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COVER LETTER

TO: Amendmeni Seclien
Division of Corporations

NAME OF CORPORATION: L—’Cf}#mnf}/ QL( J-C‘J/\ DL’“W’I‘"L! SC"T\;'JC—{ j!’?(.
DOCUMENT NUMBER: PIA00006i3553

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

“[rnsha Eﬁmsk,uﬁ

. Namec of Contact Person
Bernsten Accountmg < Tax

Firny Compuny[

3450 Dortnladty Bivd., #zoz

Address

Palm Bl Gardens, ], 33463

City/ State and Zip Code

‘]”r:_ﬂqa @ hernstein Hax . ton

L:-mail address: (to be used for future annuat report noufication)

For further information concerning this matter, please call:

/ﬁ’:ﬁ\na&ms%m a2l 27 -1459

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

[0 $33 Filing Fee [043.75 Filing Fee &  [0J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE 32301
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Articles of Ameadment
to

Articles of Incorporation
of

iucmh’]rm; Gy ek Delivery )e/”v:cc [ric.

(\.tmé of Corporation as currently filed \nlh the Florida Dept. 0[ State)

Pi3CCCse:1353

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
A TA

name must be distinguishable end contain the word ©

The new
corporation,” "company, " or Vincorporated” or the abbreviation
“Corp, " Uinel, T or Col 7 or the designation "Corp, " UIne, " or Co

A professtonal corporation name pust contain e
word “chartered,” “professional association, " or the abbreviation P4
B. Enter new principul office address, if applicable: Ad S A
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX) 'AJ/-AL =
«_
R
T |
Ny T
ro
.= 1 T i Ti
D. [f amending the registered agent and/or registered office address in Florida, enter the name of the 77 =3 ;::3
new registered agent and/or the new registered office address: 2
. [
Nume of New Registered Avem Al S o
tFlorda street address)
New Registered Office Address: . Florida
{Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent.

Lam fumiliar with and accepr the oblivations of the position,

Signanre of New Regisiered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added
(Aniach additienal sheers. if necessary

Please note the officer/divector tiile by the first letter of the office tide:

= President; V= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trustwee; C = Chairman or Cleri: CRO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an ojficer/director holds more than one tite, list the Jirst lewter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenity John Daog is listed as the PST and Mike Jones ix listed as the V. There is
w change, Mike Jones {eaves the corporation, Sally Smith is named the Vand S. These should be noted as Juhn Doe, PT us o Change,

Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example;
X Change PT John Dov
X Remove v Mike Joues
X Add Y Sally Smith
Tvpe of Action Title Name Address

(Check One) . .
Iy Change D Ricvard Kiwoihaus 7127 &rassy Bcgc,; Dy
Xl_f\dd (t\ st Onl i Beach

Remove ﬁc-’ﬂfd({ 33411
2) Change
Add
Remove 37, X
—
3) Change i &=
: PR Ty
Add TR
cw ¥ [
Remove R~ nﬂ
@
.}
23] Change e
Add
Remove
3) Change
Add
Remove
6} Change
Add
Remove
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E. I amending or adding additienal Articles, enter chanee(s) here:
(Anach additional sieets, if necessary).  (Be specific)

N

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

provisions for implementing the amendment if not contained in the amendment itself:

Ui ot applicable, indicate N/

tH

i

(i

AilF
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The date of cach amendment(s) adoption: .1 waber than e
die ahas docwnent was stuned,

Elfective date il applicable:

e mrare thaet M davs clies amesefmeet file daie

Nate: I the date inseried 1 this block does not meet the appheible statutory filing reguiremnents, s date will ton b listed oy v
doctiment's effeenve date on the Deparunent of State’s recunds,

Adoption of Amendnmentis) {CHECKR ONE)

The amendmentts) wasiwere adopted by the sharchalders, The nwmbier ol votes cast fur the amemdmeniig
by the sharcholders wisfwere sutticient for approval.

00 The armeadmenits) sasivens appraved by e shareholders through votng groups, (e follawang steicmen!

miust be separuteiv provided fue cacd voiing groige ennilad fo vale segriraiely oo the perendnenig
“The numher of vates cust ‘or the amendment(s) wasiwere sulficient for approval

by

fvotiny praup)

O The amendment{s wasiwere adapred by the hoard of dire¢tors witkout sharchobder action and sharcholder
achon was not requited,

——l
O The amendmentis) wasiwere adonted by the incorpaorators withowt shascholder aetion and shatchuldes w
aclinn wis nut required. (C_: g
— ¥
FA ( r\-) ."
Dated (o t4 . 209 ‘:'..Z'\ . . OCEE S

4

r

i ,
Signature _<. C,/ﬂ i /b(; / L
{Bya d¥ cetor, president or other officer - ifdirecions ur uﬂu.u: have notbeen = 2
selected., by an incurpuratar - i the ]'ln\ﬂU\ of a receiver, wtustee, or other conrl =2 <7
appoitted Ndiciary by that Hidutiaryy i jevha

60 6 WY

!
i

e e ___/_\‘,;;_,-ﬁpn e

¢Uvped o primed nante of person signng)

i)ﬁmdn i

(Titde of peraon sigmng)




