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COVER LETTLR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (,00 / =Z 4 F T

DOCUMENT NUMBER: ?! L/ &0000 7; 2 ?

‘The enclased Arficles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this matter o the following:

é[/ﬂ// £ /g’-}r/f

Name of Contaet Person

(ool Zmpret, Zok

Virfn/ ‘mpany

PG L% Bve Toppare (L

Address

Eridodorn FC 3Y70 2

f..ny! State and 7 ip Code

@/’fﬂ/‘ %)/EV@

E3-mail address: (to be used for fture annual IZ(‘H[ nntmcatmn)

IFor further information concerning this matter, please cail:

M/ﬁf //r//zf w98/ 357 - 0S¢

Name of Contact Person

Linelosed is a check for the follawing amount made payable {o 1he Florida Department of State:

w Piling Fee [3843.75 Filing Fec &  [3843.75 Filing Fee & [1$52.50 Filing Fee

A Clode & Daytime Telephone Number

Certificate of Statug Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is encloged)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2061 Exceutive Center Circle
Tnlabassee, F1. 3230}



Articles of Amendment -y e
[ DR

Articles of lnmrpm'alion

690/ Fmppct, :ZZ//

Name of Corpodation as currently filed with the Florida Dgnt ngéa’tc) QL[ F [ (;‘,]‘[[ i
’Pz Ypooon 725 72 ¢

(Document Number af € mpm.umn (i known)

Pursuant lo the provisions of section 6071006, Florida Statules. (his Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

. if amending name, cnter the new name of the corporation:

/'/ /A The new

name musi be distingnishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp, " “Inc,” or Co, " or the designation “Corp,” "I, or "Ca " A professional corporation name must contain the
word “chartered,” “professional association, ' ar the ahbreviation “P.A.”

B. Enter new principal office address, if applicable: . /7/ / A
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N

D. !f amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:
Name of New Registered Agenrt M A

(Ftaridea strent frrn;n’f wee}

New Registered Offica Address: ed / A Florida,
1503 {Zip Code)

New Registered Apent’s Signatore, il changing Repistered Agent:

I herehy accept the appoiniment as registered agent. | am familiar with ond accepr the obligations of the position.

s,

Signature of New Registerad Agenmt, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed nnd title, name, and
address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Please note the officer/director iitle by the first fetier of the office titke:
1 = Presidenr; V= Vice President; Pos Treasurer; S= Searctary, - Dircetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Lxeewrive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office

held President, Treasurer, Divector wonld he PTD.
Changes should be noted in the Joltawing manner. L wrrently. John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

fixample:
X Change 2T John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One) "“;9 b 57 Ne Terrvee 279
1) ___ Change L—F (‘B*'Tfit/g -jdé}‘ ne %/‘/‘JW_{,_FL 3/2; 7

![ Add

____ Remove

2) Change

Add

_ Remove

3y . Change

. Add

Remove

4) ____Change

o Add

. Remove

J) _ __ Change

__ . Add

__ Remaove

6) ... Change

Add

_ Remove
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E. }f amending or :;ddin additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

4t iy Yiew Fratdent 2 oy

r,pW’é"’ ’ fwM/LAML L0 Do S hgres

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

rovisions for implementing the amendment if noi contained in the amendment itself:
(if not applicable, indicate N/A)

ﬁ—-—ﬁ—ﬁn‘jpléwm{.*__ﬁé_/.é_k P@’f_’/‘/ C% {/» eha -d
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The date of each amendment(s) adoption: 2 / Z 7 / // . if other than the

date this document was signed.

E{fective date if applieable: 0__ e
(e more than ¢ dmw u,';m nmendmem file date)

Note: 1 the dale inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

Adoptio Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

) The amendment(s) was/were approved by the sharchalders through voting groups. The fallowing statement
must he separately provided for each voting group ensitled to vole sepovately on the amendmeny(s):

“The number of votes cast for the amendment(s) wusiwere sufficient {or approval

hy . A
froting gronp)

3 The amendment{s) was/were adopted by the board of directors withowt shareholder action and shareholder
aclion was not required.

[J The amendment{s) was/were adapted by the incorporators without sharchelder action and shareholder
action was not required.

Dated 5/2 7 / / ;
Signature W

N ™, - <o
{Bya dir€itor, president ar ather olficer -1 diventors or officers have not been

sclecled, by an incorparator —it'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lhplfer ﬁ/k@%f

(Typed or prfnrcd aantc of person sighing)

N/J /lg,é
sipning)

( Fitle of perso

Page 4 of 4



