u)c;(
-CC ¢ 75‘?

24y Regeat way

.. Add
;_/_‘_ Remaove

3) ____Change

5,' sS/ mmee ;j/, 3478y

Add

———

—_ Remove

4) Change

Add

Remove
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E. If amendi dil onal Article r ere:
(Attach additional sheets, if necessary).  (Be specific)

) f nor appkcab!e mdrcare N/A)

74Z .fgﬂgﬂﬂnﬁ' jiro— LZQQL ffabz ajuﬁf

,ﬁd (ot josrhn,

7‘-‘//0/L'j / lJoAnﬂ

)Zn//l't \ ﬁ”féﬁ?

Yldhess o6 (St ey

Kissimmee, I 3,259
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s

The date of each amendment(s) adoption; %4 29 20/3
Effecdve date if applicable:

(no more than 90 days aftar amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

[ 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.

)Z, The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separaiely provided for each voting group entitied io vote separotely on the amendment(s):

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

by h
{voting group)

01 The amendment(s) was/ercre adopted by the board of directors without shareholder action and shareholder
action was not required.

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

oues L/ 24y_292 013

Signature 7 n " e & N \'\&M
(By a directar, pr@'enzo(’oﬁfer officer — if directoRyor officers have nokbeen
scleeted, by an incorpo - if in the hands of n recciver, mustee, or other court
gppointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

EXPIRES February 27, 2018

L ot LU YV SN
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