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' COVERTLETTER

TO: Amcendimen Section
Division of Corporaiions

NAME OF CORPORATION: EP'\IOL"H Iﬁglocdgrs Iﬂ( )
DOCUMENT NUMBER: KP \ 5000@52 ‘7.58_ S

The enclosed Articles af Amcirdmenr and tee are submitted tor filing.

Pleise return all correspundence concerning this matter 1o the lollowing:

Sode Velodzih

Name of Contaet Person

__Expety Tnzpeciars Tnc.

Frrnr Company

555 L. Granada Bivd. (51

Adddress

Ocorond Beach EL 221763

Crive Sune and Zip Cade

Experitosnectals @ aradlicom.

[l addeess: (0 be used 1oy Mutore annas cport nolilication}

For urther inlermatien concerning this matter, please calk

_—&_QQ_\AO\OAZ#; V,\ W t_3;8_(g Al - 888@

Nime ol Contact Person Area Code & Daytne Telephone Nunber

Enctosed is a chech tor the latlowing amoeunt made payable to the Florida Diepartment o State:

B 535 Filing Fec TI$13.75 Fiting Fee & OS43.73 Filing Fee & OS352.30 Filing 1Fee
Certiticate ol St Certitied Copy Curtiticale of Status
CAddinal copy s Certitivd Copy
ehclused) cAdditonal Copy

15 enclased)

Sireet Address
Amendiment Section

Mailing Address
Amendiment Seelion
Division of Corporations
PO Box 6327 Clitton Building

2001 Executive Center Crrele

Division ol Corporitions

Fullahassee, FIL 32314
Fallbiassew, FLO323H0t



Articles of Amendment
o

Articles ol Incorporation
uf

Expert Tospeciors  Tnc.

{(Niume ol O utpm.nmn s corenthy filed swith the Florida Dept. of State)

PI3200on5? 7158

{Document Number ot Corpuration (if knowi

Pursuant ta the provisions ol seciion 6071006, Florida Statutes, this Florida Profic Corporation adopts the lollowing amendimersion) 1o
is Articles of Incorporation:

Al Hamending namye, enter the new name ol the corperalion:

/\//'O‘ the  oew

wame mst by distngnishoble and comain the word “corparation, ceunpaity, oo Tincorparated T oor the abbreviation

CCarp,” e o Co o the desiontion "Corp, ™ tae, " or 00T profeasional corparation dasse piest costtaiet e
word Cchuortered. T professional association " o the abbreviation P

3. Enter new principal office address, il applicable: 755 )___L)&JL,(;’ Qf\ﬂ_da B ‘ Ud

(Principiud affice address MUST BE A STREET ADDRESY ) _'tt & rl

Osonond Beach Fi 3217
O Enter new nuiling address, i applicable:

(Maifing address MAY BE A PONT GFFICE BUX, 55 E)_m(dd CZ_Q@(‘C{CQ Bﬂd_
jad Oy
Oconaed. Beach FL 22174

D. I amending the registered agent and/or revistered oflice address in Flomds, enter the mune ol the

new registered agent and/or the new registered office pddress:

Name of Now Rewinered dgent _Ajf//q

thbaridoa sprect addires sy

Ve Nevifered {fice ldudress: CFlarnda
Y (A Uy

New Revistered ApenlUs Sienature, il chanusine Registered Avent:
[ erehy aceep the appoiiment as registercd ageat Fan faanitior witi aod aceepe the obtizaiions of the posiiion

w:
/

Stgnatiee of New Koegistercd gent if changing

Papge 1 o 4



I amending the Of0cers and/or Diréctors, enter the title and mame of cach officeridivector being remuos ed and title, mame, and
address of cach Officer and/or Director being added:

(Antuch additional shects, i necessarys

Please note the fg,f,;';('t’r' director Hile h_l' the firse lewrer rgl'.fhu 4‘_?[/1-&'{‘ il

1 President. U Viee President, U Treasurer, N0 Secvetary, 10 Divector, TR Trustee, (0 Chairman o Cleck Clid o Chicy
Povecirive Officer: CRQ Chict Foanciad Cficer 1 an afpiver divector Lolds more e osne pitle, G the fiesy feier of caclt office
hold Dresidest, Treasurer, Direetor wondd be 1'TD

Changes should be noted i the fotlowing manner Currently dobr Doe ds Bosted as the PNT aod ke dones o seed as the 1 Hwere s
o change, Mike Jones Teaves the corporation, Saltv Saitl is vonred the Viand N hese shonkd be aoted av dolvi Diov, L as a Change
Mikhe Jones, T as Reorove, and Sallv Swide NU s aon dd

Example:

X Change pr John Doe
N Remove v Aihe Jones
N Add SV Salthy_Smith
Ty ot Action Titde S Address

{Check Qne)

1) ___ Change VP ’D)\V d E. l’é\i@dﬁ\]{\ _B)_SCA\CA_\ZEPLF_C_‘L_
X add alen Coash FL 32137

Remove

2y __ Change T maﬁﬁ ﬂ ;*V\O\der K \?) Em\dPTPCr C__'*
X s “ra\m Ceast, FL32137

f -

Remove

k! Chunge

Add

Kemove

4) Change

Add

Remave

Ry Change

Add

Remove

i1} Change

Add

iemove

age 2ol 4




. Hamending or sdding additional Articles, enter chsnue(s} hery:
(Aach additionad stiects, i neeessarvr (e specitic

_/_\f_/_flq ) I

F.ooIPan amendment provides For an exchange, rechassilication, or caoneelintion of issued shires.

provisions foe implementing the sumendment if sotcontained in the amendiment itself:
LiF not applicable, frdicaie N oD
1

¥ /4
/

Pave Yol 4




) . § i
The date of each amendment(s) adoption: O _]//D(F//r / C o oiher than the

date this document was sigaed.

Effecuve date ifapplicable: 07//OG/A 7

o more han Y0 dayes qlior amesdniesn Jile dorer

Note: Hthe dote inserted in this block dos not meet the ¢

Heable statutors Nling requirenients, this date will not be lisied as e
document’s effective duke on tie Department of State’s records,

Adoption of Amendment(s) (CHECK ONE

O The sinendmenics) wasfwere adopted by the sharcholders, The number ofvotes cast for the amendmenies)
by the sharcholders wasfwere sutticient tor approval.

O The amendment(s) wastwere approsed by the sharcholders through soting sroups. Fhe joffow g skiement
st e separaicly provided foe cach vorns group cntitted oo vole separateds on e amenidaeiis g

“The number ol votes cast For the amendments 1 wasinere sutficient for appros il

by

(Ve it ey

E'I'hc amendment{s) wasfwere adapred by the board ot directors without sharehalder action and shareholde
action was not required,

O The amendmentis) sasswere adopied by the incorporators swithout sharcholder action and sharcholder

action wis not required. _
[ Kted 6‘7//06’ _f:7

L Dt

irectar, president or odffer otticer - i directors or officers hase not been

Signalure .

selected, by an incorporator — it e the hands ot areceiver. tustee, ur ather court
appomted fiduciary by than tiducian )

Jade  Kolodzth

Uy ped or printed name o person signing)

“Preandent

it af person signing)

Page 4 ol 4




