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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION:  QREAN Y S }1N (.
DOCUMENT NUMBER: L AR0DQANANS T

The enclosed Articles of Amendnment and fee are submitied for Hling,

Please return ail correspondence concerning this mateer o the following:

Raln NN S'\ S SANES

Name of Contact Person

Q\\l‘“\&_\l‘)k WO\ YS N s

Firm/ Company

S5\% N Nleg e Or %@ -N9h w3

Address

W EST R e Rivein, X L 3380

Cin/ State and Zip Code

C-\it_ Lt Lav\nky ¢ \—‘v\:_‘\W%\\ - L 4

E-mail address: (10 be used for future annual report notification

FFor further information concerning this matier, please call:

Qe So Qv g O T e

Namie of Contiret Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

FI_535 Filing Fee [Js43.75 Filing Fee &  [$42.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Siatus Certified Copy Cenificate of Status
(Additional copy iz Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amncndiment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 IExecutive Center Circle

Tallahassce, FLL 32301




Articles of Amendment
LE}]

Articles of Incorporation
of

QaranNGRers AN

lu\umc ol Lorparation as currently filed with the Florida Dept, of State)

D \300‘&‘\0\_@5*

(Document Number of Corporation (il known)

Pursuant (o the provisions of scetion 607.1006, Florida Statwtes. this Florida Profit Corporation adopts the fullowing amendment{s) to
its Auticles uf [ncorporution:

AL Mamending name, enter the new name of the corparation:

The new
nae must he distinguishable and comain the word “corporation.” “company.” or Cincorporated T or the abbreviation
“Corp., " Cnel T or Col 7 or the designation “Corp, " Ulne, " or "Co A professional corporation name must conain the
word “chartercd.” “professional assoctation, " or the abbreviation P4

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing 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 registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Flerida strevt addressy

New Revistered Office ddress: . Florida
i) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appainiment as registered agent. Tam familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing
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Il amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and vitle, name,
address of cach Officer and/or Director heing added:

fAnach additional sheets, .g'-l'ru’c(’.\‘.\'u'lj')

Please note the officer/director title by the first letter of the office tile:
Po= Prexidem V= Viee President; T= Treasurer: §= Scevetary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = G
Exceutive Officer: CFO = Chief Financial Officer. I an officer/divector holds more than one tide, list the first letier of cach a
held. President. Treaswrer, Director would be PTD,

and

hicf
iffice

Changes showld be noted i the following manner. Cwrvenidv Joln Doe is listed as the PST and Mike Jones is listed as the V. The

re iy

a change, Mike Jones leaves Hie corporation, Sallv Smith is named the V and 8. These showdd be noted ax John Doe, PT as a Chapge.

Alike Jones, V as Remove, aud Sally Smith, SV as an Add,

Example;

X Change Pr Juhn Due

X Remove ¥ Aike Jones
_N Add SV Sally Sunth
Type of Action Title Nt Addddress
{Check One)

E — < N\ : : \
N Change CL () l..S\Q\\ 3 E\N{N 3 WEW D Y__Y\\\J\‘( ST
N Add Poden RawonT $ oy §

__ Remove s\L :SEL\\ 8

2y Change T Cﬂb\\{:‘)‘ “Q ; ﬁe \] D \\\ \% }bj\‘ —\\LL\N &\\\\\\\3 \3 aj <

_Add AR \J Sl RRAgT-

X, _. Remove
Do 2 DR Segy BaesenS 1355 W 3 St

Al Rawrles Bracws

e

—,—>—< Remove ?Y\ﬁ =23 L\ Q\_\\

3) __ Change (30 QN\&B ; )\\S& §3_“ﬁ__. el SY‘\(\.\ LAYN S WL e

X Add '\?QFT Q NATE
_ .. Remove S; i '3:.\-\(\'83

31 Change PS Q\S:BQ_R\- && \Q 3 XW‘& ‘\_f't‘)\c S-l\\‘ Q\\A\ “\ Q\Y\ ET
e Add KS\\ X‘\. 2 \\\\C\?h \"\

Remuove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessarv).  (Re specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiony lfor implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicate NG
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The date of cach amendment(s) adoption: . 1f other than t
date this document was sigpecd.

Effective date if applicabie:

fno more than 90 davs afier amendment file dae}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as t
document’s effective date on the Department ot State’s records.

Adaption of Amendment{s) (CHECK ONE)

[ The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

O The amendment(s) wasiwere approved by the sharchuolbders through voting groups. The following statement
mist he separately provided for each vering group emtitled to vote separately on the amemdment{s):

“The number of votes cast tor the amendmeni(s) was/were sutficient for approval

by
fvorng group)

B The amendment(s) washwere adopted by the board of directors without sharcholder action and sharcholder
aetion wis not required.

O The amendment(s) wasfwere adopted by the incarporators without sharcholder action and sharcholder
action was not required.

Dated \—A \ \\\ \’Xl'
(
Signature \\‘K . > =

. e -‘ - .o . Y
(By a directdr. president or other ofticer — if directors or oflicers have not been
selected, by an incorporater — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

N TER e

(Typed or printed name of person signing)

SN

(Title of person signing
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