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v COVER LETTER
TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: 6 (A0 YROONICC_ gAES 1Al
DOCUMENT NUsBER: % VS Q00 €58\

The enclosed Articles pf Amendment and fee are subminted for filing.
Please return all correspondence concerning this matter o the {ollowing:

Juaan ¥ /\,}36‘1(0

Name of Contact Person

Firm Company
Oz \y AW 30 7T
Address

Vanagae A =370

Ciyd State and Zip Code

fj'\ A0 o7 OA\/CC_\ONCS\ N @Cj mc/\'\\ SO

H-muil dddress: (to be used for future annual redort notification)

For turther informuation concerning this matter. please call:

GConrteo To\ason i ASA- 657 FOSH

Nune of Contaet Person Ares Code & Daytime Telephone Number

Enclosed is a cheek for the following amownt made pavable 1o the Florida Department ot State:

W 535 Filing Fee 03$43.75 Filing Fee & EJ$43.73 Filing Fee & 185250 Filing Fee
Certificate of St Certitied Copv Curtificate uf Status
{Additional copy is Cuertified Copy
enclused} {(Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations

P.0). Box 6327

Chiton Buailding
Tallahassee. Fi 32314

2001 Exceuative Center Cirele
Talluhassee. FL 32301



Articles of Amendment

[
Artivles of Incarpuration
of
- _ — perai b PRy
ST ONO PRODCCTOVES T AEL T

(Name ot Corporition as currently filed with the Florida Dept. of State}

V20000 6528 W8 00T -4 P 85

{Document Number of Corporation (1f known) e
P T S S S I

A L R
o X . B o . o A I A N I S L RO
Pursuant 1o the provisions of section 6071006, Florida Statuies, this Florida Profit CorporetivasadogiB the fotfolving amendmeni(s) to

its Articles of Incorporation:

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

The new

nene must be distinguishable aind comain the sward “corporation, ™ Ccompany, T oor Cincorporaied T oor the abbreviation
CConr, T el T o Col 7o the desionaiion “Corp, 7 e or CC0 T A professicnal corporation name must contain the

word Cchariered, T Cprofessional associvition. " or ihe abhreviation U P07

@Y VYW Y0 s ET
TamaeAad U XTI

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

C. Enter new mailing address, il applicable: — ) - -
(Muaiting address MAY BE A POST QFFICE RQX) % - \,:}- /U W q O Y ccT
TAMAZAO: 1 T3

13, 1 amendinge the registered avent and/or resistered office address in Floricka, enter the name of the

new registered agent and/or the new registered office address:

Name 0} New Revistered Aoen!

(Floaridu street address)

New Revistered Office Address: , Florida
iy (Zip Codiy

Noew Rewistered Agent’s Signature, it changing Registered Agent:
D hereby aceept the appointment as regisiered ageat. [ am familiar with and accept the obligaiions of the position.

Stgnwture of New Registered Ageni, if changing

Pave 1 of 4



I ameading the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title. name, and

address of each Qfficer and/or Director being added:
CArnach additional sheets, i necessary)
Please note the officerddirector titde by the first letter of the office title;

7= Presiden; U= Viee President: T= Treasurer; §= Secretury: 2= Director: TR= Trustee; € = Chairman or Clerk: CEO = Cheef
Evecutive Officer: CHO = Chief Financiat Officer. if an officer/direcior holds more than one tidde, lisi the first leter of euch office

leld. Dreesidens, Trvwsurer, Divector woukd e PTID.

Changes should be noted inthe folfowing manaer. Currentle Joha Do is fisied as the PST amd Mike Jones is listed as the V. There is
« change. Mike Jones loaves the carparation, Sallv Smith is named the Voand 8. These showld be noted as Jobm Doe. PT as a Change,

Mike Jones, s Remove, and Sallv Smith, SV s an Addd,

Fxample:
N Changy T
X Remove hY
N A A
Type ol Acugn Title
(Check One)
I} Change P
Add

X Remove

2 Changy \,
5 Add

Remuove

#d

Clange
Add

Remove

+) Change
Add

Remove

3 Change

oAudd

Retnove

) Change
Addd

Remove

Juhn Doe
Mike Junes
sully Smith

Name

Goa1o0Ng 36 hason

Adidress

w346 Ml W\ e

Yermvoio¥e Ciaes £

27T0IA

AUY VW YO &T

Tamaata e € (L

ISP
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E. IFamending or adding additional Articles, enter change(s) here:
(Arach addditianal sheets, ifnecessary)  (Be specific)

F. Ifan smendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
Cif not upplicable, indicate N

wlobfd

J



The date of cach amendmentis) adoption: O\ ! 24 / \q it other than the

ditte thix document was siyned.

Effective date if applicable:

{aer more than 90 davs after amendment file dute)

Noter If the e inseried inthis block does not meet the apphivable stwory tiling requirements, this date will not be listed as the
document’s eftfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The jollowing statement
musthe separately provided for cach voting growp entitled W vote separately on the amendmenifs).

“The number ufvotes cust Tor the amedmentis) was/were sufficiem for approval

by

froting grotg)

(J The amendmenigs) wasiwere adopled by the board of diectors without sharchobder action and sharcholder
action wis not required.

O The amendment(s) wasfwere adopted by the incorporators without sharchelder action and sharcholder
activn was not reguired.

Dated O\' J 2 cq,— / \ OJ

Slonaluw /‘j

¢ lIl.Ll\)l president er other otficer — it directors or offivers have not been
‘::LILL(L(L by an incorporator — il in the hands of a receiver, trustee, or other court
appaointed fiduciary by that hduciary)

Tucn . Aieto

(Typed or printed name of person signing)

{?CG, a\&@ f\At

{Title of person signing)
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