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COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORP()R.»\'I'!()b ;SC m XE\*O%\O‘Q SQ\KU\CG,S
DOCUMENT NUMBER: ‘ L{m Q{,\%q \

The enclosed Arficles of Amendment and tee are submitted tor tiling.

Please return all correspondence concerning this matter to the foltowing:

Nohen \605

\J Name ol Contact Persen

Firm/ G§

HPb  lenened e
wxst @olen LIRS o) 2215

Cind State angl.Zip Lodu

\J w&(\\@aﬁm\%‘b CSN\@\\ - COvW\

E- md ress: {1 be used tor future anfuabreport notilication)

\o\\w\ oo L0, bZ3-U52L

Name of onm t Person Arca Code & Daviime Telephone Number

Enclosed is a check for the I'ullow'mg amount made pavable to the Florida Depariment of Siate:

O S35 Filing Fee 84375 Filing Fee & 084375 Filing Fee & BJ$32.50 Filing Fee
Certificate of Staius Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Fivision of Corporations Division of Corparations
P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Exccutive Cenier Circle

Tallahassee. FI1L 32301



Articles of Amendment
1o
Articles of Incorporation

C W ¥)o\/,\\0\@ SENLNCED )
(Name of Corporation as currenth filed with the Florida Dept. of Siate)

QOO0 AR

{Document Number of Corporation {if known}

Pursuant  the provisions of section 607, 1006, Florida Swatuies, this Floridu Prafit Corporation adopis the following amendment(s) o
its Articles of Incorporation:

If amending name. enter the new name of the corporation

The new
name must ke distinguishable camd contain the waord “corporation.” Ccompany.” ar Cincorporared” or the abbreviation
“Ceowpr, " Ve or Col oo the designation "Carp.” Clae, T or 7 Ca
waord “chartered.

I professional corporation name must coniain the
professional association, " or the abbreviation "P.A"

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

C.

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

==

<

o

o) ——

Vi

. . . C e s ™= g

D. If amending the registered agent and/or registered office address in Florida, enter the name of the R -
new registered agent and/or the new registered office address: Pyl

MNume of New Registered g ent

2l

rFlerida strevs address)
New Regisrered Qifice Address:

. Flerida
rCitvy (Zip Codey

New Repistered Aosent's Sionature, if changing Registered Apgent
! hereby accept the appoiniment as registered ageni

fam jamiliar with and accepr the obligutions of the posiiion

Signature or New Registered Agent. if changing
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If amending the Officers andfor Directors. enteér the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ad ded:
fAnach additional sheels, i necessaryy
P!unse note the offfcerddirecior title by the jirst fetrer of the office titde:

= Presidens: V'= Vice President: 1= Treasurer; §= Secretarv; D= Director: TR= Trustee: O = Chairman or Clerk; CEQ = Chief
L\ecume (Micer; CFQ = Chief Financial Officer. If un officersdirector holds more than one titfe, list the first letter of each office
held President, Treasurer, Director would be PT1),
Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the U There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the I und 5. These should be nored as John Doe. PT ax a Change.
Mike Jones. 1 as Remove. and Sath Smith. 517 as an Add.

Example:
X Change Pr John Doe
N Remove V Mike fones
_X Add SV Suily Smith
Tvpe of Action Tide Name Address

{Cheek One)
1) ____ Change \& Q\i‘ow&) \é,S U S CF\/—\‘O 90 Hq L\ !O : ‘&\(\6 ¥\{:\ O
" w6, x) ZaNG

Remove

X

2) Change

Add

Remove

~

3y ____ Change

Add

Kemove

43 Change

Add

Remove

3 Change

Add

Remove

o) ____ Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Antach additional sheets. i necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/ )
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The date of each amendmeni(s) adoption: i . it uther than the
date this document was signed.

Effective date if applicable: \\ \ 5 \ \‘:\'

tns modre than 90 days wpter amendmen pite duey

Note: 1 ihe date inserted in this Block does not meet the applicable statutory Nling requirements. this date will not be listed as the
document’s efteetive date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasAvere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

O The amendmuenys) wasfwere approved by the sharcholders through voting groups.  Fhe following statement
must he separatels provided for each voting group entitled 1o vote se parately on the amendmeniisi;

“The number o votes cast tor the amendmentis) was/were sulticient for approval

by

(voLing grotp}

3 The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was nat required.

M'hc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action swas not required,

Dated 5\ \\6 \q'

Signa 4::1##4

T Aresident or other otlicer — if directors or ofticers have not been
sel LtLd by An incorporator - inin the hands ol a receiver, trustee, or other court
appvinted Aduciary by that tfiduciary)

P \\ \Q\[\ . ,S\BS

{(Typed rinted nume of persan signing)

YRS

A Title of person signing)
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