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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ]5 lM‘;—P—

DOCUMENT NUMBER: PI 30000% 7/ 6744)

The enclosed srticles of Amendmrenr and fee are submitted for iling.

Please retum all correspandence concerning this matter to the following:

Vi ‘kOV\ Q\(‘{A\‘k

Name of Coptact Person

Q(Cu:f \,\Je,\ss b, A

Firmy Compapy

DA Wt Bward Qlvd  Suite 34D

Address

Mqtmm,\ L 333;214

Ciwy/ State and Zip Cuode

m[ (@ b lawttueise. Corn

E-mail addfeess: (16 be used foF future annual report notification)

For further information concerning this matter, please call:

p ko Blae LA5q (ay &0

Name of Contact Person Arva Code & Davtime Telephone Number
) I

Enclosed is a cheek tor the tollowing amount made pavable to the Florida Department of Stute:

(Zéi Filing Fee Os43.75 Filing Fee & 84375 Filing Fee & T$32.50 Filing Fee
Certifivate of Stutes Certilied Copy Cerlificoic vl Staius
(Addrtienal copy s Certified Copy
enclosed) {Additionat Copy

15 enclused)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Carporations Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee, FIL 32314 2661 Excecutive Center Clrele

Tallahassee, FL 32301




' : Articles of Amendment 2
t ’2 AN
' ©ote A Oy
Articles ol Incorporation ({;‘
ot rd

B et [ oo v,

{(Name of ur[)m.ilmn as currently Oled with the Florida Dept. of State) ‘3

P\ 20000 £7 & ) {";}

(Docement Number of Corperation (11 knewn)

Pursuant o the provisions of section 607.1006. Florida Swutates, this Florida Profir Corporation adopts the following amendmeni(s) o
its Articles of lneorporation;

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

The  new
name minst he disiinguishable and contain the word “corporation.” Ccompany,” or Cincorparated " or the ahbreviation
Corp " e, o Col 7 or the desienation “Corp,” “ne. " or CCo” A professional corporarion name must contuin the
word “chariered,” Vprofessional asseciation, " or the abbreviaiion "PAT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridai, enter the name of the
new reeistered agent and/or the new registered office uitlrcs\ﬁ
Name of New Rewistered Agent /.)//‘/ /'één" /j/é{ [
R/ (et Gnaid Ghed L3I

5 H(fu street address)

=23
Mow Revistered Office Address: )M/'//A ﬁﬂ'\ CFlurida /J‘;‘;

(City) 17 Cudel

New Registered Apent’s Signature, if changing Registered Apent:
Fhereby accept the uppainimeni s registered agent, 1 ant fanilior with and accept the obligations of the posiiion,

Slenatre of New Registered Agent, if changing
E d L 1 HIE

Page P ot 4




If amending the Officers and/or Directors, enter the titde and nume of cuch officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Anach additional shects, if necessary)

Please noie the offficerddivecior title by the fivst leter of the office title:

P = Presudent: V= Vice President: 7= Treasurer, 5= Secrcwarny; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Execntive Ofjicer; CFO = Chiet Financial Qificer. I an officerddivector holds more than one title, list the jivst tetwer of cach office
held, President. Treaswrer, Dircctar wordd be PTO.

Chunges showtd be noted in the following manner. Curventle fohn Doe is listed as the PST and Mike Jones ix listed us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noied as Jodm Doe. P as a Change,
Mike Jones, ¥Voas Remove, and Sally Smith, 51 as an Add.

Frample:
X_Change PT John Doe
N Remove v Mike Jones
_N Add haY Sallv Smith
Type of Action Tiile Name Address

(Check One)

D] Change

Add

Remove

2) Change

Add

Remaove

) Change

Add

Remowvy

4) Change

Add

Remove

3) Change

Add

Remove

i} Change

Add

Remove
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k. Hamending or adding additional Articles, enter chappe(sy ere:
(Attach additional sheets, if necessarve. (Be spocificy ™

F. If an amendment provides for an_exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment it not contained in the amendment itself:
{f ot applicable, indicate N/A)

Page 2 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed. J '

Eflective date il applicable:

(no maore than 90 davs after amendmeni jile daiey

Nater 1t the dawe insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtiment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

M]'hc amendment(s) was/were adopted by the sharcholders. The mumber of vates cast for the amendment(s)
by the sharcholders was/were sutfictent for approval.

O The wmendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
musi be separarely provided for cach voring group ewtited 1o vote separately on the amendmenifs):

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

by

fvoring yronp)

lj'l'hc amendiment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) wasavere adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

-
Dated u..)l [ 2‘“7
W%
s
Stgnature L _
(By a director. president or other officer — i directors or officers have not heen
selected, by an mcorporator — if in the hands of @ receiver, trustee, or other count
. - . - .1
appainted Aduciary by thyt fiduck

A

{Typad or pringedTmyne of person signing)
.

I3

/

(‘Tillu O person signing)
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