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COVER LETTER

TO: Anmendment Section
Division ot Corporations

NAME OF CORPORATION: ’F/-L:- ppl) INCOoRVAIA /9 A
DOCUMENT NUMRER: _it_)/,‘l_()_O_O o785 ¢

The enclosed Articles of Amendment and Tee are submiued for filing,

Please rewwrn all correspondence concerning this matter to the following:

Sie uMn Guervero

Nume of Contact Person

@u{ rre rt C&Lw @VULLP pé_L_C,_

- . g L4
Firn/ Company

bboo Cow ﬂ!/v 2D

Addieas
MihMs (AKes F€. 3304

City/ S1a1e and Zip Code

QUL v @ He 1Werr€ro La,,,u Cirron

T vl address: (e be eaed tor ffure annual report notificationy

kor further infermation concerning this matter, please eadls

Nime nt Contact Person Area Code & Daytime Felephone Number

Enclased is a check for the fullowing amount made pavable tu the Flonda Depariment of Sute:

7 sas Filing l'ee L1S43.75 Filing Fee & [3S43.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certtficd Copy Certificate of Status
(Additional copy is Cenified Capy
cnelosed) {Additional Copy
::\ S |\n‘.d;
Mailing Address Sureet Address

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Ameandment Section

Division of Corporitions

The Centre of Tallahasseg

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
t
Articles of Ineorperation

of
Tl ppo Incorvaia KA.

{Name of Corporation as currently filed with the Florida Dept. of State)

P 14000007854

(Docwment Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) o

its Articles of [ncorporation:

Ao M amending name, enter the new name of the corporation:

The new

nume must be distinguishable and comain the word “corporation,” “company, " or Cincorporaied " or the ablreviaiion “Caorp,.”

Chel, " or Col T or the designation "Corp.” e, " or Co
“chartered,” Cprofessional axsociation, " or the abhroviation P

A professional corporation name mast contain the word

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

. Enter new mailing address, if applicable:

fMaifing address MAY BE A POST QFFICE BOX)

D. Wamcending 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: ‘{’
im

Namoe of New Regisiered Agent
~

(#lorida sireet address)

New Revistered Office Adidress: . Florida

i) tZigr Codvi

New Registered Agent’s Signature. il changing Registered Apent:
{ hereby accept the appoinument as registered agent. Tam familiar with and wecept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
3 The amendmentts) isfare being filed pursuant w s, 607.0120 (113 (¢), F.5.
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if amending the Officers and/or Directors. enter the title and name of each ofticer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

iAttach adiditional sheets, (f necessurny
Please nore the officer/divector tidde by the firse leser of the office vitde:
= President: V= Tice President; T= Treasurer; 5= Secrewny; 1= Divector: TR= Trusice: ¢ = Choirman or Clerk; CEQ = Chict

Exccurive Officer: CFO = Chief Financial Qfficer. If an afficer/director holds more than one tiile, {ist the first letter of cach office held.

President, Tredasurer, Divecior woudd be T

Changes should he noted in the following manner Cureemily John Dow: Is lseed as the PST and Mike Jones is liseed as the V. There is

« change, Mike Jones leaves the corporation. Sally Smith is named the 1 and 8. These should be noted as John Doe. PT as w Change.,
Aike Sanvs, T as Remove, and Salfv Smith, SV qx an Add,

Example:
X Change

A Remove
X Add

Type ol Action
{Cheek Cne)

it Change
AR
_K_ Remove

2) . Change
R Add

. Remove
3 Change

Add

Remove

4y __ Change
_Add
_ Remove

Sy Change
Al

Remove
it} Change
Add

Remove

PT John Poe

A Mike Jones
5V Saliy Smith
Title Name

D flrec,@ o

Address

Bireitor

[NCprva )4 H‘O/dl;ﬂﬁﬁ LLe
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E. I amending or adding additional Articles. enter change(s) here:
tAttach additional sheets. if necessurvr. (Be spocific)

1S

F. I an amendment provides Tor an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
ot applicable. indicaie N7A4)
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The date of each amendment(s) adoption:
date this document was signed.

™
@‘7 : / g 277 > . 1f wiher than the

Effective date if applicable:

{tier taore than YO davs attor goendment file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s ettective date on the Depariment of State’s records.

Adeaption of Amendment(s) (CHECK ONF)

& The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder

sciion wis not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cost for the amendment(s)
by the sharcholders was/were sufficient for approval.

T1 7 The nendments) wasiwere approved by the sharcholders through voting groups. The fulloncing siatement
must he separarely provided for each voting group entitied to vore separarely on the amendmentes):

“The number of votes cast for the amendmentys) was/were sufficient for approval

by

fvoting growup)

vmed__ (Yl 103023
e
Signature ?1'—%40 //L.a,f,m—-—-—

By a direcior, pr[.‘ fent or other otficer — if directors or ofticers have not been
selecied. by anincorporator il in the hands ol a reeciver, trustee, or other court
appemted fiduciary by that fiduciary)

033

i—:‘. e ""‘%rual"’_
(Ty]%dq)r prinied name of person signing)

Dorecrs

{Titde of person signing)
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