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TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: AH SWC.A\QQ(U(‘A‘\ (\OV‘D-
DOCUMENT NUMBER: P130(13083835 J

The enclosed Arficles of Amendrrent and fee are submitted for fling.

Please return all correspondence conceming this matter 1o the following:

Bawon Meca

Name of Contact Person

N [ K

Firm/ Company

.10\20 i\amo_ti o= b/.

Address

- G Hew Pav, £L D329

City/ Sthte and Zip Code

A”iecl.s 24+ @o\ab\ 0. CO v

E-mail address: (10 be useddor future annual report notification)

For further information concerning this mauter, please call:

bai(on M?SO( w180 ;295“ |;‘55§2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparimens of State:

O 535 Filing Fee B§43.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Cenificate of Starus
{Additional copy is Certified Copy
enclased) {Additional Copy
15 enclased)
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 ’zgfﬂ Hay
to i t1r !L! .D &: 9
Articles of Incorporation Coo - =
/] | S \ ; G R
.o - YLD F neus
Lo pec Jecvuriby Qorp LOfrca
(Name of Corporation as currently filed with the Flbri ¢)

Pi20000 BLB25

(Document Number of Comporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the following amendmeni(s) te
its Articles of Incorporation:

fame a nier the new name of the corporation:

N /A The nevr

name must be distinguishable and contuin the word “corporation.” “eompany.” or Vincorparated” or the abbreviation
“Corp.” “Inc.. " or Ca..” or the designation "Corp,” “Inc,” or “Co". A prufessional corporation name st coniain the
word “chartered, ” “professional ussociation.” or the abbreviation "#.4.

B. Enter new principal office address, if applicable: N/A'
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable: J
(Malling address MAY BE A POST QFFICE BOX) 4“ A

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:

Numic of New Registered Agent AClY\_O YYA . M O l LR
10120 domaican b

(Florida sircet adds ess) |

New Repistered QOffice Address: Q VHEY Q)tﬂ Ul . Florida 55 18(’]
(Cityy (Zip Caocle)

New Repistered Apent's ch]@-_nalure‘ll'thnn ing Registered Apen

I herebr accept the appom(mcm as pegister ent. ;,'amfanuhm w Jrh and atﬂ the obliyations of the position.

e ofNew Registered dgent, if changing
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If amending the Officers and/or Directors, enter ihe title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beinp added:

{Attach additional sheets, if necessary}

Please note the officer/director ritle by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Dirccior; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the Sfirst letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Joues is listed ay the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and § These should be nored as Jokn Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exsmple:
X Change PT John Doe
X Remove . ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

0 X Change P Vilay Pamvez 10120 Samaicar by,
] ada Lol v hay FL 25189
i

2]DChangc P h\C\_YﬂQ\(\O\ Mo\i./\_&\ 10120 Lnaica b\/
&Add foHer BauJ\ FL 331%9
[ ] Remove

3)E[Changc
D/\dd
(] Remove

4) D.Chanse
[ 1 as
D_ Remove

3) DChange
D_ Add
D Remove

@) D Change
[ 1 aa
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Artach additivnal sheets, if necessarv).  (Be specific)

W /A

F. If an amendment provides for an exchange, reclussiflcation, or cangellation of Issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicate N/4)

~N /4

Pape3of 4




The date of each amendmeni(s) adol;tion: OL{ /J l / ZO l /8 if other than the

date this document was signed.

Effective date jf ppplicable: O(‘{/O[ /ZCD i 8

- M L4 -
fno more thon 90 days ufter amendment fite Jare)

Adoption of Amendmeni(s) (CHECK ONE)

he arendment(s) washwere adopied by the sharcholders. The number of vates cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

DTh: amendment(s} was/were approved by the shareholders through voting groups. The following starement
must be sepurately provided for vach voting group entitted to vore separately on the umendment(s);

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

by -
fating grot)

Drhc amendment(s) was/were adopied by the board of direciors without shareholder action and shareholder
action was nol required.

ml’hc amendment(s) was/were adupted by the incorporators without shareholder action and sharcholder
action was nat required,

Dated O_q/JZ/ZOla

T
Signature W

(By a director. presidént or other officer — if directors or otTicers have not been
selecied. by an incorporator — if in the hands of a receiver, trustec. or other cournt
appointed fiduciary by that fiduciary) :

Davno Al Mé'fﬁ'

(Typed or printed nome of person signing)

Vice President

(Title of person signing}
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