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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qm%&h M\sfﬁ‘i—rﬂ‘ 8¢
DOCUMENT NUMBER: PryodLd g sy

The enclosed Articles of Amendment and fec are submitted for filing,
Please return all correspondence concerning this matier to the following:

LSDSQ. %Qmﬁ Q.

Nage of Contact Person

AonPors Ourser — e

#n/ Company

4 oo ath Alue,

Address

o Pomertend €0 33030

City/ State and Zip Code

O Nucses o) Qe Lot

E-mail addreks: (10 be used for [utsde annual repart notification)

For further information concerning this matter. please call:

&\()Sne., %\f\lcﬁmo-‘s"f)\ a1l 1 934~ 0O3ABG

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a check for the following amount made payable to the Florida Depastment of State:

E{szss Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee & [$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Additiona) copy is Centified Copy
enclosed) (Additional Copy

is gnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Bos 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. FL 32301




Articles of Amendment

oy
il

10 Dl\;‘

[RARARATEE S
v OF CiiRe
Articles of lncorporﬂtinn

15
. QV_V\?%& Aocsecy TR

{Name 0I'C(m»e¥:nti0n as currently filed with the Florida Dept. of State)

“Y 1w oot 830 54

(Document Number of Corporation (il known)

Pursuant to the provisiens of section 607.1006, Florida Statutes. this Florida Profit Corporation adoms the fullowing amendments) 1
s Articles of Invorporation:

AL I amending nhame, enter the new name of the corporation:

N JP\' The  new
neme nust be distinguishable and contain the seord “corporation,” “company.” or Cincorporated™ or the abbreviation
Corp” “he " or Col " or the designation "Corp,” “ine, ™ or “Co . A professional corporation name must contuin the

wewel “chenrered,” Cprofessionat association. " or the abbreviation "P.A."

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

DO
C. Enter mew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) S

. Waneading the vegistered apent and/or repistered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

N of New Kevivlered -genr 6\ 19,

(Florida streer addressi

New Registered Qffive Adddress: . Florida
(Cirv) 1Zipr Codel

New Registered Agent’s Signature, it changing Registered Agent:
Fherebhv aeeept the appoinmient oy registered agens. | an fimiliar with and aceepr the obligations of the position.

Alpe

Signature of New Registered Ageat, if changing
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tamending the Officers snd/or Direetary, enter the title and name of cach officer/director being removed apd fitle, name, and
aidress of each Officer and/or Director being added:

Clhitach addinonal sheers. if necessary)

Please note the officer/divector ritle by the first fetier of the office tile-

P = Presidenr: 1= Viea Presidens; = Treaswrer: 5= Secretury, D= Director: TR= Trasiee: € = Chairmen or Clerk: C1O = Chiet
Lvecntive Officer: CIFO = Chief Financial Officer  If an officerdirecior holds moere than one tide, list the first fetier of each office
feld. President. Treasurer, Divector would be PTD

Chonges should be noted i the foliowing maner. Curventdy John Doe is listed as the PST aud VMike Jones is fisted as the 1 There s
o chemye. Mike Jones feines ihe corporation, Sailv Smith is seamed the 1 and 8. These shonld be noted as John Deoe. PT as o Change.
Mike dones, | as Remove, and Saliv Smith, SV as an Add.

Example:

X Change Pr John Doe
N Remove ¥ Mike lones
N Add NAY Sadyv Smith
Type of Actian Title Naimne Addiess

(Chech One)
¥ D Change SV Q\O:CO.Q\ £. Somdomonn Y140 w1k Aug,
X e Homestend  FLD3I02D

D_ Remove

2y D Change
D_ Add
D_ Remaove
R D_ Change -
D» Add
D_ Remove

4) D Change
D_ Add
D_ Remove

3 D Change e _
E Add
[:l Remove

6 D Change -
D_ Add
E]‘ Remaove
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[, Hamending or adding additional Articles, enter change(s) here:
(Attach adddivional sheers, if necessarvi.  (Be specific)

NY K

F. If an amendment provides tor an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not confained in the amendment jtself:
Ut not applicable, indicate NiA)

NP
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: o> l lo l WS _ _
fno nrore than 90 doavs after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

Fhe amendments) was/were adapted by the sharcholders. The nutnber of vates case for the amendment(s}
by the shareholders was/were susticient for approval,

Dl'he amendiment(s) was/were approved by the sharebolders through voting groups, The foliowing statement
musi be sepurately provided for each voring group entitled 1o vore separately ar e cutendimentis):

“The number of vates cast for the amendment(s) was/were sutficient tor approval

by

(vating group)

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

]Erlze amendment{s) was/were adopted by the incorporators without shareholder acting and shareholder
action was not required

Dated © SJ 169} Lg_

Signature _

rector, president or other officer — if directors or officers have not heen
SLlected by an incorporator ~ if in the hands of a receiver. trustee. ov other court
appointed fiduciary by that fiduciary)

Joce M. Sontomose.

{Tvped or printed name of person signing)

ke Ghesdent

(Title of person signing)
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