(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] pick-ue []\NNT [] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Staius

Special Instructions to Fiting Officer:

Office Use Only

NI

900300323139

!".i:. i

<
)
R

Jun 23 95

—_
-

AEAT =010 =001 ek 2T 0



¥ . 'f
%

- COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: r\h’)bf‘a L(fﬁ_&fﬂ,{ (’Ogngcfir\j_jéf_‘dc'_{ j The
DOCUMENT NUMBER: [)/ 30000[2:31@

The enclosed Articles af Amendnent and fee are submided for §iling.

Please return ali correspondence canceming this matier to the following:

/q\fﬁbme, . Rbuki—

N of Condact Person

L»Knkn:a.u&jx Tou wanse.&.{nﬁ LSemw;z, A

Firm? Company

SH4e o osth ¢t Suute o

Address

NeeA Mg €. 33169

City kl ate and Zip Code

_!ﬂﬁygmm Hnbra (CYEST . CSvm

Y] Ea be used for tuturglannual report notfications

For further intormution concerning this matier, please call:

Avivine. T. Kouse . 9Y | 67— /aT8

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s i check for the tollowang amount made pavable to the Florida Department of State:

fﬁ S35 Filing Fee L8453 73 Filing ree & Dad2 75 Fiimg Fee & TI$32.50 Filing Fee
Certiticuic of Staus Certitied Copy Corntilicate of Status
tAdditional copy s Certitied Copy
encloscd ) LAdditional Copy

tx enclosed)

Mailing Address Street Adldress
Amendment Section Amendiment Section
Division ol Corporations Division of Corparations
P03, Box 6327 Clirten Building
Tallahassee, FLL 32314 2o6 ] Exeentive Center Ulrele

Tallahassee, FL 3230




"Articles of Amendmient
19}

Articles of Incorporation . . .
of

— _ \ oo
_ \C'.SY‘\‘.‘WL\C_,\ QQ\\\QJ- B 2 Q\g&ﬁ\g\&%;ﬁ(

{Name of(;u!'nnt‘;lli(m-'.'{.s carrently ﬁlr(hﬁth the Florida Dept. of Statg)

FiA0000 1636

tDocument Number o Corparation (il known)

Pursusnt e provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmentisy
its Articles of Incorporagion:

A INamending mone, enter the new name of the corporation:

The  new
e st he distinguishable amd contame the word “corporgtion.” Ccompany, T ar Cmcorporated T or e afbeeviation

CCorpl T e, T or 00 T o the desienaiion D e e e TUL T perfessaonad con poradieni nante miist contain the
l i ! ! !

weord Celartered, U profossionad associaron, T or the ahbrevigiion LT

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

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

D, If amending the registered agent andfor reoistered office addreess in Florida, enter the name of the
new registered agent and/oy the new registered office address:

Neme of New Registered Agens S L‘«S (( AJ 5 ef)J[[L fVU Y

i sir et thn’!'t'\.\'.‘ Nﬁe\ Hl a r\M
.\'."\ Novesiored (‘l;:_f;“t' .‘?(f:fl LIVN] _)40 N’w /b Si{f\’ S;tré—u—l.fe_l!—g“) l:ltil‘iti:!_m.&;:i_Lé 67

1050 1255 Codery

New Registervd Apent’s Signature, if changing Resistered Agent:

fherety aecept the appoiniment as vegistersd ggent. [ am familior with and aecept the obligations of the posiion,

Gistored Ayent st changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Dirceetor heing added:

tAttacdt addittonal sheers, o necessaryy

Plecase note the oficer dorector title by the fivst fetier of the olfice tile:
P Prestden: Ve Viee Presidens; T Treasarer? S

Sceretary: D= Divecror: TR frusiee: O

Chadrman ap Cloek: CREO) = Chiet

Execuiive Ogricer: CFO = Chiep Financiad Oglicer. 3 an crficerfdivector bolds mare then one tilde, tise the fivse leter of each olfice

hetd, President. Treaswrer, Director would be PTD

Changes showdd be noned on the polloving mannee. Curvcalv ok Doc i fisted av the PST and Ahke Jones is listed as the Vo There s

a change, Mike Jones leaves the corporation, Selhv Smuth is named the U and S These shoudd be noted as Jolog Doe, PT as o Change,

Mike Jonres, Voas Remaove, and Sallv Smith, ST av an Add.
Example:

N Change 53 John Doe

X Remowe v Mike Jones
N Add haY Salty Smith
Type ot Action Fitle Name

(Check Oned i C5)
Iy Chunge SG’_L[‘C{"CLYT

Add

§(£cw_u8£ﬂj£(_ﬁm i

Remove (5
2y Chuange S@% A’Iﬂﬁ“ (- ,r (’Ob{j«&
_Add

Y Remase

1

RN Clhange

Address

SUC Nws (65t Shreet
g_'w_&e/ 1o
&{Mﬁ;m_amr_taﬂ 3369
o s 65t Street
Sude o
Mo _Manu_fe 23167

Add

Remove

4 Change

Add

Remove

R Change

Add

__ Remene

frh Change

!\(1\1
Remose

Pune 2ot d




E. If amending or adding additional Articles, enler change(s) bere:
Atach addinonal shects, i recessarvi tRe specifics

(Qm @d_cﬁ glLOdI\J f&o_'@.f_\/_u_m i
e_(/rf:('%ml Omd . _Cna e ( /?W‘fiD ine_ /.
v /TL“ _ }e@rd:g‘u\f (e .

F. If an amendment provides foran exchange, reclssification, ar cancellation of issued shares,
provisions for implementing the amendment if not contitined in_the amendment itself:

(if e r!p&}‘tfﬂl‘, indicute N
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3 b ! i q_
The date of ecach amendment{s) adoption: __m 2 C & D l .l ather than the

dite this document was signed.

Ffrective date it applicable: '_Yy_\/ﬂ aM_B__\; _(Q _O_l_q-;

frier e thon ffi davs afher uﬂ:wm’rm'u!_,ﬁh- deater

Note: 1 the date mserted inthis block does not meet the applicable stantory Biling requirenients, this date witl not be hsted as the
document’s effecuve date an the Department ot state's reeands,

Adoption of Amendments) {CHECK ON

O The amendiments) was were adopted by e sharchalders. The nember ol voles cast Tor the amendimentys)
by the sharcholders was were sutficient for approval.

O 1he mnendmemiesy was were approsed by the shareholders through voting wioups. The followmy stutement
mtast be separately provided jor vach voting growpy cntited o vote separaiedy on the amendmenies):

“The number ot votes cast for the smendmentis) wasowere sufficient for approval

by — —
(voling giong)
%’I"hc anendmentes) wasowere adopted by the boand ot direciors without sharcholder action and sharcholder
1chion wis nol reguired.

action wis nat reguured,

Dated ‘5 5 &D,:}_

Signature ﬁ‘«& 7 /_@ Ld_’__Q

(By a ducctor. president or athef otlicer 0 dirdetors ar ofticers have not been

selected. by an corporater af in the hands o a receiver, trustee. or other coun
appointed tdeciary by that Aduciar

ne . EDUSQ

{Typed or printed name of person signing)

/9 lree Ty

{Title «o" person signmge)
t o =

Puge 4 ot 4




