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' ‘ . COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: & GA NS Ca D _‘,Lf\QJ__—
DOCUMENT NUMBER: ___&\ 350000 S - L|-

The enclosed Arficies of Amendment and fee are submitted for filing.

Please retwm all contespondence concerning this matter to the following:

@c\ggslm Vdahovic.

W

Name of Contacl Person

&5\3_&_ 3Ca. ?9 . E?n_]r\ ..

y/ Contpany

337 Santucce ﬁUer\VL

Address

Noeth Ghet . €L 27

‘ity/ State and Zip Code

Q"\\Y\SCM:&*N.@ J1ue . Corm

E-matl addresy; (to be used for future mmml report notification)

For further iformation concerning this watter. please call:

6{«3 (\Sla\v a A Y 1S~Y§’70‘\

Name of Contact Person Area C mic & Daytime Telephoue Nitmber

Enclosed is a check for the [ollowing amount made payable to thie Florida Department of Ste:

D/sss Filing Fee Os43.758 Filing Fee &  [J$43.75 Filing Fee &  [J%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Clrcle
Tallahassee. FL 32301

Mailing Address
Amendment Section

Division of Corporations
P.O.Box 6327
Tallahassee. FL 32314




Articles of Amendment et .
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Articles of Incorporation 13 Uty
'[u' Q 1
& " 3R LR
\":(;‘ ' AN ey
aan S CApe. J,_r\ . DAL AR DE ST
{Name of Corporaon as unenth filed with the Floridn Dept. of State) -5 ’isth, f"l'_ UR!UA

P120vco g4

(Duc.nmml Nwnber u’ C mpm ation (1{ known)

Pursunnt to the provisions of section 607.1006. Florida Statutes, this Florida Prefit Corperation adopts the following amendment(s) fo
its Articles of Incorporation:

A, I nmending name, enter the new namne of the corporation;

The new
neme wmust be distinguishable ond comann the word “corparation,” “companv,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.” or the designanion “Corp,” “Ine,” or “Co”. A4 professional corporation nante nust contam the
word “chartered " "professional association.” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Eater new mailing address, If applicable;
(Muailing addiress MAY BE 4 POST QFFICE BOX)

P. Hamending the registered agent and/or registered office nddress in Flovida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Agent

tFlovida streer address)

New Registered Office Address: . Flonda
(Cirv} {Zip Code)

New Registered Agept’s Signature, if chauging Registered Agent:

I hereby accept the appoiniment as vegistered agent. I am founilicw with and accept the obligations of the position.

Stgnennire of New Registered dgent, of changing
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If amendiug the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

(Atiach additional sheeis, if necessay

Please nore the officer/director title by the first letter of the affice title:

P = Presidein; V= Vice Presidenr; T= Treasnrer; 5= Secretary, D= Dipector; TR= Trustee; C = Chairmian or Clerk, CEQ = Chief
Executive Officer; CFO<= Clief Finaucial Officer. If am officer/director holds more than one title, hist the first letter of each office
held. President, Treasurer, Durecior would he PTD.

Chemges should be noved in the following menmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 1s
a cheange, Mike Jones leaves the corporation, Safly Switly is neuned the V and 8. These should be noted as Jolu Doe, PT as a Cheaige,
Mike Jones. V as Remove, and Sallv Smurh, SV as an Add,

Example:
X Change PT Joln Doe
X Remove v Mike Jones
X Add by Sally Swith
Type of Action Title Name Address

{Check One)

oTlawe VP Vojlcan Jovanolic 337 Sanjerce fe.

%_ Add ANQﬁh*@Ofﬁ“\_ﬁL 3'{’ 287

) I:I Chauge e e e e et e
L] aa
Dw Renove

3) D_ Change
D_ Add
D_ Remove

4) D Change

[ ] g
,:I_A Remniove

5 D Change
D_ Add
I—_—I_ Remove

6) D Change B
l—_-]__ Add
D_ Remove
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E. Hf amending or adding ndditional Articles, enter change(s} here:
(Attach additional sheeis, 1f necessary).  (Re specific)

F. If an amendment provides for an exchnnge, reclassification, or cnncellation of issued shares,
provisions fox implementing the amendment if not contained in the amendment itself:
(if not applicable. midicare NiA)
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' '
Fhe date of each amendment{(s) adoption:

date this documient was signed.

Effective date il applicable:

(1ta ove thaw 90 deys afier amendment file date)

Adoptign of Amendment(y) {CHECK ONE)

e amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

Dl‘hc amendment(s) was/were approved by the shareholders through voting mioups. The folfowing steneimernt
must be separately provided for each voting gronp enntled to vore separarely on the amendineni(s).

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

by

fyorug grovp)

!:Il'hu amendment(s) wasiwere adopted by the board of directors withour sharehwolder action and sharcholder
action was not required.

D'l'l)e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not sequired,

Dated_1 | _ll’(_‘_B

(By a director. president or ¢ ficer - if dirzctors or officers have not been
selected. by an incorporatér —~ ifin the hands ot a receiver. tustee. or other conrt
appointed fduciary by that fiduciary)

W@M__“L___Maf

A
(Typed of printed name of person signing)
._..Qfﬁs,:dﬁ/’ 1L

(Title of person signing}
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