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TO Amsadmant Section
Division nmenmum

NAME OF CORPORATION: 422 Qgﬂgé{ ém’/ﬂm /d;mé— z;:rd
DOCUMENT NUMBER: yZDr Yds00 24 238

The enclosed Articics of Amandment and foa are subminted for filing.

Flease retum all corr:spondohcc concerning this matter 10 the following:
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- 47 d/)dnéf’d:‘{ Zo'é/m;vﬁ %,-,Af Z)_é

Firny' Company
L3725 pla) 2 Lt rapet
Addruss
Gra, L 33132
7 City/ State and Zip Code
£4 + (O
-ml] address: used far fUturg annual repett notification)
For infarmation concéming this matisr, plouse call:
(j- 4’56#‘4 Ongﬁ_géé‘ a:(jﬂg 3 534-'9345'
Name of Contact Person Area Code & Dayrlme Telephone Number
Enclosed ia & cheok for the foillowing amownt made payable to the Ficrida Department of State:
& 535 Fiiing Foe Os43.75FilingFee & 184375 Flling Feo & [1$52.50 Filing Fec -
Certiflcate of Stams Cortified Copy Certificats of Statos
{Additional capy [s Ceettfled Copy
encloged) {Additianal Copy
18 gnclosed)

Mailing Addrees Street Address

Amendment Section Amendment Section

Divislon of Corporations Division of Carporatians

P.0. Box 6327 Clifiom Building

Tallehaseee, FL 32314 2661 Exceative Center Cirole

Tallahasses, FL 32301
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Articles of Amendment
to
Articks of Incorperation
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(Document Number of Corporation (if knowm)

Pursuant 10 the pravisions of scetion 607.1006, Flovida Statutes, this Florida Profit Corporation sdopta the following amendmentis) 10
ite Articles afIncorporation:

A X datur the nams of the corporatign:

. The rnew
nams must be distinguirkable and contain the word ' cm;umon. ¥ "company,” or “incorporated” or the abbreviaiion

"Carp., ™ “Ing.,” or Co.,” or the designation “"Corp,” “Ine." or “Co*. A professionol corporalion nams musi comain the
word “choriersd ' “profassional asseciation, * or the abbmzanon “PAY

B. Enter now [ office addreas, if
mm‘oﬁammmm)

C. Enter jew mmailing nddm f applicabile;
(Mailing address MA_PQEIMAEQJ

D. s 4 nffice e
£ the new yvagistarad dress:
Yame bt New Regisievad Agent ‘ '
{Florida sireet addross)
Ne i e A : , Floride
{City) {2ip Cods}
aw B mt’ ture. if than ent:

.1 hen:by asce ths appatniment as ngmered agent, [ amfnmzhar with ard gocept the obligations of tha pasivion.

Sigrature of New Registered Agend, if changing
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If axconding the OMcers and/or Directoss, enter the tithe and mme of #ach officer/director belog rewmoved and thle, name, and
address of sich Offioor and/or Director being added:

{Atiach additional cheats, If necassary)

Please note the officer/director ifile by the first letter of the office iils:

P = Prosident; V= Vice President; T= Treasurer; S= Secretary. D= Direcior; TR= Trustes; C = Chairman or Clork; CEO = Chigf
Executive Qfficer. CFO  Chief Finanoial Officer. {f an officer/director holds more than one titls, st the first letter of each office
held. Prasidewy, Treasurer, Director would be PTD.

Changes shauild be noted In the following manner. Currentiy John Dos is listed as the PST and Mike Jonax is listed ot the V. Thers is
a change, Mike Jonas leaves the corperation, Sally Smith is named it Vand §. These should be noted as Jolm Doe, PT as ¢ Change,
Mike Jonss, V a5 Remove, and Sally Smith, SV ar an Add,

Exzmple:
& Change

X Remave
X Add

Type of Action
{Chack Qnc) -

b D Change
(1 aue
m_ Remove

2) m Chanpe

EAM
D_Removc
3 )D_ Change
(X aua
E]_Rémwé
4) D.Chunsn
[ 1 as
D_Rumm

3 D.Chmge
[ aw
[::I_Rcmuve

& [ crange
[ 1 ase
) [::]_Rsﬂwvs

9a/ra  30vd
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E Jfam r 8 edditional A fter chan Lie:
(Attach additional sheets, If heceasary). (B specific) -

tinn, or cgnesllation gf § sha
ontained in the amapdm
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The date of each amendmant(s) adupﬁnn. StL ”'5gv 1«' \\g L]f\l L'{ . : _, if ather tan the
date this dooument was signed. s ' '

Effective dute [f applicsble; ”%1 3l UL{
~ tho mote !r 0 days afier amendment il date)

Adoptien of Amendment(s) (CHECK ONE)

Dnm amandient(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
the sharcholders wasAvere saffigient for approval,

D’I‘lw amendensut{sh wasfwerc apprcmd by the siarahofgiers threugh voting groups. The following niatement
it be seporately provided fer sach voring group éntidled 1o voie separaiely on the amendmeni(s):

“The number of votes cust for the amendmenys) ps/wore yufficlent for approval

w ’ , »
. {vating group,
E]'m amendment(s} wasfwere ndopied by the board of djreators without shareholder action and sharcholder
. action was not required.

e amendmend(s) vasfware sa:[opted by the mmrpoiﬂ?rs without sharshalder action and ehareholder
actinn wag nat requived, .

i3 3] b
Signatare /
{By o director, preaidest o other off :rdmmm or officers h‘in nat been
selected, by an incorporagor - Ft‘m handa of a receiver, trustee, of thercom

appoisted fidueiary by that fid

(ﬁ'r-'qd or printcd oume of persnn sighing}

Wa&M

. {Tide of persen $igning)
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