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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: %w—- wow 1 ive
DOCUMENT NUMBER: /30000 (63 30

The enclosed .4rticles of Amendment and fee are submitted for filing.

Please retin all conrespondence concerning this matier 1o the following:

'%ﬂw-s i %w&//

Nane of Contact Person

_ Jow-wed 4 Zae

Firny’ Company

S99 [AKewood buave Dejve EAst

Address

Tack oy e FZ{)R 1dA SAA/7

City? State and Zip Code

@is/-?o:d JunKic (€7 @ quail.-Com

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

For further infonmation conceruing this matler, please call:

Tarss To fowell w904, $57-533%

Nanie of Contacl Person Area Code & Daytume Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Department of State:

I}épumg Fee 184375 Filing Fee &  [J$43.75Filing Fee &  []$52.50 Filing Fee
Certificate of Status Cerntified Copy Certificate of Starus
(Additional copy is Certifled Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Adduess Street Address

Amendment Section Amendnment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Ceanter Cucle

Tallahassee, FL 32301



Articles of Amendment

' to
Atticles of Incorporation

of

?ow- wew 41 TIwe
(Name of Corporation as currently fled with the Fliorida Dept. of State)

P /30000 LO3 30

(Document Nunber of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flonda Statutes. this Flarida Profit Corporation adopts the following amendment(s} to
1ty Asticles of Incorporation:

A. Il amending name, enter the new naine of the corporation:

The new
aame st be distmgiushable and comtenn the wword “corporanon,” “compaiy,” or “incorporated’’ or the abhreviation
“Corp.,” "he..” or Co.. " or the designanon "Corp,” “hie,” or "Co ™. 4 professional corporation nemue st contailr the

word “cliartered ” “professional assocration, " or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
{Mailing nddress MAY BE 4 POST OFFICE BOX)

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

Neupe of New Regustared Agern

(Flovida sneet address)

New Regrstered Office Adebess: o Florida_

(Cin 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aiccept the eppoinnnent as registered agent. I am fannilior with and accepr the obliganons of the position,

Stgnann o of New Regrstered Agair. if changing
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If aménding the Officers and/or Dirvectors, enter the title and name of each officer/director being removed and title, name, and
address of each Offiter and/ar Director being added:

(Attach additional sheerts, 1f necessay

Please note the officeridirector title by the first lener of the affice title:

P o= President; V= Vice President; T= Treaswrer: 5= Secreteny; D= Dauector; TR= Tristee; C = Chenrman or Clerk; CEQ = Cluef
Evecutive Qfficer: CFQ = Clief Financial Officer. If au officer/director holds more than one title, st the first letter of each office
held Presidem, Treaswer, Duector wounld be PTD.

Changes should be noted mi the follovwing manner. Currently Johm Doe is listed as the PST and Mike Jones is listed as the V. There is
o chomge, Mike Janes lecves the corporanon. Sallv Suil is nenned the Vo and S. These should be noted as Jolm Doe, PT as a Change.
Mike Jones. V as Remove, and Sailv Snutl, SV as an Add,

Example:
X Change PT John Doe
X Remove Ay Mike Jones
X Add AN Sally Siuth
Type of Action Title Name Address

(Check One)

D e 1 LA T SuaReeF B9 Lake wbpdbuewe
_Add “DRNe EAST
Rentove jﬂ‘gkérﬂlvb’”/“ Fé S2er7

2) ____Change ? -/{%;/‘f/q 5 :f ?00-}6 i yﬂ(a? éﬁ KE w&wéUM&

v add DerNe EAST
-._ . Remove _:7;4;’/(50/1 y,‘ //f pL 5"22/7

3) Change

Add

Remove

4) Change

Add

Rentove

RV Change

Add

Remove

o) Change
Add
Remove
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E. If amending or adding additional Articles, entey change(s} here:

(Anach additronal sheets, if necessainy.  (Be specificy

F. If an amendment provides for an exchange, reclassification, o1 cancellation of issued shares
provisions for implementing the amendment {f not contained in the amendment itself:
(i nor applicadle, indicare N1}

Page 3 of 4



The date of each amendment(s) adoption: ?:/ﬂé/ QO/ 5 . if other than the

date this document was signed,

Effective date il applicable: 9/976/ 20/3

(hio tmore theani 90 ’('f({rs after ammmendment file darej

Adoption of Ammendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shareholders. The munber of votes east for the amendment(s}
by the sharcholders was/were sufficient for approval.

O 1he awendment(s) wasswere approved by the sharcholders through voting ioups.  The follownig statement
st be sepenatel provided for each voting group entitled 1o vote sepenarely on the cmendment(s):

“The munber of votes cast for the amendment(s) was/were sutficient for approval

by i
fvonng groupl

O The anendnient(s) wasavere adopted by the board of directors withowt shareholder action and shareholder
actipn was not reguured.

The amendmem(s) waswere adopted by the incorporators withour shareholder action and shareholder
achon was not required

Dated 4 ?/QQ/G‘Q&/B

(Bv a director. president or other officer ~ if directors or officers have not been
selected, by an icorporator —if in the hands of a receiver, tinstee. or other conurt
appointed tiduciary by that fiduciary)

'77/;/:,{/;{ v (2)«)6, t/

{Typed or printed name of person signing)

//jﬂ 5.5’;%.4% ]

(Title of person signing)
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