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TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: A0 | .
pocumevrrovem: ___P\DOO0 DA 22

The enclosed Articiar ¢f Amendment and fee are submined for filing.

Please return all correspondence coucerning this matter to the following:

ENNOr Coree 2,

Name of Coutact Person

&) (LS Boml s .

Fitm/ Compony

12202 N\ TeErcone

Address

miwo 2318
Ciw// State and Zip Code

¥ s N

L]
~mail addtess: (to be usad for futurn annual report notification)

For further information concerning this matter, please call:

;D‘QEENE& QEHMQZ. at(EQ :2 ) lg!g?" .')5 58

Nene of Contact Person Arsa Code & Daytime Teleplione Number

Enclosed is a check for the following amount mads poayable to the Floride Departinent of State:

D $35 Filing Fee C1543.75 Filing Fee & $43,78 Filing Fee &  [JS32.50 Filng Fen
Centificate of Searus Certified Copy Certificate of Status
{Additiona)] copy is Certified Copy
enclosed) (Additional Copy
is euclosed)
Mallipg Address Strest Addpess
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassse, FL 32301
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Articles of Amendment
to
Articdes ormcomomﬂon

ame of ol Stata

D\E’)CDD\DQQFS\

{Dooutt ent Number of Corporation (if knows)

Pursuant to the pravisions of section €07.1006, Flavida Statutes, this Flordda Prgf¥t Corgomation adepts the following amendment(s) to
1ts Astigles of Incorporation:

A. It austding name, enfpe the nesy name of the corporation,

The new
name miut be diviteguishable and confain the word * cor,paradan " “company.” or “incorporated” or the abbraviation
"Corp, " “Inc.,” or Co. "' or the designation “"Corp," “Ine,” or “Co". A professional corporation name must corain the
werd “chartered,” “professional assogiarion, " or the abbreviation "P.A."

B. Enternawprincipal office addpess, ILapnlicable:
(Priucipal effice address MUST EE A STREET ADDRESS )

€. Enternewmaning nddres, if aglicable:
{Malling address MAY BE A POST OFFICE BOX)

dn ant nth w pesl n!ﬂuaddn

{Florida straet eddress)
Dy Beplstermd Ofive Addnass: , Florida
{Ciy) {Zp Codd)
(1t fehanging Reglste 12

Ilwmby azeapt the. qppamtmam as ragistared agent.’ Ieam familtar with and accept-the obligations of the position

Renatura of Naw Reglsiered Agent, if changing

Fage 1 of 4
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If amending the OfMicers and/or Divectors, snter the titls and nams of sach sffi¢srdirector being removed and title, nams, and
address of each Officer and/or Director befng added:

(Attach addttional sheets, | necesyary)

Plaam nota the afficer/director tit ke by the first letter of the office ttk:

P = President; V= Vice Prasident; I'= Treasurar; 8= Senratary; D= Director; TR= Trustes; C = Chalymen or Clark; CEO = Chigf
Execitive Officer; CFO = Chigf Financtal Offlosr. [ an officer/dirscior holds mora thom one titl, st the first kitar of each office
-hel. Prosident, Treasurar, Dirsctor would be FTD. .

Changes should ba noted in the folbwing mannar, Otrrem{prhn Dot is listed as the PSTMd Mike Jones is listad ax tha V. Thare tr
a change, Mika Jenas loaves the corporation, Sally Smith s named the V and S. Thase should be noted an John Dog, PT as & Change,
Mike Jones, V as Removae, and Sally Smih, SV ay an Add,

Example:
X Change T Joho Dos
X Remove y ~ Mike Jones
X Add 8V ' Sally Smith
Ivpe of Action Title Name Address
{Check One)

pllome MR Dicls SOOMAOD  {pAD S B Sireed
(1 ass oo, F 2SS
M_R.emove

) D. Changs —_—
D_ Add
[ reaon
3)[ 1 chaage —
[ A
I____l_ Remove

4) DChnng: —
[1aa
D_ Remove

9 [] change S
[ ace
D. Remove

&) D. Change ———
] as
D_ Remove

Page 2 0f4
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RLMCING O pdcinp accii g A ; s
(Attach additional sheats, if necessary). ¢ weoific)

' B wiir i + Agiensiment Ifnot co I the emendment its
(i nct app indicate NVA)

Puge 3 of 4
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Ths date of smch emendment(r) adeption: ___\hDLLQQ}_Q@ \a , if other than the

date this document was signed.

Effsctive dats I applicable: Mgﬁ W
(na mara than 90 days after amendimant fik dote)

Adoptlon of Amsndment(s) (CHECK QNE)

he amendment(s) wnn/ﬁ'ere adopted by the sharsholders. The number of votes cast {or the amendmeny(s)
by the sherekolders was/were sufficient for appraval.

D\‘hn exaendm entls) \;\'W\vm approved by the tharcholders through voting groups, The folbwing statemsnt
must be separately provided for sach vating group enittled to vote ssparately on thi amendment(®):

“The gumber of votes cast for the anendment(s) wasAvere sufficient for approval

by M
(Vorng g roup)
Dl'he mendm ent{s) “uvwera. adopted by the board of direstors without sharshakier netion end sharcholder
action was not required.

Dl’he muﬁdmeut(a) washvere adopted by tha incarporators without shareholder action and shareholder
action was not raquived,

Datad,

e = A/_\
‘(By ddirestor, president or ather officer — if directoranr officers have not been
salected, by an incorporater== the hands of a receiver, trustes, or other count
appointed fducinty by that fiduciary)

DNanevis  Gomez.

(Typed or printed name of person signing)

i@y

‘(Titla of person slguing)

Sigmature




