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COVER LETTER

TO: Amendment Section
Division of Corporations

— - - —
NAME OF CORPORATION: __ )} ’f‘JO[Q_ﬁ;cnw // Fe Gad ﬁfa@ﬁl XSV ran G

DOCUMENT NUMBER: ,9 [B0DO0 5S4 &7

The enclosed Artictes af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Louwnel <7 pHRORD

Name of Contact Person

In .
Sty

ij“CvJUC

Fovndaiom Ll cand teen(fh ingi&nce

Fimy C (‘x{pdm

Y A S 1o Aue

Address

Moo Tl 223p2 F

Citv/ State and {/'Wp Code

6L4%un€[(jéthf ¢

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter. please call:

Louine] ST plRoRDd W 53U §£?@7’§8

Name of Contact Person ¢ Arca Code & Davtime lclc.phnm_ Nunther R

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

]K $33 Filing Fee 084375 Filing Fee & (084375 Filing Fee &  [J$S52.30 Filing Fee -
Ceruficate of Status Certified Cupy Centiticate of Status =
{Additivnal copy is Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Cirele

Tallzhassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation
. . . of
~ . T
OU“\(QLQjT@q /I ¢ Gl ﬁ&ﬂﬁ? (NI e Cg Mﬁ"ﬂ@ v

(~Name of Corporation as Lurrcnll\ filed with the Florida Dept. of State)

¥ 1xcceo0 5€ Y PY

(Doecument Number of Curpor.mnn (i known)

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

A. Ifamending name, enter the new name of the corporation:

The new
name muxt he distinguishable and contain the word “corporation.” Ccompany.” or Cincorporated” or the abbreviation
WCorp. " Thue, T or Co, 7 or the designation "Corp." “ine. " ar "Co” A professional corporation name must contain the

word “ehartered,” Cprofessional association,” or the abbreviation TP

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agenr

3
(Florida street addressy o

Now Registered Office Address: . Florida )
(¢inyg (i Coachy

e

New Registered Agent’s Signature. if changing Registered Agent:
Hhereby aceept the appointment as registered agenr. T am familiar with and aecopt the obligations of the position,

Sivnature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aeach additional shevts, if necessary)

Please nore the officer/director tile by the first fetror af the office tiile:

o= Presidens: V= Viee Presidenmt: T= Treasurer: 8= Secrctary: 1= Direcior, TR= Trusiee: (= Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officerddirecior holds more than one title, List the firse feaer of vach office
held Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the foltowing manner. Curvently John Doc ix listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smithis named the 1V and S, These should be nowed as John Doc, PT as o Chunge.
Mike dones, Vs Remeove, and Sallv Smith, SV oas an Add.

Example:

X Change P John Doe
X Remove v Mike Jones
_N Add sV Safly Smith
Tvpe of Action Title Name Address

{Check One)

1) Change &Z ‘ L}/ﬁ//\zg//f 67‘@’/"@/&}) ‘5“(9/ gl'b} / 2 £ /&L?e
_X‘_Add M i V—f( PR F} 3 5 02 7

Remove

Ry Change

Add

Remove

30 Change

Add

Remove

4} Chinge

Add

Remowe

3) Change

Add

Remove

6} Change

Add

Remove
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E.

If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessarvy.  (Be specifics

F.

If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
G nor applicable, indicare N/
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The date of each amendment(s) adoption: @{/2 D[// ?/ . i other than the

date this document was signed.

Effective date if applicable:

(na mare than 90 duvs after amendment file dare)

Note: IF the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

th amendment(s)} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. Fhe folloswing statement
must be separately provided for cach voring group entitled to vore separatefv on the amendmeniis):

“The number of votes cast tor the amendment{s} was/were sutticient for approval

by

(VeI repy

[ The amendment(s) washwere adopted by ihe board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopted by she incorporutors without sharcholder sction and shareholder
action was not required.

Dated

Signature

. . - e oan =
(By a director, oflfcer — if directors or officers have not been
. / T . .
selected. by dn incorpdrator = if in the hands of'a receiver, trustee. or other court
appointed fiduciarsy by that tiduciary)

L ouine] ﬁf;ﬂ’i%D/Q/} ‘

{Tvped or printed name of person signing

ZANS S deant

- - . A i
{Title of person signing}
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