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COVER LETTER

TO: Amendment Section
Division of Corperalivns

NAME OF CORPORATION: -T/:/ r Af‘ﬂ;ﬂ/cﬁ AU 7o ; ‘Z e .

DOCUMENT NUMBER: /O /Y0000 A 55§53

The enclosed Articles of dmendment and fee are submitted Tor filing.
Please return all correspondence concerning this matter to the ollowing:
/1 /
ELTo R LE xv) ESiS
Name of Contacs Person

Tiwsr Amed /1A AUTe  Tre

Firm/ Company 4

/o5 /\/Ccm/ﬁ&é‘%j Ve 5:7/72:"2

Adldress

ﬂk’u&&?’ /I s st FL 53 ¢

Ciy/ State and Zip (e

L—/ﬂ/ﬂﬁ @ T INTAM , Lo 1

E-mul address: (Lo be used tor future annual report notificationy

For turther information concerning this matter, please call:

HE&T;J/{ /E JESUS an sh¥ |\ YI5- 9508

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payvabte i the Florida Department of Staty:

,SZ/SBS Filing Fee (184375 Filing Fee & EI843.75 Filing Fee & [I852.50 Filing Fee
Certiticate of Stalus Curtified Copy Certiticate of Status
(Additional copy is Certificd Copy
enclused) (Additional Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Curpurstions Divisivn ot Corporations

P.O. Boa 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1o
Articles of lncorporation

ol
71/)‘/T /i}/wg,zza/i HAoro T e EREE b

iName of Corporation as currently filed with the Flurida Dept. ol State)

/ﬂ/40000i6‘5'83 72021057 12 PH 2:08

{(Document Number of Corporation (il known)

Lo GEST

Purswant to the provisiens of scetion 607, 1006, Florida Sttutes. this Florida Profit Corporation adopts the !bl]q\‘l’\i‘ﬂg_ilI’IIChdlﬂL'[:!_l(s]'ll) e

its Articles of Incorporition:

A. Ifamending name, enter the pew name of the corporation:
1

A///:}' The  new

e miust be distinguishable and comain the word “corporation.” “company, " or “incorporated " or the abbreviaion “Corp., "
“Ine. " or Co. " or the designation “Corp,” Ve, or "Co” A prafessivnal corporation name must conlain the word
“ehartered, " Uprofessional association, ™ or the abbhrevigtion T4

B. Enfer new principal office addeess, if applicable: [\/ /I"/]'
(Principal office uddress MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: //\// /}V
(Muailing address MAY BE 4 POST QFFICE BOX) y /

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address:

/,'\,.
’ .
Nunte of New Registered Ayent /\/ / f

tFlarida streer addiress)

New Revistered Opfice Addreas: CFlunida
{Ciry) tZip Code)

New Registered Apent’s Signature, il changing Registered Agent:
F heveby aceept the uppoiniment as vegistered wgeas, L am familior with wad aceept ihe vhiigutions uf the pusition.

Signattire of Now Registered Agens, if changing

Check il applicable
O The amendment{s) isfare being tiled pursaant <. 0070120 (3 1) (eh s



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 Direetor being wdded:

{Attach additional sheets, if necessarvt

Plewse note the afficer/directar itde by the first letier of the office title:

o= President; V= Fice President; T= Treasurer; 5= Svcretarvy D= Divector; TR= Trusiee; O Chairman ar Clerk: CEO = Chief
Exveutive fficer; CFO = Chivt Financial Qfficer. If an officer/divectar holds maore than ane title, list the first letter of vach office feld.
President, Treasurer, Director swould be 2171,

Changes shotld be noied in the joltowing manner. Currently Jolin Dov is fsied s the PST and Mike Joavs is liswed as the V. There is
u change, Mike Jones leaves the corporation. Sallv Smith iy named the V and S, These should be noted as John Doe, PT ax a Change.
Mike Jones, ¥ as Remove, and Saily Smith, XV as an Add.

Example:
X Change ' Juhn Daoe
X Remove v Mike Jones
_N Add SV Sally Smith
Type o Action Title Niine Acldreys

(Check Oned
1Y ___ Change { /.’:f\JESU—g’, //ECT04 %{7“7 '7 A/b‘-/ ﬁ 3@5’/7/?/1/0( [(/E5T
AN CORAL SARIMES

>(Rcmu\'c ‘ 2 j 04-6/

2) _ Change / ( C_Iél//_‘i/flti lE Jﬂ_\i ol Sl Nu/ﬁ—b@/”lﬁ'iu’t)ﬁ /s

P Lt/ Cokte SPRINES [~/
Remove 3 ; (7 (1’5’

3) Chunge

Add

Kemove

4) Change

Add

Remove

3 Change

Add

Hemove

) Change

Add

Remove




E. If amending ur adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary). (Be specific)

F. 1f an amendment provides for an exchange, veclussitication, or cangellutivn of issucd shares,
provisions for implementing the amendment if not contained in_the amendment itself:
Gl nor applicable, indicate N




/
The date of each amendment(s) adoption: KU /Q/L/ , if ather than the

date this document was signed.
Effective date if applicable: / 2 /Cf /ﬁ—/

{’rro/rmra than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, shis date will not be listed as the

document's effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

Mc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharchuolder
action was not required.

G The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval. :

01 The amendment(s) was/were approved by the sharehalders through voling groups. The foffowing statentent
must be separately provided for each voring growy entitled to voie sepurately on the amendmeni(s).

“Fhe number uf voies cast for the amendnsent(s) was/were sutficient for approval

by
fvoring group)

Dated /U /q /Z—*/
5 Slglm(urb,%// o Q¢Vﬂﬂj—r c p

{By a director, prcsadcm or other officer — if directors or officdEhave not been
sdr.th.d by an incorporator - if in the hands of'a receiver, Lrustee, o other courl
appdinted fiduciary by that fiduciary)

CERVpwIES %f’*ﬂ”, //z_,//)

(Typed or printed name of person signirfg)

P

(Title of person signing}




