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COVER LETTER

TO: Amendment Scction
[Division of Corpotatians

NAME OF CORPORATION: PO AN THEND 1 N C
DOCUMENT NUMRER: P' Y OQQONZZ72 0 F

The enclosed Arricles of Anieadnent and fee are submitted lor tiling.

Please retarn all correspondence concermng this matter to the following:

AT A et
Name of Contact Persun

Dol Thé~D

Firm/ Company
1136 ST b
Address
DA Leaerd O 32113

City/ St and Zip Code

datloy fre, @ ~ b2 (m

[-imadl address: (1o be used for tutare annual repont notification)

For further information concerming this matter, please call:

)2-(«\/\\‘%'\/ M at | ?)% . 0;933 —2"5.%

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department o State:

9/335 Filing Fee

L0843.75 Fiking Fee & TJ$43.75 Filing Fee & TI$52.50 Filing Feo

Certihente of Status Certilied Capy Cernficate of Status
tAdditional copy is Certified Copy
cnclosed) {Additonal Copy

is enclosed)
Mailing Address
Amendment Sectinn
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Strect Address

Amendment Section

Division of Corporations

The Centre of Talluhassee

2415 M. Monroe Street. Suite X100
Tallahassec, FIL 32383



Articles of Amendment

tir
Articles of Incorporation T e
of : RIS

Odbeave TReND JaC 225 e n

(Name of Corporation as currently filed with the Flovida Dept. of Statty - —0 7] |2 37

p)q,aooibl?,l@?— .

{NDocument Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the sollowing amendment(s) o
its Articles of Incorporation:

A. Hf amending name, ¢nter the new name of the corporation:

A
/U ThL’ Hew

mume minst he distinguishuble and comain the word “corporation,” “company, " or “incorporated " or the hbreviation " Corpl ™
“Ine " or Col U ar the designation "Corp. " Clue, T or "Co” A professional corporation name must contain the word

“chartered, " Cprofessional association.” or the abbreviaiion P

B. Eater new principal office address. if applicable: N ﬁ
{Principal office address MUST BE A STREET ADDRKESS )

C. Enter new mailing address, if applicable:
(Muiling addresv MAY Rl 4 POST OFFICE BOX)

1. If amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:

Name of New Registored 4eent

t#lorida strect addireas?

New Regisiered Oftice Address: . Florida
i (Zip Coddel

New Registered Avent’s Sisnature, if changing Registered Agent:
D hereby accepe the appointment as registored agens. Dam pamilicor with and accept the obligations of the position.

Signature of New Regisiered Ageni, if changing

Check if applicable
L The amendmeni(s) isfare being {iled pursuant to s, 6070820 (111 (21, F.S,



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

(Auach additional sheews, if necessary)

Please note the officer/divector sitle by the jirst lester of the office sie:

P = President: V= Vice President; T= Treasurer: 8= Secretny: D= Divector: TR= Trusiee: C = Chairmun or Clerk: CEQ = Chief
Exccative Officer: CFO = Chief Financial Qfficer, [fan officertdivecior holds more than one ditle, lise the first lotter of cach office held.
Presidens, Treasurer, Divector would be PTD.

Changes showld be noted in the joliowing manner. Currenthy dohn Dae is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be noted as doln Doe, PT as a Change,
Mike Jones. I as Remove, and Sativ Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove A Mike Junes
_X Add sV Sally Smith
Tvpe of Action “Tale Name Address

{Cheek One)

h (Change
Add

_x_ Remove

ABUDULAL JimoH

Tk CLeNSinw DR

Cé])ﬁ-l’L Hoeco

TX 7510%

iy Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remove

A Change

Add

Remove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter chanse(s) here:
{(Auach additional sheers, if necessarvy. (Be specificy
N A

F. Han amendment provides tor un exchange, reclassification, or cancellation of issued shares,
priovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N74)

llﬂ-@:(_-m A S 5)010 C S

ADE M AR 49 °lo  Shane




The date of each amend ment(s) adoption: . 1t other than the
date this document was signed.,

03 o1 [ 20

(no more thun 90 davs after amendment file date)

Effective date if applicable:

Note: [ the date inserted in this block does not meet the applicable statutory Nling requiremenis, this date wiil not be listed as the
document’s effective date on the Depariment of Siate’s records.

Adoptien of Amendment(s) (CHECK ONE)

& The amendmenids) was/were adopted by the incotpontors, or board ol directors without shareholder sction and shareholder
aclion was not required.

J The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmem(s)
by the sharchelders was/were sutficieni for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The jollowing statement
must be separasely provided for cach voting growp ensitfed (o vote separately on the amendment(sy:

“The number of votes cast for the amendment(s) wasswere sufficient for approval

by
frating group)

A

Dated U

Swgnature _ /&'

(By adirecror, president or other officer - i directory or officers have not been
selected, by an incerporator - if in the hands ot a reeeiver, trustee, or other count
appointed fiduciary by that fiduciary)

Jha8i o AL

{Tvped or printed name of persen signing)

pﬂ,(-fi Dendi

(Tiile of person signing)




