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COVER LETTER .
-

TO: Amendinent Section
Division of Corporations

NAMF. OF CORPORATION:

s BHp

D 12000084 ReD

The enclosed Arricles of Amendment and fee are submined for tiling,

DOCUMENT NUMBER:

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

'/\?;;\L&e QOMQQ

Nume n Cnn. i Person

:Z_auax Sclmfﬁm Qv‘aﬂ &)wma?( QN{)

Firny Company

/Mg St O3 Y

Address

&/fa/eat\ ﬁﬁ 3%(?

City/ State und Zip Code

F-mail address: (to be used for future anrual report notification)

Lor further information concerning this matter, please call:

vﬁ@& ’%OJJOM at{ \()ﬁg ) ZQOQP‘ @Q\“\(OS

Namebf Contact Person ! Area Code & Davtime Telephone Number

Lnclosed is a check for the following smount made payabie 1o the Florida Department of State:

‘ﬁ $35 Yiling Fec OJ$43.75 Filing Fee &  £J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy
is enclosed)
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tullahassee, FI, 32301



Articles of Amendment
1o

Articles of Incorpuration
of

jZ@um)\ (Qa (L Ly ) mpmﬂod Qevur‘od 0()410
~ KNam¢ of Corporgtion as currently filed with the Florida Dept, of State)
ﬁ |3000094LRY

(Document Number of Corporation (if known) -

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

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

new
name must bl distingnishable and comtain the word “corpbratiof,” "company.” or “incorporated” or the abbreviation
“Corp., " "Inc,” or Co, " or the designation "Corp,” “Inc,” or “Co”. A professional corporation ucime must confai the

word “chartered,” “professional association,” or the abbreviation “P.A."
B. Enter new principal office address, if applicable: /O(‘Q g 8@’):{' D j\ Kﬂ-
{Principal office address MUST BE A STREET ADDRESS ) \/ ) /

Kiolea h, H 23013

(Matling address MAY BE A POST OFFICE BOX)

Name of New Registered Agent ?\/ } /Q‘

N A

(Florida street atldress)

New Registered Office Address: [\L / A . Florida

L (C"f{vj

3N

New Registered Agent's Signature, if changing Registercd Agent: .
fhereby accept the appoiniment as registered agent. [ am familiar with and accepr the obligations of the position.

N/ A

Signaﬁu‘c of New Registered Agemt, if changing
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i amending the Officers and/or Directors, enter the tithe and ranme of ench offieer/director being remoyed and title, name, qnd
address of cach Officer and/or Director bring added:

ety additional sheets, ifnecossary

Please note the oificersdirectar tide by the fivst letier of the office tiife:

1 Prosident; Ve Viee Dresident: T= Treasurer: S+ Svcretaryy D= Divector: TR= Trustee: = Chairmon or Clerk; CEQ ~ Chict’
fxecurive Officer: CHO = Chief Financial Officer. 1f an efficer/director holds more than one title, list the first letter of each affice
lield, Prosident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentiy John Dow s listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sally Smith is pamyd thie ¥ and S, These shonld be noted as John Doe, PT as o Chenge,
Mike Jones. 1 as Remove, and Sally Smith, SV as an Add,

Example:
X Change ey John Dye
X Remove ¥ Mik¢ Jongs
_& Add SV Sofly Smith
Type ol Action igle Naune Addegss

(Check Oney
1y _ Change N ] /Q /\// }4

Add

———

Remove

2y ___ Change 7\/ /lél N / }‘q

Add

y—

— Remowve A
3y Change I\[ / A N / A

Add

Remowe

I3

4) _ Change - f\( [ IA /\( /)Z\

. Add
Remuve
S Change N / {“A I\I‘/ !’{7
__Add

Remove

fy _ Chinge T N ( /4 NJ‘ /Q

Add

Renove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if iecessary).  (Be specific)

N A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itsel:
{if not applicable, indicare N/A)

N[/
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The date of cach amendment(s) adoption: .’) / D)\ / @ !Q . if other than the

date this document was signed.

FAffective date if applicable: ‘3 /@3 /&fg | |

. fr1o more than 90 davs after amendment file date)

Note: [ the date inseried in this block does not meet the applicable Statwiory (iling requirements, this date will not be listed as the
docinment’s effective dite on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONI)

The amendment(s) wasiwere adopted by the sharcholders. The pumber of votes cast for the amendment(s)
hy the sharcholders was/were sutticient for approval.

L1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of vates cast for the amendment(s) was/were suflicient for approval

by

(voling groupi

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

£ The amendmeni(s) wasswere adopted by the incorporators without sharcholder action and shurcholder
action was not required,

BYSRRYATN

Signature -
(By u @ji(ccl(fr. president or other otficer — if directors or officers have not heen
selected. by an incorporator — if in the hands of a recciver, rustee, or other court
appoined fiduciury by that Hduciary)

— )O roe ?aua/,\

{Typed or primc[l nane of person s(gning)

b/\mukﬂo w%

(Title of person signing)
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