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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /7 2ceel g;:ﬁica//euce: /‘/écﬁ ca«ﬂéu:adﬁ xInc
DOCUMENT NUMBER: I /30000 %9 ¥ OO

The enclosed Articles of Amendment and tee arejsubmiuced for filing,

Please retumn all correspondence concerming this u‘mllur 10 the following:

/!)?1 a_ [ taria K @/é
Name of Contact Person

\
MM Sycellece /‘/gc[f&o./ G C?M% L dne

Finn/ Company

800Q VW F SHaeel Soite 02

Address

W e F7 33)20

City/ State and Zip Code

A Q@ e il ce pmc . o

IE-mail address: (1o bejnsed for future annual report notification)

For further information concemning this matler, please call;

'42161 %Kl‘é.’ /]@[ a 7% ¢ )332?/9?

Nane of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

$35 Filing Fee 0Os543.75 Filing Fec & || [1$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate ol Staus Centiticd Copy Certiticate of Status
{Additonal copy is Cenitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. F1. 32301




Articles of Amendment

10 P
Articles of Incarporation F ”_ E U
of

Mo Excellecel el Conte JOEL -5 M- 13

(Name of Corpg filed with the. B ”
7/3000043770 ' '

(Ldocument Number of Corporation (if known)

ey

Pursuant to the provisions of section 607. 1006, Florida Stautes, this Florida Profit Corporation adopis the (ollowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation: /

The new

.. . . 1 o . voa ? v f P
name must be distinguishable and contain the|word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co., " or the designation "Corp.” “Inc,” or “Ca”. A professional corporation name must contain the
word “chartered,” “professional association, ' or|the abbreviation “P.A."

B. Enter new pringipal office address, il':mnlicgl ble: /g//f
(Principal office address MUST BE A STREET\'4DDRESS )

(Mailing uddress MAY BE A POST OFFICE\BOX) /‘J/ﬁ

D If aandmL the ru_lslcru] agent and/or regastered office address in Florida, eater the name of the

s ent and/or the new registéred office address:
Nume of New Registered Agent ’d / A

7

tHlorida street address)

New Reyistered Office Adidress: I . Florida
(City} (Zip Code)

! herebv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

| WA

~3 - 7 . . s
3 1gnarure of New Registered Agent, if changing
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If amending the Ofhicers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director hcmg_'a(ldtd
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
I' = President; V= Vice President; T'= Ireas‘urer S= Secretary; D= Director: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
fxecutive Officer; C1O = Chief Financial ()j_‘)*mer If an officer/director holds more than one title, lise the first letter of each office
held President, Treasurer, Director would be PF D,
Changes should be noted in the following m(mner:. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
(Check OUne)

1 Change

Add

2§ Remove

2y ____ Change
_ Add
i Remove

3) __ Change
_ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

Pr John Doe

v Mike Jones
SV Sally Smith
Title Name

fedeo febles

Address

LO00 OW-A3sf S0z

@A&D @,‘o\gg

Miave . 33/26

2000 MW 1&F Syide sc2

Mipui 7123126
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(Anach additional sheets, if necessary). - (Be specific)

! /c///f\l

. Ifan dmtndmcnt provides for an exchange, peclassification, or cancellation of mucd shares,

(if not applicabie, indicate N/AY
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The date of each amendment(s) adoption: /‘J//y . if other than the
date this documnent was signed.

EfTective date if applicable: 0?/0/ /ZO/—?

7 7 -
tho more than 90 days afier amendment file date)

Note: I the dawe inserted in this block does noti meet the applicable staatory filing requirements. this date will not be listed as the
document’s effective date on the Department o State’s records,

Adoption of Amendment(s) (CHECK ONEFE)

ﬁ']hc amendment(s) wasiwere adopted by the sllllarcholdcrs. The number of votes cast tor the amendment(s)
by the shareholders was/were sutficiem for approval.

O The amendment(sy was/were approved by the lslmrdmldgr\ through voting groups. The following siatement
mitst be separately provided for each voting gronp entitled 1o vote separately on the amendment(s):

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

by

(\-'un'in'g group)

[ The amendment(s) wasfwere adopted by the hoard of directors withaut sharcholder action and sharcholder
action was not required.

O The amendinent(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated O?/O /’/ 2 .ﬁv;

Signature %M

(By a director, pruldem or other fficer — if directors or ofticers have not becn
selected, by an lnmrplclnrdmr —if"in the hands of a receiver. trustee. or other count
appointed liduciary by that fiduciary)

Wsbet Barspga

Yped or printed name of péson signing)

‘. Ucce (oesided

{Title of persen signing)

C

Page 4 of 4




