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COVER LETTER

TO: Amendment Seetion
Division ot Corpurativns

NAME OF CORPORATION:

T\ Lo PN Swe

LY 00

DOCUMENT NUMBER:

oo Ve 313

The enclosed Artictes of Amendment and tee are submitied tor filing.

Please return all correspondence concerning this matter to

he fullowing:

Do & QM\& < O3

Name of Contact Person

Firm/ Compuny

Qashea. Vg

\ Do S
|

Q\.\&Q ;‘_,‘Q

Address

City? State and Zip Code

\
QR@&LQM | D¢ \NE)T

At @

1:-mail address' (16 be used Tor

For further information concerning this matter, please call:

fuurdannual repart notification)

1&)_3“ ;;ﬁ ;Qg-bb;,'&;;}gmm ___ut(%kq}h } U&.%&%XE}

Name of Contact Persun

Arca Code & Duvtime Telephone Number

Enclosed 15 a cheek for the tollowing amount muade pavable to the Florida Department of State:

0 $35 Filing Fer 054375 Filing Fee &

Cerntiticate af Status

My

Mailing Address
Amendment Section

Division oi Corporuations
P.O. Box 6327
Tulluhassee, FIL 32314

EIS4|3.75 Filing Fee &
Certitied Copy
(x\i{idiliuna[ copy s

closed)

03%52.50 Filing Fee
Certificate of Status
Certificd Copy
(Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporaiions
Clifton Building

2661 Exceutive Coenter Cirche
Tallahassee, 11, 32309



Articles of Amendment

Arti

N\

to
_— - ' o 37y
cles of Incorporation t--: TRNRR:
of T [ WP 4
a

3
\
G Nk - \}\\)&(\(\\T =k S

(Name of Corporation a

s currently filed “?’QE‘ l;'l‘-'!brid.a DEfL. of State)

Ae\q' Q:‘i‘JD‘T_‘) Dl 9T

([document

Pursuant to the provisions of section 607, 1006. Florida Sta
its Articles of Ingorporatian:

13

Number of Corporation (it known) T
R i

‘l
Yol

LT

utes, this Floride Profit Corporation adopts the Tollowing amendmentis) to

A, Il amending name, enter the new name of the corporation:

I\f "{k The new
sume musi be distinguishable and contain the word “corporaiion,” Ccompany,” or Vincorporated” or the abbreviation
“Corp.,” Vine,” or Co, " or the designation "Corp,” "fne,” or “Co™. A professional corporation name must contain the

word Ccharrered. " Uprofessional association, " or the abby

B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESY )

eviation P A"

(. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

fm\ ﬂ

N T

N

I If amending 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:

Name of New Registered Ag ent ~ %

n

N

(Etorida sireet address)

New Resistered Offf ce Address:

. Florida

(Citvy (Zip Cocde)

New Registered Agent's Signature, if changing Registeret Agent:

Phereby aceept the dppointment as registered agent,

Fam fumiliar with and accept the obligations of the position

Slgnature

of New Registered Agent. if changing

Page | of 4




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:
(dttach additional sheets, if necessary)

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

P~ Presidens; V'= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
txecutive Officer: CFO = Chief Financial (Qfficer I an l Wiicer/direcior holds more than one title, lisi the first lener of each office
hield, President, Treasurer, Director would he PTD.
Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ). There is
« change. Mike Jones leaves the corparation, Sally Smith iy numed the 1 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, 517 as an Aded.
Example:

N Change PT John Joe
N Remuove v Mike Jones
N Add SV Sally Smith
Tvpe ol Activn Tille Name Address

{Check One)

l) ___ Chunge l {\\\‘ C—f\kQ\JQ_/Q\ ’g\l\\‘j\bQ\‘ :3 l Nf JRAL |§§k G Q:k_
X_ Add g’ \\\i\SQ\JI Q"‘F\
____Remove .305&!{)

2}y ____ Change
o Add
_ Remove

3) ____ Change
_ . Add

Remove

4} (hange

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remuovy
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. Hamending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).

fBe specificy

N

NN
\

Nl

F. If an amendment provides for an exchange, reclassificption, or cancellation ol issued shares,

yrovisions fer implementin
L ot applicable, indicare N7A)

the amendment if not coptained in the amendment itself:

i

1A

/’_‘-ﬂ
am
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The date of each amendment(s) adoption: 5 \ \ O \ lCT

date this document was signed.

Effective date if applicable:

[

. if other than the

(no mord than 90 days afier amendment file date}

Note: It the date inserted in this block does not meet lh? applicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Department of Rtate’s recprds.

Adoptign of Amendment(s) {CHECK ONE)

The amendmentis) was/were adopted by the sharcholde
by the shurcholders wasiwere sutficient for approval.

3 The amendment(s) was/were approved by the sharchold

. - . 1
muxt he separately provided jur each valing group enti

“The number of votes cast for the amendment{s} w8

by

rs. The number ol votes cast for the amendment(s)

ers through voting groups. The foflowing siatement
ted 1o vore separately on the amendmentisy:

asfwere sufiicient for approval

fvoting group)

O The amendment(s) washivere adopted by the board of din

action was nol required.

O The amendment(s) wasAvere adopted by the incorporate
action wus not required.

e S0\

vetors without sharcholder action and shareholder

rs without sharcholder action and shareholder

Signature W P

(By a director. president or oth
selected. by an incorporator -
appuointed fiduciary by that fidy

tr ofticer = 1f directors or oflicers have not been

in the hands of a receiver, trusiee. or other count
ciary)

}\\\0&3 ’P\\uw\_mg (‘

(Tvped or printed name of person signing)

,|
:Qq‘&b

IMitle i person signing)
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