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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: ; \WMNE Df S (\ Ja) S‘{‘L)AIO S
DOCUMENT NUMBER QP)OOOO Sdf)if)y

The enclosed Artictes of Amendment and tee are submitied tor Aling.

Please return all correspondence concerning this matier 1o the followmg:

N CCAHOUNT foj_ﬁz& W_

Name of Contact Person

Lot Degsa Shdias

Firm/ Ltlmp.m\
XS Sl Lomwf((d qg\ugl §J.+¢ —%Ok’f
Address

o lavdordsle . F1 32320

Cily/ State and Zip Code

Nct@ Wxedes cncrudios: e,

F-mail wldress: (o be nsed Tor Tuwure anngal #Xport notilication

For further information concerning this matter, please eall:

N Wwln S —b&s A ;,l(%ogd | quj ‘5[77(

Numwe of Condact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the fullowing smount iade payable 1o the Florida Deparunent of State:

ywﬁ Filing Fee 034375 Fiting Fee & [OS43.75 Filing Fee & [1532.30 Filing Fee
Certinicate ot Status Certitied Copy Certificute of Status
tAdditional copy is Certified Copy
envlosed) LAdditiomal Copy

ts enclosed)

Mailing Address Strect Address
Aunendment Section Anmendiwent Section
Bivision of Corporations Division ¢l Corporations
l' A0 Rox 6327 Clhitton Butlding
Tallahissee, FLL 32314 2661 Excoutve Center Chicle

Tullahissee, FL 323010



Articles of Amendment
()

Articles of Incor puraliml
L
T u \/ Q.

of
\)CB P <y g’*‘bcﬂ:'og /D')c :
(Name of Corporation as curl:on’lly filed with the Florida Depl. of State)

F12 0000 1< 3Y

{Documen Number of Corporation (if known)

Pursuant to the provisions of section 607. 10046, Florida Stintes, this Florida Profit Corporaiion adopts the following anendmeni(sy )
its Articles of licorporation:

A. If amending name, enter the new nane of the corperation:

The new
Corp, " Tinel, " or Col T oor the designadion "Corp.” Tine, T or TCa”

name must be distinguishable and contain the word “corporaiion.” Cenmpany. T or Cinearporated T or the ahbreviaiion
waord Cchartered. " Cprofessional association, " or the abbreviation P A

A praofessional corporation name must contain the
R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

-
o
. =i
SR = T
P 3 -
. 2T T
C. Enter new mailing address, if applicable: Ve - ™
{Maiting address MAY BE A POST OFFICE BROX) Tl = (o)
= .
_ o2
.
. w2
D. Wamending the registered ugent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice nddress:
Nume of New Revisiered Agent
(Flovida streed ad dresyy
New Revistored Office Address: . Florida
(Cirvi Zip Coddes

New Registered Agent’s Signature, if changing Registered Agpent:
Fhevehy accept the appoimment as registered ugent,

Lo famitioe with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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IF amending the Officers and/or Directars, eater the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being addced:

r’-{."uc'h additivnal sheets, if necessary)

Please note the officersdirector title by the first letter of the office diile:

P = Prosident: ¥'= Vice President: T= Treasurer: 8= Secretary; 1= Direcior: TR= Trastee; C = Chuirman or Clerk; CEOQ = Chief
Fxerntive Officer: CFO = Chicy Financial Officer. I} an officessdincetor holds more than one tidde, fise the fes fetter of each office
held. President, Treastrer, Director would he PTI.

Changey shauld be noted in the folfowiie manaer. Curventdy John Doe is listed as the PST and Mike Jones s sted as the Vo There i
a chiengre, Mike Jones feaves te corpervation, Sedly Smih i naned the 1V amd S0 These should he noted as foha Dae, PT as a Change,
Mike Jones, Uas Remove, und Sallv Smith, SV us an sdd.

Example:
X {hange T John Pae
N Remuve v Mike Junes
X Add SV Saliv Smith
Type of Acton i Name Address

{Check. One)

K \/ ‘ba(\;@ W\p{;"“’lr\eZ 2713 @4(»\81(0 el

1 /AN Change

Al |-/—( >S5 vnamel ( ‘3‘(7L'“P

Rempwe

\_/ ()a“(riua\ ﬂ\owq o0 Nw -77)rat/r€{_ /

) Chunge

N aa T Qandabont 35317
Kemove
3) ___ Change
Add
 Remowe

4y Change

Add

Ruemove

Ay Change

Add

Remuove

0} Change

Add

Remove
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F. I amending or adding additional Articles, enter change(s) heie;
YAtlach additional sheats, i necessarv). (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendineat if not contained in the amendment itself:
(if not applicablye, indicaie NAY
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The date of each amendment(s) adoption:

date this document was signed.

Eflfective date if applicable:

. other than the

free more tan 9 dis aftor amendment fih: durey

Note: It the date inserted i this Block does not mect the applicable statutory tiling requivemuents, this date will not be lsted as the

document’s cffective date on the Deparument of State’s reconds.
Adoeption of Amendment(s) {CHECK ONE)

O The amendmientys) wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sutficiem tor approval.

03 The amendment(s) was/were approved by the sharcholders through voiing groups. The fillowing starement
must he separurely provided for cocl voting gronp envited 1o vore separately an the amendmenii:

“The number of votes cast tor the amendmenti=) washwere sufficient tor approval

by

{voting vroup}

O rhe amendment(s) wasiwere adopted by the board ol directors without sharcholder action and sharcholder
action was nol reguired.

The amendiientis) wasfwere adopied by the incorporitors without sharchoelder action and sharcholder
action was not required,

Dated &Q’gh ]g }3“0‘ ’)

4
Signatur - PN e

L(ﬂf\"’;’{mrccmr. prestdent o cer — 11 directors ar ofticers bave not been
selected, by anincorp
appeinted fidueiary b )

N (i I 54 Wf AL

ghe hands ot d receiver, truatee, or vther court

{Typed o prinied name of person signing)

c. b 0

1 Title of person signing)
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