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! COVER LETTER

TO: Amendment Seetion
Division of Corporitions

7 . o
NAME OF CORPORATION: (1472, Sg@ Ux5 070 SD(/% %é%/ DA J:WC
DOCUMENT NUMBER: 7ﬂ/ “Oopoo 288 ‘)/C-/

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

Please retum all correspondence coneermning this matier to the tollowing:

/2/ A Wpnadu

Name of Contact Person

@ A Saouicé S Sodha ///’ZD@{ O

Firm/ Compuny

7050 _West  fipetl (ol 2o

5(///6 /6’37/ ) )

Polh  [Latras P 23/ 33

Resen oatrpus O CA2 Sepys o oY Soih. /o oA

E-mail address: (o be used tor tuture annual report notification) COVV?

For [urther information concerning this matier, please cull;

¥ Tan  Nagga WO6 1, @999-70345

Nawe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount made payable to the Florida Departnent ol State:

X £35 Filing Fee O$43.75 Filing Fee & O$43.75 Filing Fee & 0S$52.50 Filing l'ee
Certiticate of Status Certificd Copy Certilicaie of Status
(Additional copy s Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
PO, Box 6327 Clifton Building
Talkihassee. FIL 32514 26601 Exccutive Center Cirele

-

Tallahassee, FIL 32501



Articles of Amendment
Lo
Articles of Inmrpur‘.ltiun

Cap Seevick of Seotn fioa b T

{(Name of Corporation as currently filed with the Florida Dept. of State)

P14 00000 28254

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fiorida Statutes, this Florida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation

name must be distinguishable and contain the word
“Corp, " e, T or Col T oor the designation ™
word “chartered, " Uprofessional association.”

“corporation.” " or “incorporated” or the abbreviation
Corp.” “Inc. " or "Co" A professional corporaiion name st contain the
or the ubbreviation " P47

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

The  new
company,”

A

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BIEA POST OFFICE BOX)

/A //%“
H
3. 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

Nuame of New Registered Apent

A ¥

(F l%f& \ (,t',{ll’u(fl ULy
New Registered Office Addresy: . Florida
(Ciry) (£ip Conde)
e B3
on
New Registered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appaintment as regisiered agent

ST
Fam fumiliar with and accept the obligaiions nf:in’ Ponit

ERE

-
Signature of New Registered Agent. if changing

i
L

1
b
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I amending the Officers and/ur Directors, cnter the tithe and name of cach officer/dicector being removed and title. name. and
address of cach Officer and/or Director being added:

(Anceeh addivional sheets, if necessary)

Please note the officeridirector tide by the first fenier of the office title:

P = Presidens: Vs Vice Presideni: T= Treeswrer: 5= Sceretary: D= Dircctor: TR= Trasiec: O = Chairnan or Clerk: CEOQ = Chief
Evecntive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than ene gidle, list the first derier of cach office
held. Presidens. Treaswrer. Director would be PTH.

Changes showld be noted i the following manner, Currently John Dov is listed as the PST and Mike Jones is listed as the 'V, There iy
a change. Mike Jones leaves the corporation, Sally Sivieh is nenned the Voand 5. These shonld Bbe noted as Joftn Doe, PT as a Change,
Mike Jones. V as Remove, aned Sallv Siith, 5Voas an Add.

Fxample:
N Change rr John Doc
N Remosve vV Mike Jonws
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

D Change Vo Miepael T J @Qfsqzﬂj BRE3 M sala MLI
){_;um 6“ m’f_UAJ 6@4& P
_ Rewoxe 33 Ol

2y Change
_Add
— Remove
3 ___ Change
_Add
_ Remowve
4y Change
__Add
Remowve
31 Change
_Add

Remonve

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAtach additional shees, if necessary).  (Be specific)

JUF

F. IFan amendment provides for an exchange, reclassification, or cancellation of issued shares,
Ll LLIY
provisions for implementing the amendment if not contained in the amendment itself:
{if now applicable, indicate NiAY

VWi

Page 3ol 4



.

The date of each amendment(s) adoption: ’7’///’// 8 . if other than the

date this document was signed.

Effective date il applicable: 7/////(6/

(ne more than Y0 davy after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharehalders. The number of votes cast {or the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(sh was/were approved by the shareholders through voting groups. The following starement
minst be separately provided for each voring group entitled to vore separarely on the amendmeni(s):

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

by

{voting yroup)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

e Y/ E
Signature /ﬂv QW

L= N " Sy -
{ By a director. president or other officer — if directors or ofticers have not been
selected. by an incorporator — il in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

Jdan B (Wepaen

(Typed or primed name of person signing)

e Aeet

(Fitle of person signing)
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