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COVER LETTER

TO: Amendment Section
Division o Corporations

NAME OF COR!’ORA'I‘ION:T) h{,\pﬂ\{\\ %DNNW'\‘ NC.
DOCUMENT NUMBER: \ p) O OQO g QY41

The enclosed Articles af Amendmsent and ee ase subnitted for ifing.

Please return alt correspondence concerning this matier 1o the following:

USPte A Sk

Nime ol Contact Person
W
Firm/ Company
W30 T <1 B60G

f\l ldress

M Biped  £C 3313

City/ State and Zip Code

TS50, \)Stmn@ (AL, (V)

E-mail address: (te be used for tuturd™dal report notification)

For further infurmation concerning this matter, please call:

Uehee \G5R C 92, , 8530107

Name ol Contael Person Arca Code & Daytime Telephong Number

Encloscd is a cheek for the following amount made payable 1o the Florida Depariment ol State:

‘EZSBS Filing Fee [1843.75 Filing Fee & CI84378 Fiting Fee & EI$52.30 Filing Fee
Certitieate ol Stawus Certified Cupy Certificate of Status
iAdditional copy is Ceruified Copy
enclosed) {Addilional Copy

15 enclosed)

Mailing Address Street Avddress

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
.0, Lo 6327 Clition Buitding
Talluhussee, FL 32314 2001 Exceutive Center Circle

Tullahassee, FLL 32301



Artictes of Amendment

, ' {o
Articles of Incorporation
of
—— o
A
(Name of Corparation as currendly filed with ¢he Florida Dept. of Staie) =~ (:; _ﬁ
Hin | %wwm WNC_ Do P 1300009 w‘é& —
(Duuumnl Number of Corporation (if’ known) “”' t

-

P‘C:) ;, m

Pursuant to the provisions ot section 607. 1006, Florida Stawnes, this Florida Profit Corporation adopts the IolIuwm;,_wgc_ndmem(:.) (]

its Articles of lncorporation: @t AL
;I.’}"
) ) ) i S -
A. [T amending wame, enter the new name ol the corporation: hid

é\v The new

-
vame st be distinguishalie and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation

“Corp " e, or Col 7 or the designation "Corp,” Uhie, 7 or 07 4 prufessional corporation name must comain the
word “chartered, " “professional axsociation,” or the abbreviagon “F A,

8. Eoter new principasl ollice address, il applicable: ".B?)D q\“ q j;\()()‘é
{Principal office address MUST BIE A STREET ADDRESS ) \l\w \ %“\(x\ i' L —2)77 \ 779‘
{

e s ao WD A 51 Hly
RN SRR | (L YR

1. I amending the registered agent and/or registered office address in Florida, enter the nanwe of the
new registered agent and/or the new cegistered oflice address:

Name of New Registered Agemt \ KQR pr \gga’
{070 M or Blog,

(Florida street address)

New Registered Office Address: ‘\j\w\ (Z)W\.«\ , r"|0l'i"11#,13_\_’_6ﬁ_

o (Ciny {Zip Codv}

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the uppointient as registered agend. | ant fumilicr wi

iligaNons of the position.

/!' hatiire uf New, gein, :/hunum"

Pupe Loi 4



. 1M amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address ot eych Offiger and/or Director being added:
{Attach additivnal sheets, if necessary)
Please note the officer/divector sitle by the first letter of the office title:
P = President: Y= Vice Presidens: T= Treasurer; S= Secretary, D= Director; Tk= Trusiee; C = Chairman or Clerk: CEC = Chief
Execitive Officer; CFO = Chief Financial Officer. I an officer/director holds wore than one title, list the first lewter of each office
held. Prexidens, Treasurer, Director vould he 1'TD.
Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ux the V. There is
a change, Mike Jones leaves the corporation, Sally Swith ix named the V and S, These should be noted ay Jofin Doe, PT as a Change,
Mike Jones, Vas Remove, wid Sallv Smith, SV s an Aded,

Example:
X Change rr Joln Doy
X Remowve v Mike Jones
_X Add SV Sally Simith
Type of Actiun Tithe Nume Address
{Check One) Q A \%SQ(
Ly Change _ * \UB\Q)% 3\}5 \’Lﬂv Sl

. __Add hb\'\'w \_ \((\./ /}ja) \}(f

2) __ Change @S \bm“ \S% D50 T QT %bo(a
K M\_%& A0/

~Remove

3y ___ Change

_Add

Remove

1) Change

A

Remove

3) __ Chunge

o ALLi

Renove

0y __ Chunge

Add

__ Remowve

Page 2 ol d



[
(Altu.h additior m!shcus if necessary). (Be specific)

_ Wi Boanb e 1S g (Olpotktiod  WE
A 195 (MY frel), hID T USknR 1SS
HAVL Nkl u%wt
NOW, st (99h S Use £ T Bur wine
hr TE Ou Qre OV THIS coehurion)
WSl WL 0%  duagfl .
D ONB WS D9 gt uh X

I tan amendment provides for an exchange, reclassification, or cancellation of issucd shaves,
provisions for implementing the amendment it not contained in the amendment itself:
tif not applicable, iidicate N/A)
TN

Nk

Page 3ot d



‘Fhe date of each amendmentys) adoption: \ : Z l Lp . ifuther than the
' ! P
date this document was signed.

Effective date if applicabie: ( [ M ““(

(e more than Y0 davs afier amendment file date)

Note: I lhe date inserted 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 Department of State's records.

Adoption of Amendmentys) {(CHECK ONE)

&fhu aumendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmenti{s})
by the sharcholders was/were sufticient tor approvai.

[ The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for eacli voting group entitled w viote separately on the amendntent{sy.

“The number of voles cast tor the amendment(s) was/were sufticient lor approval

{vadng group)

O “Flie amendmentgs) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

v action and shareholder

O The amendment(s) wasfwere adopied by the incorporators wi
action was nut requited.

|22 ly,

Signatire // /)/7/7__,
il LlIIEJ tor, pregadefi o JGilier otficer — if dircetors or officers have not been
selected, incorpurator — if i the hands oi a receiver, trustee, or vther courl

appointed ﬁduciury by that Liduciary)

\FRan  \GX

(Ty, yed or printed niune ot person signing)

NI

{Title of person signing)

fage 4ol 4



