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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: A/CS 7/ /éf?c‘//f‘// By{ é/&//%{coﬂfc}o Zoc.

bocuMENT NenBER: 2 130000 6440 Y

The enclosed Articles of Amendment and fee are subnutted for filing.

Please return all correspondence concerning this matter to the folfowing:

%M}/ /gﬂf’ca

Nund of Contact Person

fl/ fonctstl Bog be ol e

Firm/ Company

/3952 /&noé?/é ot L

Address

Moamy FL. 73/83

City/ State and Zip Code

7{544/)7% Pesrce @ Sz, / Cort

E-mail address: {10 be dsed for future annualfeport notilication)

For further information concerning this matter, please call:

Zﬂ;iﬁ‘/ ,/?A/CP a( 20§ ) fg@ ~026 &

Nurde of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Department of State:

MSSS Filing Fee 34375 Filing Fee & [0%43.75 Filing Fee & [JS$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ix Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corparations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
10

7, ol sy
Articles of Incorporation ‘?SEP ' “‘k{},«‘\-‘t }"7_/'{_'?

Wt o] B! ol /G iton Foc.

(N.lmv of Corporation as currently filed with the Florida Dept. of State)

P 1300006440y

(Document Number of Cmpm.mun (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes., this Florida Profit Corporation adopts the following amendment(s) to
its Anticles ol Incorparation:

A, Hamending name, enter the new name of the corporation:

The uew

namie must be distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviation
“Corp, " Chie, " or Col 7o the designation "Corp, ™" Ulne, " ar "Co o 4 professional corporation name must contain the
word Cchariered,” “professional association, " or the abbreviation "P.A.

B. Enter new principal otfice address, if applicable:
(Principad office address MUST BE A STREET ADDRESS )

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

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

Nome of New Revisicred Ageent

(Florida street address)

New Revistered Office Address: , Florida
(Cinv {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I herely qeeept the appoiniment axs registered agent. [ aw famidiar with and accept the obligarions of the pusition,

Signature of New Registered Agemt, i changing
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! If :uncl;ding the' Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

| address of each Officer and/or Director heing added:

| fAttach additional shects, i necessary)

‘ Please note the officer/director title by dhe fivst letter of the office title:

‘ P = President; V= Viee Prosident; T= Treasurer: S= Secretwry: D= Divector; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, lise the fivst letter of cach offiee
held. President, Treasurer, Divector woudd be PTD.

Changes showldd be noted in the following manner. Carvently John Doe is listed as the PST and Mike Jones is listed us the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, T as a Change,
Mike Jones, Vas Remove. and Sally Smith, SV as an «dd,

Example:

X Change PT John Doe

X Remove vV Mike fones
_X Add SV Sally Smith
Type of Action Title Name Address
(Chueck One) R

1 Change D g m f (9 }27‘5’2 [é 4

. 3
Add Vst (e

x Remowe

2) __ Change
X Add
Remove
3y Change
A

| Remove

4) Change
Add

 Remove

5 Change
Add
Remove

) Change
Add

Remove

T

KA“MW %MC(Z

22193

PasT }.{c.,d,,,{é/ aCes

m\ A, FL

3343
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E. If amendine or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(il nor applicable, indicate NeA)
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~ -~
The date of cach amendment(s) adoption: g 3/ gd/g . if other than the

date this document was signed.

Effective date if applicable:

fue more than Y0 davs aficr amendment file dote)

Adoption of Amendment(s) (CHECK ONI)
_7 The amendment(s) wasAwere adopted hy the sharcholders. The number of votes cast for the amendment(s)

hy the sharcholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
muist he separaich provided for cach voting grouwp enritled 1 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by
{vating growg)

&

O The amendment(s} wasswere sdopted by the board of directors without sharcholder action and sharcholder
action was not required.

r\b he anmendment(s) wasswere adopted by the incorporators without shareholder action and sharcholder

1l
L_/f) action wis not required.

Dated 7’ 3/ ZO ( %

Sighuture

(By a direcior, pﬁsitk 61 olfigs-oTliper if directors or officers have not been
selected, by an incorporator & the hands of a receiver. trustee. or other court

appointed tiduciary by that fiduciary)

Tommy fooree

{Typed or pr:'nlcd' name of person signing)

/71‘ tf&rb/en“/'

(Title of person signing)
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