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COVER LETTER

2 » ., A nre » #
TO: Amendment Section : .
Division of Corporations i~

N/;ME OF CORPORATION; Sn&u‘\f(r JL\C{( (QQ/{VIC&

DOCUMENT NUMBER: 'F \’)}OOOO bf<’)_qq

The enclosed Articles of Amendmens and fee are submitted for fling.

Please return ali correspondence concerning this matter 16 the following:

\\é Huds (Srger @A

Name of Contuct Person

S'(,\\w\nrtr AU

Firms Company

Q0% -Uo  SW. Sb AR.

Address

| WOST fMe ). 33023

Citys diate and Zip Codue

I & SDRUNCIAK. (o

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:

\\E“JDDY GRQEIQBA‘J“ at ( qg’f ) L{[O-&-Lf()[

Name of Contact Persan Area Code & Dastime Telephone Number

Enclosed is a check tor the following amount made pavable (o the Florida Department ot State:

Xﬁs Filing Fee [JS43.75 Filing Fee &  [S$43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enelosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparationg Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Eacvcutive Center Circle

Tallahassee. FL 32301



Articles of Amentdment
10

Articles ufI‘l'lrcm'pnrmiml ’3- FIL E
STRYM-~ JAck  Seavicr _fw€ M -5 py

~ (Name of Corporation as currently filed with the Florida Dept. of State) mf‘é,ﬁq

P [30000 Y£ 399 | ML 8S e

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmem(s) to
its Articles of Incorporation:

A. lfamending name, enter the new name of the corpyration:

The  new
name must be distinguisheble and contain the word Ccorporation,” Ccompane, T o Vinearporated” or the abbreviedion
“Corp, " “hie, " or Col ' or the designation “Corp, ™ “lee, " or Co 7 A professional corporationy name must camtain tie
word Cchartered,” “professional ussociation, " or the abbrevidtion 00T

B, Enter new principal office address, I applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BON)

D.  amending the registered agent and/or registered office address in Florida, conter the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Apent \{EHU‘DA GQGENBA’U”
90 Ne. 172 seer

Torida strect gaddresy,

New Registered Office Address: mm . Florida 33 IBL

i (£ Codded

New Registered Agent’s Signature, ifchanp_iug Regi%lered Agent:

! hereby accept the appeominient as registered o Lint [ ;%m arid cceepr the obliganons of the position.

Sicoratupf o :\L'n Rev L’t/ et if changing
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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 each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officer/director title by the first letter of the office tidle: ¥

P = President: V= Vice President: T= Treasurer: 8= Seeretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEG = Chief
Executive Officer; CFCY = Cliief Financial Officer. If an officer director holds more than ane tidle, st the first letter of cach office
held. President. Treasurer, Divector wounld be PTD.

Changes should be nored in the jolliowing manner. Cruerenthe Joln Doe s Tisted as the PST and Mike dones i listed as the V. There iy
a change, Mike Jones leaves the corporation, Salhe Smuth is nemed the Viand S These sheadd e noted as Jahm Dae, PT as a Chunge,
Mike Jones, 17 as Remove. wrd Salfv Smith. S17as an Add.

Example:

X Change PT John Daoe
X Remove vV Mike Jones

_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y _ Change

____Add

___ Remove
2} __ Change

_ Add

_ Remove
3) ___ Change

Add

— . Remove
4) ___ Change

__Add

Remove

3) ____Change

_Add .

__ Remowe
6) ___ Change

__Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

Page Jol 4



The date of cach amendment(s) adoption: 7’ / - / 3

Effective date if applicable: %////% 1.3 P,L EQ

{tier mc/r flmn O davs afior amendmont file L.’(rfcg JUL

bt Y E 2T AL
n[;-;‘::"i-‘;‘,;;:;l/ o
i,

O The amendment(s) wasawere adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wastwere approved by the shareholders through voting groups. The folliwcing starement
must be separately provided for cach voting group entitied to vare separatefy on the amendment(s);

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

by

fyveting group)

O The amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was not required.

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

Dated ?f/'//"g ﬂ /\ALA
Signature ’ W

{Bv a director, presiden‘t"ﬁ}{lhcr officer - if directors or ofticers have not heen
selected. by an incorporator - il'in the hands ot a receiver. trustee. or other cout
appointed fiduciary by that fiduciary)

wao/\/ (SHEEN B U

(Typed or printed name of person signing)

PRES.

(Title of person signing)
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