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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AG“ d)- Gauu_a.( C0M54&UL‘('"0N /”C-‘

DOCUMENT NUMBER: F/ Yococts7%7

The enclosed Articles of Amendment and tee are submuited for filing.

Please retarp all correspondenee concerning this matter o the following:

Q;&L ) /400:71«
Name of Contact Person
/‘46' € Gewmnd Conslichou /A/C--

Firm/ Company

REF3 sew 39 St

Address

W cns f/ 33/33

Ciy/ Sunte and Zip Codde

,&?yczc Electere € 41//5007/&4\/0/

E-mail address: (1o be used tor future anpual report notificationy

For turther infornation concerning this mater. please call:

Kleacds feotle W EYC Rs5/-3711Y

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

D/ssj Filing Fec Os43.75 Filing Fee & 84373 Filing Fee & 852,30 Filing Fee
Certificate of Status Certified Copy Ceritticale of Status
(Additonal copy is Certified Cupy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building

Tallahassee, FIL 323104 2661 Exceutve Center Cirele

Tallahassee. FLL 32301



Articles of Amendment

o

Articles of Incorporation
of
/—lG— <}é gzuuo-f] Coda:[!_oc:ﬁaﬁf /Nc‘

{Nume of Corporation as currently filed with the Florida Dept. of State)
= (4Cop0ioT &7

(Document Number of Corporation (i kinown)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the tfollowing amendment(s) to
AL

“Corp, " e,

If amending name, enter the new name of the corporation:
name must be distinguishable and contain the word “corporation.” “company,

The  wew

’ or Cincorporated” or the abbreviation
or Co., " or the designation “Corp, " “Ine, " or “Co ™ o professiona! corporation name must conltain the
ward “chartered,” Cprofessional association.” or the abbreviation P

H

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

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

ki /A

HOSR T
[

g n
=, o -

. :_:r‘ . ‘(_,'ﬂ

I
0. I nending 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: o
Nepe of New Registered Agens
z/!
ﬂ ﬂ tFlorida street address)
New Revistercd Office Address: . Florida
1Ciry)

(Zip Codey
New Registered Agent’s Signoture. if changing Registered Agent:
Phereby aceepr the appoimment as registered agent.

{am pumiliar with and aceep the obligations of the posiion,

Stenature of New Resistercd Agens, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added: ” )

(Astach additional sheets, i necessury)

Pleuse nene the officerddirecior tide by the fiest lever of the office e,

£ o= President: V= Tice President: T= Treasurer; §= Secrctary: D= Divector, TR= Trusiee; O = Chairman or Clerk: CEQ = Chiet
Executive Officer: CFO = Chief Finuncial Ofticer. It an officordivector holds more theon one title, lise the pirse leiter of cach opfice
held. Presideni, Treasurer, Durector would be PTD.

Changes showld be noted in the foliowing manner. Curvently Joln Doe is listed as the PST and Mike Jones is lisied as the Vo There is
a chenye, Mike Jones leaves the corporation. Sally Snuth is named the 1V and S, These showdd be nated as John Doe, PT as a Chuange.
Mike Jones ¥ oas Remove, and Sallv Smith, ST ax an Add.

Example:
X Change P John Doc
N Remove s Mike Jones
X Add SV Sally Sinith
Type of Action Tiile Name Address

{Cheek Oned

1} Change V Z‘*"'“"’/ -/DS¢,_ Ata{fd- Z2A%3 S 3% /d\"{,

‘/.'\dd /7,/‘;7;) F/ >3133

Remove

2} Change

Add

Remove

3 Change
Add
Remove

4) Change
Add

Remove

5 Change

Add

Remove

fi) Change

Adhd

Retwve
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E. If amending or adding additional Articles, enter change{s) here:

(Aftach wdditional sheets. ifnecessarv).  (Be specific

F. If an amendment provides for an cachange, reclassification. or cancellation of issucd shures,
provisions for implementing the amwendment if not contained in the amendment itvelf:
Uit ot applicable. indicate N1

N A
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The date of each amendmenti(s) adoption: /’2'//’@@'/? . if other than the

date this docwment was signed.

Effective date if applicable:

o mare than 90 dayvs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filling requirements. this date will not be hsted as the
document’s effective dute on the Departmient of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O the amendmemiisy wasivere adupted by the sharcholders. The number of votes cast Tor the mnendinentis)
by the sharcholders was/were sufficient tor approvul.

O Fhe amendment(s) washwere approved by the sharcholders through vating groups, The pollowing stetoment
must he separarely provided for cach voting group entitled 1o vote separately on the amendmentis):

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

by

fvating gron)

B The amendment(s) was/were adopied by the board of directors without sharcholder aetion und sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharchobder action and sharcholder
action wis not reguired.

JR// 7??0/?

Dhated

Signature b

(B dizector, president or other officer — it directors or viticers have not been
selfeted. by an incorporator — if in the hands ot a receiver, trustee. or other court
appuinted fiduciary by that fideciary)

é@g—;q VO A[C"-NT/ALA-

({Typed or printed name of persen signing)

s descd

/u_sf'

{Tale of person signing)
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