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TO: Amendment Section & ;!é\- - /4\3 -
Division of Corporations A Y0

NAME OF CORPORATION: 5 é; 2//5“{.4/4;/ /ﬂm %ﬂ/@’]/{ 5—//}“-'(——
DOCUMENT NUMBER: P / B@(]O(] Q’S} 2%

The enclosed Articles of Amendment and fee are submiuted for fifing.

Please rewmn all correspondence concerning this matter to the tollowing:

Muw By

Name of Codtact Person

Sﬁlctﬂ;e&.ﬂ/_ L )’Zwmmas ;q/:r-

Yy Compluny ) *

D3o( S [fegpe. £ L o

Address

[Aese o 2T 3353¢

Ciy/ State {nd Zip Code

/(ﬂhl ) [ TD @ Al L Eou

F-mail :lddrc::}(: lm?(.' used for futdre annual rEpef(noQﬁghliunl

For further information concerning this matter. please cail:

/(Q?!/‘—'{ Wi 2[/,”{) at( gS—D ) Cf?t/” &/rFO?D ét’—’i(

afne of Contact Person Area Code & Daviime Telephone Numnber

Enclosed s a check for the fotlowing amount made payable to the Florda Department of State:

A

§52.30 Viling Fee
“ertiticate of Status
Certihed Copy
enclosed) (Additional Cepy

O 535 Filing Fee LJ$43.75 Filing Fee & 084375 Fiting Fee &
Certiticate of Status Cerufied Copy
(Additional copy s

15 enclosed)

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 Cirele

Tallahassee, FLL 32301



Articles of Amendment

§4] Iy
&
Artictes of Incorporation .
AL
of . 7 /-
Sowrtenrd Koo PRogecics (Le i g
det 18 Coty D,00/CALS [ | r~Cm 24y,
(Name of Corporation as curcehtly filed with the Florida Dept. of Stated R ~:~;_\- <
/9/3 o oo 95705 Lk
{ Duocument Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Fiorida Stetes, this Florida Profit Corporation adopts the tfollowing amendiment{s) to
s Articles of [ncorporaton:

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

The  new

name must be distinguishable and conain the word “corporation,” “company,” or Cincorporated” or the whbreviation
“Corp. " “lac, " or Col o the designation "Corp, ™ Uine, " or "Co ™ A projessional corporation name must conmtain ie

ward “chartered, " Cprafessional association, " or the abbreviation “PAT

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BE ASTREET ADDRESS )

C. Enter new mailine address, if applicable:
fMuiling 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 revistered avent and/or the new registered office address:

Nume of New Rewvistered Avent

tFlorida streer addvessy

New Revistercd Office Address: . Flonda
(Cirvi (Zip Coduy

New Registered Acent’s Signature, if changing Registered Agent:
I hereby aceepi the appointment as registered agent. {am gamilice with and aceept the obligations of the position.

Signature of New Registered Agent if changing

Page L of 4



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

{Anach additional sheets. if necessary)

Please note the offiver/director title by the first letter of the office title;

I = President: 17= Iice President: T'= Treasurer: 5= Secretary: D= Director; TR= Truswe; C = Chairman or Clerk; CEO = Chief
xecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than une title, list the first leiter of each office
held. President, Treasurer, Direcior would be PTID.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the Vand S, These should be noted as Jolhn Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add

Example:
X Chunge PT Juhn Doe
X Remove Ay Mike Junes
_N Add s\ sallv Smith
Type ol Activn Title Name Addruss

(Check Oney

] — Change é ! ) D/W/l S 6%}@)-—— ?—’ 20/ 5 [%dfahc‘)}_') aL v,
Add c’)ffJﬂ’k&u' el
__ Remove 3 o+ 5_8 (p

2y Change pD /(@/ /L;)}_/ (2:“7) é’/{) 220/ 5 F&?dz\r\ B[ &'((
_Add gf&"\'f[hnu y 77/

x. Remove 3 1-3—;'{}5

3) Change

Add

Remove

4 Change
Add
Remuove

3) Chunge
Add

Remuove

{1} Change

Add

Remove
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F. If amendine or addine additional Articles, enter chaneeqs) here:
tAttach additional shects, if necessarv).  (Be specific)

F. Han amcendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable, indicate NA4)

Page 3 of 4



.

.

The date of cach amendment(s) adoption:
date this document was signed,

Effective date if applicable:

. it other than the

fner mare than 96 davs afier amendment fife date)

Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfecuve daie on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwery adopted by the sharchokiers. The number ot votes cast for the amendment(s)

by the sharcholders wasfwere sutticient ior approval.

O The amendment(s) was/were approsed by the sharcholders through voting groups. The jollowing statement

nuist be separately provided for vach voting growp enditled o veie separarely on the amendmentis):

“The number of votes cast for the amendiments) was/were sutficient tor approval

hy

0 The amendment(s) wasiwere adopted by the board ot directors withouwt shareholder action and sharcholder

action was not required.

VYoring gropy

.
The amendment(sy wasfwere adopled by the mcorparitors withowt sharcholder action and sharchobder

action was not reguired.

Dated t_/_,__, /l . /Ci

Signature /4//)(( ﬂ/"‘*-/?/é

. . el L N e g =
{Bya dirfetef, p@ﬁ?ﬂ or ather utd‘cr = i directors or officers have not been

selected, by'an incorporator — if in the hands of a receiver. trustee. or uther court

appeinted fiduciary by that fiduciary)

/(A/a., gl B

{Tvped or pr'imcd/namd',ol‘ person signidg)

0//1/21/ et

{Title of person signing)
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