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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ja M (jm )&ﬁa

DOCUMENT NUMBER: /ﬁ /30000 d’d L3A

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

Please rewam alt comrespondsnce concerning this matier to the following:

Salvatire Haaiments

Name of Contact Pérsef
Sl i Sehapsrtn, e
Firm/ Campany
/AA] 5. éwrzfc&e Blvd.
st It P 34487
City/ State a.n.dep Codc

& F/e man @ 1 lem giliw -corr

E-mail address: (to ba used for future apnual report notification)

For further information concermning this matter, pleage call:

Gty I Srhmarn , Fsa o $Y/ , E33-5540

# Name of Contact Person Arta Code & Daytime Telephone Number

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

O $35 Filing Fee Cl$43.75 Filing Fee &  [1$43.75 FilingFee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i5 enclosed)

Miiling Address Street Address

Amendment Section Armendmant Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, F1L 32314 2661 Bxccutive Center Circle

Tallahassee, FL 32301

H17000276720 3
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Articles of Amendment
to
Artieles of lncorporation

o szﬁ 0T 20 P 2 gg
Sle of BacnsoRR, Ine. .

ane o pratjon as cuprently fled with the Florida e fS tc A #H

£130000 64085 et i

(Document Number of Corporaticn (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flovida Proftt Corporation adopts the following amendment(S) w0
its Articles of Locorporation:

A. Ifamending name. enter the new pame of the corporation:

AR S

name must be d:'sﬁngm‘shab!s and condain the word "carporau'on, " "c:m:npdrly, " ar “incorporated” or the abbreviation
“Corp.." “Ine.,” o Co.,," or tha designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new prinecipal office address. if applicablo: /[/}/ ‘4'
{Principal office address MUST BE A STREET ADDRESS) !

C. Enter new mailing add if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amtndmg the rgﬂstered agent avd/or rems‘er&d office nddress in Florids, enter the name of the

Name of New Registered Agant 6 Q-'/ VQ:')[ﬁR@ ﬂ éé/ MEﬁ 7‘}'
/ER] 5. Sumter Shid..
: fFlcm'dzz:b‘rlhm’d.ru.s)
New Regtstered Office Addvess: Noeth Fort Forias_ 34287
(Cityj {Zip Code)
T ’s 84 re, if changs d T

I hereby accept tha appoiniment as ragistered agent, Iam familiar with and accept the obligations of the position. -

SYpe

Stgmzmr fﬁew Registared Agens, if changing

Page 1 of 4
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Tf aniending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Artach additional sheets, if necessary)
Please note tha officar/director title by the first letter of the office title:
P = President; V= Vice President; I'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Prasident, Treaswrer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT a5 a Change,
Mike Jonas, V as Ramove, and Sally Smith, 5V as an Add.

Example:
X Change PT  JohaDoe
X Remove v Mike Jones
X Add SV SallySmith
Tupe of Action Title Name Address
(Check One)
13 ____ Change —_—
—Add
— Remove
2) ___ Chaoge _
____Add
—__Remove
3) _____Chanpe ——
o Add
_ Remove
4) ____ Change -
—_Add
— Remove
J) ___ Change ——
_ Add
_____Remove
8) ___ Change -
__ Add ;
__ Remove

Fage 2 of 4 H17000276720 3
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. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessary).  (Be specific) /{/ /

9

F. M ap smendment d:s fnr an exchange reclass:ﬁcatwu or i issued shaves

(tf not applicable, indicate Nid)

Page 3 of 4
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The date of each amendment(s) adopton: /67/67/&% /0 s 3@/ 7 i . If other than the

date this document was signed.

Effective date if applicable: /%17% /5, \)2&/7

(no more than 90 days after amendmant file date)

Note: If the date inserted in this block does not meet 1he applicable swatutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State's records,

Adoption of Amnendment(s) (CHECK QNE}

w‘Tha amendment(s) was/were adopted by the sharebolders. The oumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing siatement
must be separately provided for each voting group entitiad to vote separately an the amendment(s):

“The mumber of votes cast for the amendment{s} was/‘were sufficicnt for approval

by R
{voting group)

[J The emendment(s) was/were adopted by the board of directors without sharsholder action and sharsholder
action was not required.

O The smendment(s) washwers adopted by the incorporators without shareholder action and sharebolder
action was not required. :

Daled, éﬂkéﬁ /é: uzaz 2

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if m the hands aof a rectiver, trustee, or other court
appomted fiduciary by that fiduciary}

Dalvatore @dza jnent7

(Typed or printed pame of person signiff

Feasidont

(Title of person signing)
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