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COVER LETTER

TO: Amendmemt Section
Division of Corpuralions

NAME OF CORPORATION: A Q! A 4—’] C p /ﬁm”‘ I/\ZC
DOCUMENT .\'Umm:n:_p | L' O 93 2Q% (ﬂ L/

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

Please retum all comespondence concerning this matter w the following:

_Fawstiae Lo “s

Name of Conta erson

Fl Anwatic Pladd T c.

Fim' Company

_/_1;?._6Mw oA
__@_Yb voldnd F/ 3Yi3,

C‘u\.f State and /1p Code

My @ (O

E-mail nddrua (lo bn. Used ture annual rq\on notification)

For further mformation concerning this matter, please call:

_Jada Ko JAS w IS 4G J2TL

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 43.75 Filing Fee &  [J$43.75 Filing Fee & [0$52.50 Filing Fee
Cenificate of Swtus Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copyv
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment

t
Articles of Incorpuration
of
— —— .
Fl _AQoake Plant TaC _
{Name of Corporation as currently filed with the Florida Dept. of State)
P 1d 0000 20% ¢y

(Ducument Number of Corporation (if known)

Pursuant 1o the provisions of seetion 667. 1006, Florida Staates, this #Harida Profir Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

A, I amending name,_enter the new name of the corporation:

The new
company, " ar Cincorporaied ™ or ihe abbreviation
A professional corporation name must comtain the

name must he distinguishable and comuin the word “corporation.”
TCorp, " Cime, "o Col U or the designation "Corp. " “ne.” or “Co
weord “chartered,” “professional ussociation,” or the ubbreviation A"

B. Enter new principal office address, if applicablc; N/A
(Principal office address MUST BE A STREET ADDRESS)

C. Eoter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE ROX) _} q /_,A

Q34

0. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Resistered Agemt /\/ / A’
LA T ! T

(Flarida street address)

New Reeistered Office Address: . Flurida

(Citvy {#izr Cuddel

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the uppoiniment as regisiered agent. | am familior with and accepr the obligations of the pasition.

Signature of New Registered Aveml, if changin
g 5 L Ling
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H amending the Officers and/or Dircetors. enter the title and namve of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/director title by the first letter uof the office title:
o= Presidens; V= Vice Prosident: T= Treaswrer: $= Secretury: D= Divector, TR= Trustee: C = Chairman o Clork; CEQ = Chiet
Esecwrive Officer: CFO = Chigf Financial Officer. 1f an officerfdivecior holds move than one title. list the Jirst lener of each office
held. President. Treasurer, Director would be PTL.
Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listod as the V. There o
a change, Mike Jones leaves the corporation, Sully Smith is numed the 1V and 8, These should be noted us John Doe, PT as u Change,
Mike Jones, Vas Remaove, and Sally Smith, $V ax an Add.

Example:
X Change

N Remove
X Add

Type of Action
{Check Oned

A Chunge

_X-\d d

Remove

2) ____ Change
_ Add
_ . Remove
}) __ Change
_Add

Remove

4} Change
Add

Remove

7 Change
Add

Remove

0) Change
Add

Remove

Tohn Doe
Mike Jones
Saltlv Smith

Nume

__L N dC’\ j )gfij\-(ft.s

Page 2 ol 4

Addregs

1722 balen Ave
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E. i amending or adding additienal Articles, enter change{s) here:
1Atuch additional shevts, if necessarvy.  tBe specific)

MTA

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the ymendment itself:

(if nor applicable, indicate N/A)

ALE
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The date of cach amendment(s) adoption:
date this document was signed.

. 11 other than the

Elfective date if applicable:

(g more than 90 days after wnendment pile duies

Note: I the date inserted in this block does not nieet the applicable statutory fling requirements, this date will not be hsted as the
document’s etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

,‘ g . -
o The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suificient far approval,

0O The amendiments) was/were approved by the sharcholders through voting groups. The fidlawing sustentent
must he separately provided for each voting group entitfed (0 vore separately on the amendmentes):

“The amber of votes cast for the amendment(s) was/wvere suflicient for appravai

by
fvating yroup)

U The mmendmentis) was/were adopted by the buard of directors without shatchalbder action and shacholder
action was not required.

E'T/Iu:‘amcndmenu'S) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

w0802/ 16
Signature M %}« P

{B¥ a dircctor, president or other o LLI — it directors or aiTicers have not been
selected, by an incorporator ~ if in the hands of o receiver, trustee, or other court
appointed idueiary by that fiduciary)

Fa i s+ino Roves

{Typed or printed naime of p[-?';cm signing)

FPees,

(Trtle of person signing)
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