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COVER LETTER

TO: Amendmeni Section
Division of Corporations

—_— & -
NAME OF CorroraTion: = €7yt ("ﬁf \,‘ Sw tf,l-?v\c'\l ,'? ]'/\

p
\

DOCUMENT NUMBER: ,\_')1 Soppe SHY59

The enclosed Articles of Amendment and fee are submiued for filing,
Please return all correspondence concerning this matter 10 the following:

J G Q(’r . Sw& L:mff\

Name of Contact Person

Al ENarn AN

Al

Address

To o eSsee . =L 52 39)

City/ State and Zip Code

j@v\ﬂ;f,(f @ Sw—ee hina \:‘}\ A QUPM,COM

E-mail address: (to be used for future annual report ?otiﬁcation)

For further information concerning this matter, picase call:

j’e‘f\(\@' C‘Q*f gwﬁf ),\;ﬂo\ 1Y )'Zq 4 %%15

Name of Contact Person Arca Code & Daytime Telephone Number

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

$35 Filing Fee [$43.75 Filing Fec &  [J$43.75 Filing Fee & £1$52.50 Filing Fee
Certificaie of Status Centified Copy Cerniificate of Status
{Additional copy is Cenificd Copy
enclosed) (Addiional Copy
is enclosed)

MMailiny Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Tafln\géy_l_ SNCQ%\\PQ) A
ame of Corporation as corrently il

i with the Florida Dept. of State)
_P\A0COOEEHA S

{Document Number of Corporation (4 known)

——
L= oo
e -t
a :J:!
Pursuant 1o the provisions of seetion 0071006, Florida Statutes. this Florida Profit Corporation adopts the lollnmn!: .unbmim
its Artivies of lacorporation; L
e ’.I
A, Hamending name, enter the new name of the corporation: I
G )
303
Oweeding 1 Ko P\LDQ\ “The P
sty must be distinguishable dnd conain the w uu/ ‘corporation, " Ccompuanty, T ar Cincorporated ”oor the abbreviaiion
TCorp T Uine, T or Col e the desivnation “Corp, " Tne, T e UCo T A professional corporaiion name minst contain the
waord “clartered, " Cprofessional association, " or the abbeeviarion CPAT
B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRISS )

B E. v Ave
oW aesree, B 3320\

C.

Enter new mailing address, i applicable
{Muifing uddress MAY BE

POST OFFICE BOX)

M E VorX Ave

olorrssee, B 33200

H amending the registered aveat and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address

Nume of New Kevistervd Avent

(Flaricdu strect address)

{OLY]

New Kevistered Office Address BLD“_'\_E.,-,% Y ( AUQjQX_\O\’m Florid: ‘ sam\

(£ip Conde
Nuew Registered Avent’s Signature, if ¢changing Registered Apent
! lieretn aecept ihe appointnent as registered agent

wnt fumilior with wnd eecept the obligations of the position

Signature of New Regisiered Ageni, (f chunging
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IFamending the Officers and/or Directors. enter the title and name of cach officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

Cottach additiunal sheets, i necessary)

Please note the afficer/director itle by the first letter of the office titde:

I = Proesident; 1= Fiee Presideat; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chuef
fxveutive OQfficer, CFQ = Chief Financiad Qilicer. I an officer/divector udds more than one title, lisi the fiest letter af cach office
held, Presidem, Treaswrer, Director would e PTD.

Changes should be noved in dre Jollowing muanner. Cuveentdy John Do s listed as the PST and Mike Jones is tisted as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is ngmed the Vand S0 These should be nowed as John Do, PT as a Chaage,
Mike dones, Vs Remove, aned Satlv Soith, SV oas an Add.

Fxample:
N Chuange pT Juhn Dov
N Remove V Mike Jones
N Add sV Sallv Smith
Type uf Activn Tiile Name Address

{Check One)

by Change 5 Y M}L BLQ‘:!_E_M_MQJ__
X Ade —Toloneeeee, By
_ Remove .55)50_\_

0 Xoome ST Tlenoded] Seeehng S EXor Ave.
A oNoresRee L
_ Remove 39 30\

i) Change

Add

Remove

4] Change

Add

Kemove

31 Chuange

Addd

Remove

] Chunge

Aaldd

Remowve
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E. It amending or adding additional Articles, enter change(s) here:

tAtach addivional sheers, ifnecessarvy. (Be specific)

N\A

1

. I an amendment provides tor un exchange, veclassification, or cancellation of issued sharces.,
provisions for implementing the amendment it not contained in the amendment itsell:

Vi nar applicable, indicate N/}
1

Pave Jof 4



The date ol cach amendment(s) adoption: \*_/\Q\g ‘\':)_\ %\8 . 11 uther than the

dite this document was stgnedd,

Erfective date it applivable: MCYC_h \ . QQ\Q

(rw move than Y0 days afier amendment file duote)

Note: 1 he date inserted in this block docs not meel the applicable statutory filing requirements. this date will not be listed as the
document’s etfective diste on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

E«Thc amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient fur approval,

O The amendmeni(s) wasiwere approved by the shurcholders through voting groups, The folfowing statentent
mist be separately provided foe oach voring group entitled o vare separaiely ot the amendnenits);

“The number ol votes cast for the amendmentisy was/were suthicieat for approval

by

{voring srong)

O The amendmentst wasfwere adopied by the buard of directors without sharcholder action und sharcholder
action was not required,

O The amendment(s) wasfwere adupted by the incorporators without sharcholder action and sharcholder
action was nol reguired.

Dated 5;\— \8

= \S—L Vo vaua

IBy@Hircctor, president or other officer - if@'cmrs or olticers have not been
selected. by an incorporator - it in the hands o receiver, trustee, ur other court
appotnted fiduciary by that fiduciary)

(Typed or prinied mune of person .\'jl_lﬂin_}._:)

“Pxeezdenrt

(Title of person signing)

Stznature
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