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COVER LETTER

TO: Amcndmen; Section
Division of Carporaticns

NAME OF CORPORATION: /& g /2_/_0/'00 é’ne’f&/ S

DOCUMENT NUMBER: ~ (3000083 2¢ 3

The encloscd Armicles of Amendment and fee arc submitted for fi

LIS

king.

Please return all comrespondence concerning this matter to the Toliowing:

Name of Contact Pergon

Firmm/ Company

Address

City/ State and Zip Code

E-mail address: (to be used Tor future annual report sotification)

For further information concerning this matter, please call:

Co

39100

1a V- 82
3=..:"\ Hd

at ( )
Name of Contact Person Arca Code & Daytime Telephone Number
a check for the following amount made payablc to the Florida

O $35 Filing Fee 135{335 Filing Fec &

Enclosed is

Deparunent of State:

£1343.75 Filing Fee &

L1552.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additiona] Copy
is enclosed)
Mailing Address Strégt Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Cirgle
Tallahassee, FL 312301
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Articles of Amendment
to -

Articles of Incorporation =
=)

of
_Z- cf /? g/’/)/mcz é:nc‘fJ/ gfﬂ/w s (ga 7] -

(Nome of Corporation ss.durrently filed with the Florida Dept. of Stafe)

ALZ000062243 )

(Decumant Number of Cornoration {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmcéj(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corpnration:

L= é(/a/c’/,@roofz'/;q Gc:’ﬂfw/ Service C7Of £ The new

name must be distinguishable and contain the Acord “corporgtion,” “company," or “incorporated” or the abbreviation
"Corp.," "Inc.." ar Co.,"” vr the designation "Corp,” “fnc,""or "Co", A professional corporation name must cantain the
word “chartered, “professional association,” ar the abbreviation "PA"

B. Enter new principa) office agdqress, if applicable: z C?JC# /1/0/ /q 1‘41'/ [l
(Principal office addresy MUST BE A STREET ADDRESS }

hom, L Z3,40

C. Enter new mailin address, if applicahle: )
(Maiting address MAY BE 4 POST OFFICE BOX) 2954 Nu) ¢ /:} v

Lom, Y 37/472

ida_ cnter the pame of the

Name of Naw Registered 4gent N / A

(Flarida street addresy)

New Regisigred Gffice Address: /V / A , Florida
(Ciry (Zip Code)

New Registered Asent’s Sipnatur if ehanging Repistercd Apent:
! hereby accept the appoiniment as registcred agent. [ am familiar with and accep! the obligations of the pasition,

/A

Signature of New R::gr'.s!ef'ea’ Agens, if changing

FPape 1 of 4
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- If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beine added:

(Attach additional sheers,

if necessary)

Flease notc the officer/director title by the first leger of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; = Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exeative Officor. CFOY = Chief Financiu! Officer. If an officer/direcior holds tmore ihan one tile, list the first letier of each office
held, President, Treasurer. Dirvcror would be PTD.

Changes should be noted in the
& change, Mike Jones feaves th
Mike Jones, V as Remove, and

Example:
X Change

X Remove

_X Add

Tvpe of Action
(Check One)

1} Change
Add

Remove

2) Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change
_ Add

Remove

&) Change
Add

—

Remove

Jollowing manner. Currenty John Doc ks lisied as the PST and Mike Jones is lived us the V. There is
¢ corporation, Sally Smith is named the V and §. These shouid be noted as John Doe, PT as a Change,
Sally Smith, SV as un Add,

PT John Doe

v Mike Jones

sV Sally Smith

Title Nanwe Address
/A

Pape 2 of 4
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E. If amendine or adding addition

[nde

al Articles. enter chancef{s) here:

(Atech additional shects.

if necessery).  (Be specific)

f00002492773

.|/

(i not applicable, indicate N

cancellation of issued shares,
t contained in the gmendment itsclf:

N A

hc amendment if

Page 3 of 4
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- The date of each amendment(s) adoption: . if other
date this document was signed.

Effcetive date if applicable:

(rte maore than 90 dg ¥ after amendmeni file date)

Note: If the dawc inserted in this block does not meet the applicabie stztutory filing requircments, this date will not be listed ax the

document's cifective date on the Depariment of Staie's records,
Adoption of Ameadment(s) (CHECK ONE)

The amendment(s) was/were adopted by tha sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

O The amendmeni(s) was/were approved by the sharcholdery through voting grocps. The Jollowing statement
must be separaiely provided Jor each voting Lroup entitied g vare scrarately gn the amendment(s):

“The number of votes cast for tha amendment(s) wasfwere sufficient for approval

by

fvoting group)

O The amendrnent(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the incarporators without shareholder action and sharcholder
action wes not required,

Dated OZ/OJ/'ZOIS

Signature _%—M"'

v 2 directer, presidunt or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustec, or other court
appointed fiduciary by that fiduciary)

< .
/;c’&ﬂ g.éﬁﬁzém.an,)
{Typed or printed name of person signing)

Feerion?

(Title of person signing)

Papgc 4 o4
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