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COVERLETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: <€ Niow, HbStlr{LxW’ & Ry

DOCUMENT NUMBER: P L4 00000 60 1

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

Please return all correspondence concerning this matier to the following:

> ot L(Jm act Person

5o ndr{} L. ?rF;SK\(j ~Ande’

C)"@-n 0RO UL CN NS pmu n

Firm/ Company

N-2SD 00, Ha chaeytew od

Address

%ﬂn—m Ao, Prank Flo 22 459

City/ State and Zip Code

~ .
: —~ ( - - M
E-mail address: (1o De used for future annual report nottication)

For furiher information concerning this matter. please call:

Soundan L, Fr\g)p_:t-ﬁadzr w850 ) _R332-1227
Name of Contact Person Arca Code & Daytime Telephone Number

Eaclosed is a check for the following amount made payable to the Florida Departiment of State:

(J $35 Filing Fee @{43.75 Filing Fee &  (JS$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Certiticaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

hvisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 74]5 N. Monroc Street., Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of [ncorporation
of

SCJ"I LD RS QS‘%!L Cawvoe 2 GFLDLL_P ) fﬁf\(’ :
(Name of Corporation as currently filed with the Floridd Dept. of State)
D ioo000bo )/

{Document Nuimber ot Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendmenys) (o
A. Ifamending name, enter the new name of the corporation:

N A

name nuist be distinguishable and contain the word “corporation,” “company.” or “incorporated ” or the abbreviation "Corp.,
“lac, T or Col 7 or the desiynation “Corp, ™ “Ine, " or "Co’

“chartered,” “professional association, " or the abbreviation "4

The new
A professional corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS )

N A

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)
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new registered agent and/or the new registered office address:

D. If amending the registered agentand/or registered office address in Florida, enter the name of the
Name of New Registered Agenr

Sondsa | . F\"\S\L\’I - Aadene
Yz2p (0. Hoachpovienn k.

(Floridu street address)

New Registered Office Address: gﬂ_ﬂ"ﬁ (_LP\ Uan, Pﬁﬁd} "\

(Citv)

- Florida 7} 7_}{15 q

(#ip Cade)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agenr. 1 am familiar with and aecept the obligations of the position.

o\
Signatnre of New Regist
Check if applicable

ered Agent,
U] The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11) (), F.S.



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

{Autach addivional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = Presidens; V= Vice Presidemt: T= Treasurer, S= Sceretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFQO = Chief Financial Qfficer. {f an officer/divector Itolds more than one tidde, list the first lener of cach office heled.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There iy
a change. Mike Joney leaves the corparation, Sally Smith is namced the V and S. These should be nored us John Doe, PT as a Change.
Mike Jones, V as Remove, and Safly Smith, S¥ as an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe ol Action Tule Name Address

(Check One)

1) __ Change ;P_ \5@4115‘,&)61 dend _"f'_aD LO Hrt Fbm’ \JIew Edf
__Add Sounta s Prene f
X e Elo. 22459

2) i( Change _9_ C)J&%_M Q o 420 . Harbﬂa’ Jj e z_d
_ Add 5&[}:&1;64]5 o E'X?'CLLL)

¢move 945
3)_-__Iéhzmgc \Jp \jO.CQB p\CLd("_ﬂJ Flﬂ ey 9

3 A ' 09 | r OME
X Add ;M:&‘E&&é_q_&(léf & LOUE

— Remowe Fﬂ-ﬁf, (Pa’r '\_:IOJ"L({R, '51_-..1.3_(;?,_

0w VP GuodleyRodew.  3on Socdal Lane o
W add PCB Flo. 5oy

_ Remowe ?)zq’\ 3

i) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) herc:
(Attach additional sheets. i necessary).  (Be specific)

N7

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicaie NiA)

NA




The date of each amendment(s) adoption: ’?[’/,ﬂ ‘5//012 p . i other than the

date this document was signed.

Effective date if applicable: /7(/.92 ) / A

(ne more thar! 90 denvs aﬁef amendmens file daie)

Note: [ the date inserted in this block docs not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONL)}

[%hc amendment(s) was/were adopied by ihe incorporators, or beard ot directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) wasfwere adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for cach voting group entitfed to vote separcrely on the amendment(s):

“The number of vetes cast for the amendment(s) wasfwere suificient for approval

2 3
by Sension Assupunae Group
(voling group)

Dated “ /ij /&? &
Signature O(OUKC[ L &2{ \jl/{-@—/{-b/'—/ "A MA()

“(BY a director. president or other oflicer — if ditectors or oflicers have not been
sclected, by an incorporator — i in the hands of a reeeiver. trustee. or other court
appoinied fiduciary by that fiduciary)

\\5/?/7,5)/&,:) /\, /:’1?_/5;&(,41 - ﬁﬁa/év

(Typed or printed name of person signing) /

s, dens g

(Title of person signing}




