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COVER LETTE}

LU AMENUITENL 80
Division of Corporations

NAME OF CORPORATION: A < OF//? St Cor¥.
DOCUMENT NUMBEP- T}j" /C/ OOOO 3 L?’.B 0-59_'

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

Please return all correspondence conceming this matter to the tollowing;

luie & pal?f?a’//d- g

Name of Contact Person

Firm/ Company

B3 sw |83 JcweRris

Address ‘
%méwok&? 2e5 EY, 33027
sy olale ana lp Code

o se//o re&/r)’@ G2/l o7 .

E-mail address: (io be used for fuggfe annual report notification)

For turther information concerning this matter, please cail:

Luss Tovyello 286, 718 § 756

Name o1 Lontact rersen Arer It It .'_‘2"'““ *

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

v Tiling Fee Li343.75 Filing Fee &  [.I$43.75 Filing Fee &  1J$52.50 Filing Fee
Certificate of Status Certified Coov Certificate of Status
{AAditinnal camy ic Camifiad o
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cornorations Divigion of Cornorarinne
P.O. Box 6327 Clifton Building

. dilahassee, L. 32314 .’.bot l:xecuuve Center Circle
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Articles ot Amenames
| 93

ArTICIES O IRCOrNOrate, f?:: ﬁ f i My
of P A e sy Bui

Acoplpst corf.

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

fp -/ 42/0000 3Y306 T A

AR
(Document Number of Corporation (it known) '

FUrSUAant 10 LHE DIOVISIONS OI SECUION OU /. 1UUD. MIOFNAA SLAIUIES. INIS FI07i4a Profs Lorperanon aqools (e 1010WIing amenament:s) 1o
its Articles ot Incorporation:

A. 11 amenaing name, enrer me new name of e cornoranion:

‘J IA/ The new

Ame musl pe SHNCUISNADIe ana Comidn 1he wora corporaion. companv. or ncorporalea or ine apoprevialion
TLorp. T Cinc., T or Lo, or the qesignation CLOFp,” TInC,” or TU0 . A projessional corporaiion name musi COntan the
word “chartered,” "professional association.” or the abbreviation "F.A.”

H. Lnier new EI’IIICIBBI Ofl1ice agaress, 1 SEEIICBDICI A
- ~idress MUST BE A STREET ADDRESS ) \__) ‘L}’

. LIter new maliing agaress. it anplcanie:
(Maiting address MAY BE A POST UEFFICE BUX)

V[

Name of New Registered Agent LY ) ) ”
o
(Florida streer address)
New Registered Office Address: \_’) ) W . Flone.
i / i £ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the oblieations of the position

Signature of New Registered Agent, if changing
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It amending tne UIICErs ana/or UITeCtors. enter the Tiie and name oI €acn OINcer/airecior DENg removeda ana tte. nanse. .
A0Aress Of each UIIKCEr ANA/Or LIrector neing anaed

Hease note me omcer/dtrecmr title bv the tirst letier of the office titie:

P o= presiaenl. v= vice FTESIGENI; 17 Ireasurer; 0= decrelary, L= pirecior: 1K= frusiee; C = Chairman or Ciers: CEU = Cier
INDSUITI LTTIDIN LW T OLNIST rnancial UTHCer. [T an OTHCeryaIrecior NOIGs more inan one Liile. (ST Ing nirst jeter o1 eacn omce
held. Presidenl. Treasurer. Lirecior would be P I'D.

Changes shouid de noled 1n ifte joiiowing manner. Currentiy john Doe 1S i1Sted as the PAT and Mike Jones is {isted as the v. There 15
a cnange. Mike JORES 1€AVES 1NE COFDOFANICH, SANv dMUN IS named the v ang >, | Kese SRoWla be notea as Jonn Loe. ¥ as a Lhanee.
Mike Jones. V as Kemove, and Saliv Smith. 5V as an Add.

Lxampie:
A Lhange ri Jonn Loe
X Remove v Mike Jones
_A Add aY gy dmit

(Fharl O

, a
]):L{_‘hang-: ’D @10’?3/0 / 65702/ 02—7156 C‘?’/?'ZH<7OU CIDC’/G

w - -~ orlprndg ~ FF

2) L_-,:LCnangc e \:) \LW

W
5) 'L'___:_I_Changc o l \A

Ll Ad:

4) ] | Change \‘) W

I L Add

.,

f [EEAR RV




E. If amending or adding additional Articles, enter changets) ner

(Attach additional sheets, if necessrmrn 1hn cmass

i3 aHICAOMeENY DrovHIes 107 AN eXCNAREe, FecIASIITICATION, OF CANCEMATION O] iSsuedq siares
ven T siees b AMNIEMENTING TNE AMENAMENT 11 0T CONIAINEGd 1N THE AMENAINENT ITSEIT:




, if other than the

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

Effective date if applicable:

/no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[[he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amenament
hy the sharehoiders was/were sufticicni ior appro\ﬂj

I |! he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(ss:
“The number of votes cast for the amendment(s) was/were sufficicnt for approval

W

fenfing group}

I:]Thc amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

l |[ he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not reauired.

Datez 1’0/2?//9/ . z

Signawure

B bl . P .

/By a director, president or othér officer — if directors or officers have not been
-.r2{é0. OV 8R incorporaiorA it in e nands of a receiver, trustee. or ower court

appointed fiduciary by thay'fiduciary)

prlos & l// //ﬁ My eEvH

{Typed or printed name of person signing,

Pes/c/arnT

(Title of person signing)
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