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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: l M U1 FXDDV* lﬂ(\/ ,
DOCUMENT NUMBER: P‘q 0000 00 ?/4 1

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter ta the following:

N

Namw of Contact Person

Tuuer 1Ll

" Firny/ Company

000 Se_ Gt Shigel

Address

thaleah FL_ 320l

Citv/ Sraic and Zip Code

QTAm ESON @ TuucT - o

E-mail address: (1o be esed for thare annual report notilication)

For further information concerning this matter, please call:

NI AR a At L3l 1997

Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is a cheek for the following wnount made pavable to the Florida Department of State:

*ﬁ $35 Filing Fee 084375 Filing Fee & TJ$33.75 Filing Fee & [11$52.50 Filing Fee
Cerniticate of Status Centified Copy Certificate of Starus
{Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Curporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Sutie 310

Tallahassee, FL 32303



to
Articles of Incorporation

Articles of Amendment e I ! - D
i !

ol

0
TudeT  Expart, lac o
1A\

{(Name of Cu‘rnm.\twn as currently filed with the Florida Dept, of S

V1 4000 00 247

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable ad comtain the word “corporation, ™ “company, " or “incorparated " or the abbreviation “Corp.. "
“Ine, " or Co. " or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered,” “professional ussociation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable: \DDO )E, Q)-\ Xheek
(Principal office address MUST BEE A STREET ADDRENS ) )
thadeah_FL o 33000

C. Enter new mailing address, if applicable:
(Meailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent 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 Registered Agent Mua[}n (‘ Lﬂr l’_b
006 SE Gtk Shypel

(Floridu sireet adidress)

New Revisiered Office Address: H\Cp\\ e(ql\_\f\ . Florida 1 ;g ;( JiQ

(Cinv} Zip Code)

New Registered Apent's Signature, if changing Registered Apent:
Flerehy aceept the appoiviment as regisivred agent. {am familior with and wecept the oblizations of the position.

C/ U(mu e of New Registered Agent, if Jhanging
Check if applicable

(3 The amendment{s} isfare being filed pursvant 1o 5. 607.0120 {11) (¢} F.S.




-

If amending the Officers and/for Pirccturs, enter the title and name of cach afficer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officoridirecior tiile by the first letter of the affice iitle:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQO = Chicf Financial Officer. If an officer/director holds mare than one witde, list the first leeter of cach affice held.
Presidemt, Treasurer, Director would be PTD,

Changex should be noted in the following manner. Currently Juhn Doe is lisied ax the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These showdd be nated as John Doe, PT as a Changv,
Mike Jones, V as Remove, and Sally Smidh, SV us un Adid.

Example:

X Change PT Joha Doe
X Remaove Vv Mike Jones
_X Add sV Sallv Smith
Type ot Action Title Name Address

{Check One)

t) _ Change P”:’)U)ﬁ H{' _t?MMﬂJMQ‘L looo 66 %ﬂ g*'
_Add tho\\f’bu\n FL 33610
_?( Remove

2) __ Change CA Q MUHH;E CAHA V &E ) LO00 56 %‘k\‘ Q{’

_ Add Malea FL 330l0

ST D Tyank TaH YT v T
X Add Yooliads EL 22010
Remove
4) __ Change ’I/ "g':_-)ln‘v\ Free 1000 &€ Qﬂ Chyeol
X Add ﬁj@lzo W__FL 33010
Remove
5) __ Change 7 B{,\\JiO S(‘ \’\\AH’E’ _loon §6 S&H" S‘b,gggjl'
X Aadd b uﬂf:ﬁ W FL S3010

Remove

oo (EO Douqcxw clavke 000 SE 9 Shget
X Aad Woleals FL 3300

RKemove




.

E. If amending or adding additivnal Articles, enter change(s) here:
(Auach additional sheets, if necessarv). (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment itsell:
(f not applicahie, indicate N




'I"hc date of each .:ltllt‘llli!llk‘lll(h) adoption: ’D / ’ [F ’107/! . if other than the

date this document was signed.

Effective date if applicuble: [b ‘ l [J ' 7’07"

fno mare than 90 duvs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swe's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators, or baard of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopled by the shareholders. The number of votes cast for the amendmentis}
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folluwing statement
must be separaiely provided for cach voting group entitled 1o voie separately on the amendmeni(s):

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

by

fvoting groupy)

\il\ulml

Signature —_— 0/—/{4
(By a dtrw(ry&iemmmel officer — if directors or ofﬁcjs have not been
selected Yy incorporazet — 1t in the hands of @ receiver, 1rustee, or other count

appointed hduciary by that fiduciary)

Douaan_ Clagbe

(T \]kd o printed name of person signing)

C TO

(Title of person signing)




