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LOVER LETTER

TO: Amendment Sgction
Fivision of Corporatiqus

NAME.OF CORPORATION: __ S {} S &Hf +S l\fvf- .
vocumenTsomeer: L f 3 00008 H /9T

The eoclosed Articles gf Amendrens and fes are submitted far filing.

Pjeass retorn all ¢orrespondence conceming this matter to the following:

Jaree  {Jri
Name of Contact Person

SE5 (5045 iw.

TFirm/ Company
J112/0 rewberri Gowe Joof
Adiress
Rogrview ] 3% 574
City/ Swete and Zip Code

Tery U € Gunl  (om

Bl eddrens: (to be used Tor futmrs annosi report nohtieation)

For hurther infbonation concerming this marter, please call:

Goweer e 2By 293 9goiq

Nams of Contact Person Area Code & Daytime Telephone Number

Englosed is = chieck for the folfowing amopnt mede paysble th the Florida Deparunent of State:

1 535 Filing Fee Os43.75 Filing Feo & [I543.75 Fliag Fee &  [1%52.50 Filing Feo
Certificare of Status Cettified Copy Certificate of Statos
(Additiana) sopy is Certificd Copy
enclozed) (Additiona] Copy
i5 enclosed)

Madling Address Street Address

Amondment Section Amendiment Section

Divislon of Corpornfions Divisien of Corporstioas

F.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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Articles of Ametndnaent
to
Articles of Incarporation

of
-gf-s GiE+S jak,
Wame of Corporativn as coxrently filed with the Florida Dept. of Sintey

Fi2 0000 54 797

{Dorument Numgber of Corporatign (if mown)

Pursuant to the provisicns of sectien 607.1006, Floctda Staniues, this Florida Profit Corperation adopts she follawing amendusient() to
frs Artlsies of Ineorporation:

A, If amending pgnig, énter the new name of the corperation:

The new
rame must be distimgrishable and cantitn the word “corporation,” “compitay,” wr "inwerporaled” or e abbreviation
“Corp.,” “B1e, ™ or Co, * or the detignation "Corp,” "Ine,” or “Co™. A professional corporation name must contatn th
word “chartersd,” “professional association, ™ or the abbrevigtion “P.A "

RB. Enter new principai office address, if applicable: !q 3 E ' ’?’t)dm;ﬂq nff'J'? a"?c
o MUST_BE A STREST ADDRESS , -
{Principal office nddress MUST BE A T ADDRESS ¥ GNAJ:‘.«.— Y 2%5”

. ter new mailing address, IF epplicahls:
(Mailing address RE A TFICE

n. Eamending the reglstired agent and/or rezistered oifice adidress tn Florldo, entur the namg of the
e regizrered wgent rud/gr thenew registered offfes addregs:

Name of New Registered Agent

{Florida stress address)
New Registered Office Addregy: , Florids
(Cer) (Zip Code)
Mew Registersd Agent’s Signature, if changingy Repictercd Agcmts
I hereby accept the appofntrient as yegistered agent. I om famdliar with and geeept the obligations of the pmmbri
2
. 2 1>
Sigmuture of New Reglstersd Agans, if changing c;g?- & &
SN A
A
Sl N
/\ ]
\{?_\b \C'.a \) 1’, &
SN \}b Fa\ 4
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If ameirding the Otficers and/or Divectors, cnter the title and naine of each officer/director belng remaved and Hile, name, and
addvrss.of each Officer and/or Director being added:

{dttach additionaf sheets, ifnecessary)

Please itz the officer/diracior title by the first latter qf the qfflce tila:

£ = Pregidént; W= Vice President;, T= Treavipnr; S= Secratory: D= Divectar; TR= Thugree: € = Chairman or Clerks CEO = Chlel
Exegutive Officer; CFO = Chief Financial Officar. If an officer/direrior holds more than one tifle, list the first Ietter of each office
freld. Presiderit, Treanrer, Director would be PID,

Changer-should ha nowed tn the fallowing manner. Curremly Jakn Do is Ested us the PST and Mika Jones it listed ay the W Thereis
a ehargs, Mike Jonas leaver the corporation, Sally Smith is mamed the ¥ end 8. These shoyld be noted as Jokn Dae, PT tx-d Change,
Mike Jores, ¥ qy Remiove, gnd Sally Smith, §¥ as ae Add,
Exzmple:

X Change T John Doc

X Remoye h'a Mike Jones
X Add SV JallySmith

Tyomiof Actiun Tite Mswe Address
Check Ong)

1) ___ Change cee Tew-eer Ui [0 apivberry Frese 007
X Ad Raeridew £l 33879

Remove

2 Change

Add

Remivs

3) Chanpe

. AMd

Bemove

5 . Ghenge

Add
Remiove:

Fage2 of 4
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E. If smending or adding additional Articles, sater shange(s) here:
{Attach eddittoral shets, i necessmry),  (Be specific)

¥. 1f an amendmeint provides for an exchange, reclassifiention, or tanceliation of vered shares,

provigions forimplementing the amendment if not eontained in the amendwment jteelf:
(i nat applicable, indicata N/A)

Pagedofd



CUAUS 22013 12:05PM CAPITAL CONNECTION NO.50ET P 6

The dgte. of enrth axncndment(s) adoption: 3 { ;L/ 9‘0( % o I ofher than the
dite thiz deenment wag gigaed,
Effective date If applicable: R[S 28i D
" (rg move than 90 daps affer amendment file dats)
Adoption of Amendinent(s) (CHECK ONE)

£ The amendment{s) was/ware adopted by the shareholders, Thenninber of wotés ot for the amendifichi(s)
by e shapcholdars was/wers sufficient for approvil.

I The amentment(s) ws/were appraved by the shareholders troguith voting groups. Tha fotlowing siatarent
miyest bk sepayately provided for gack voling grayy entitled xo vote veparately on the amendmani(e):

“The gumber of wotes cast for the amendment(s) waes/were sufficlent for epproval

by -
(voting group)

7 The amendment(s) was/wers adopted by tis board of directors withour shareholder attion and shareloldes
action was not required.

The aendmert(s) wasiwers: adopted by the insorporstors without shardholder action sad shareholder
action was not required.

Dt OB/ L/ 20V

Py
*{By a dircctor, presifdent ar other offcer— if directors or officers have not been

selicted, by an Ineprparator = ilin the hagds 6f o xeceiver, tnnten, or other conct
appolnted fiduriary by tat fduciary)

Juveer~  Ur,
(Typed or printed name of person signing)
Feoglei J ooy T oad CCO
(Title of person signing)




