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COVERLETTER

TC: Amendment Section
Division of Corporations

NAME OF CORPORATION: {;90 @ Wway C/é’&/?/ Lty €
DOCUMENT NUMBER: P ! 3 00 o0 QIB él

The enclosed Articres or Amenament and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

/4@@//01 2. [Ia/ . TTo

Name of Contact Person

Loo) WMoy Cloge (v [ AC

Firm/ Company
982 S Cali Fertis  [BlLp
Address
Pepr T lugue  FL 370’53
| City/ State and Zip Code .

« ADELIAG 00p why cloanino@ Arpug i/ éout.
E-mail address: (to be Wsed for future anndal fEport notification

For further information concerning this matter, please call:

Abelic_m. [3Raga®le o 292, 828 5£04

Name of Contact Person Area Code & Daytime Telephone Number

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

L T Filing Fee [J$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)
Malling Adnress Streut 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

(oood (Uay Clegning Tinc
E S0000% (o] | |

(Document Number of Corporation (if known)

St

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
company,” or “incorporated” or the abbreviation
A professional corporation name musi contain the

name must be distinguishable and comain the word “corporation,” ™
“Corp..” “inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co".
word “chartered,” “professional association, " or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
(Muiling 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:

Name of New Registered Agent

gwi 6 L0

*
ul

(Florida street address)

EN

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posiiion.

Signature of New Registered Agent, if changing

Page 1 of 4



¥

ir arlnencling the Otticers anafor Directors. enter the title and name of each otticer/director being remeved and title, name, and
addreoss of each Orricor ana/or Director belng added.

(Att{.}ch addl'fr‘onaf sheets, if n.ecessar_y)

FPlease note the otmicerfairector tite by the tirst totter of tiie oftice title!

P = Prosr‘aon(,' V= Vice Presidenc,‘ 7= rroasurer,‘ S= Sscremry,' D= D.'roczor,' TR= Trusme,’ C = Cratrman or Crerk; CEQ = Crier
Exocu:lve Omcer,' CFO = Cmor Fmanclaa’ Orrrcor. I an orrecerfairector noids more than one titte, tist the tirst lettor of each oftice
netet, Presiaent, Treasurer, Director woutd be PTD.

Changes shouwid be noted in the foliowing manner. Currenzly Jonn Doe is nstea as the PST ancg Mike Jones 15 iisted as the V. There is
a change, Mike Jfones 10aves the corparation, Sm‘ly Smictn is named the Y ana S. These shoutd be noteo as John Doo, Plasa Change.
Mfke ./ones. Vas Remove, and Sa!n'y Smr'th, SVns an Aad.

Exam ple:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action itle Name Address
{Check One)

v [_] change _& A0 1 M- Bregato ?gz S
E:Add Cali Fop i 3L D
D_Remove WT ST Levcwg Fl’, 361 (_‘f5 )3

2) [:I_ Change
D_ Add
D_ Remove

3) E_ Change
D_ Add
D_ Remove

4) D Change
[ Aga
D_ Remove

5) Change

[ ] g

sy

Remove

6 D Change
[ ] aa
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4



The date of cach amendment[s] adoption: '/0{/ Oé / 20/ 3 , if other than the

date this document was signed.

Ettective aate if applicable: [0 /ﬁé /20/3

(na more than 90da_ys atter amendment flio a‘ate)

AdopLion of Amenamcnc(s} (CH ECK ONE

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

DThe amendment(s) was/were approved by the shareholders through voting groups. Tre roriowing siatemen:

must be soparately provided tor egch voting group entitied to voie separately on the nmendmant(s}.‘
“The number of votes cast for the amendment(s) was/were sufficient for approval

by "
(voring group)

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

.El'he amendment(s) was/were adopted by the incorporalors without shareholder action and shareholder
action was not required.

Dated /O/OA‘ / 20!3
Signaturcr_# SQILCPMAM) }}Mm

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jefolinio PRt 770

(Typed or printed name of person signing)

lpice  PRe SelpuT

(Title of person signing)




