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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \I\%\m LA’“A tm@/
DOCUMENT NUMBER: Q‘BOOOO@ ?)bLL

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yornon aq: me% YA
SOELN f?) Amvm o

Address

\(Qf;z ih T S201%

Clty/ State and Zip Code

donve SOm-\@ bal \Q&)LPL hot

E-mail address: (to be used for future annudtreport notification)

For further information concerning this matter, please call:

aon oo WS, R 0bbS

Name of Contact PerS(\n Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depariment of State:
?4535 Filing Fee 0J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

o Land . e

{(Name of Cornot_;z:tion as currently filed with the F!orida Dept, of State}

{(Document Number of Corporation {if known)

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

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

The new
name must be distingnishable and contain the word “corporation,” “"company,” or “incorporated” or the abbreviation
“Corp., " “lnc.,” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A." A
B. Enter new principal office address, if applicable: . : ‘ ‘SO AuD 65- g
(Principal office address MUST BE A STREET ADDRESS ) é ;‘! 6.5:

Hlame, FH 331l
C. E ili 1d L if licable:
Lateroon muilngadires iCapplicattes Pep A s34 gl
Clo 337
p ‘\ 4 —
oot T 33l

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

Name of New Registered Agent

(Florida street address)

. Florida
(Cirp) (Zip Code)

- H

gistered Agent’s Sig
! hereby accept the appointikent as regy

s
changing Registered Agent:
stered agent. | amy familiar with and accept the obligations of the position.

It ,

WV Registered Agent, if changing
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The date of eachi amendment(s) adoption; 'g/ /D /QO,a

date this document was signed.

Effective date if applicable: )/0 /éolé

(rm more than 90 days after amendment file date)

, if other than the

Adoption of Amendment(s) (CHECK ONE)

&16 amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
y the shareholders was/were sufficient for approval.

DThc amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitfed to vote separately on the amendmenti(s):

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

by

{voting group)

DThc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl"he amendment(s) was/were adopted by the incorporato
action was not required.

/é//o/ Soi5/1 |
MU

(By a director, president or othr officer — if dirg€tors or officers have not been

selected, by an incorporator — if | of a receiver, trusiee, or other court
appointed fiduciary by that ﬁducnry)

/\v' wut shareholder actign and shareholder

ol (hcos

(Typed or prlnted name of person signing)

Q@;Amx

(Title of person signing)
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