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COVER LETTER

I'0: Amendment Section
Divisien of Corporations

/-) [— —_ —_ ~ I~
NAME OF CORPORATION: V& Ley BuieDeRs W

p EYololulvh Y,
DOCUMENT NUMBER: Loooo 37'_} 157

The enclosed Articies of Amendpient and fee are submitted for filing.
Mease returm all correspondence concerning this matter to the following:

A onert ‘O\\\tU\ L

Namelot Contact Person

\)\\ \—C\q\ %LL.\ \ C.“("_r_‘: R j_\‘» o s

~J Finn' Company
\Q 00 Hlac o aod M’E Wt
Addreas

-~ Citv State and Zip Code

e«-q@\"\\'f"%ﬁ’(} Ced

F-mail address: (o be used Tor Tuture annual teport notificationi

For turther information concerning this maler. please call:

———

oo Ry LT 28308

Nume of Contact Person Areu Code & Davtime Telephone Number

Enclosed is u cheek for the following amount made pavable to the Florida Depurtiment of State:

E]/SAS Filing Fee 093375 Filng Fee & DS43.75 Filng Fee & DIS52.50 Filing Fee
Certiticate of Status Certified Copy Cernficote ot Status
(Additional copy s Certstied Copy
enclosed) i Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amcmdment Section

Division ol Corperations Division of Corporations
PY, Box 6327 Clifion Building

Talkihassee, FIL 32314 2601 Executive Center Cirgle

Tallahassee, F1. 32301



Articles of Amendment

to Ff?
Articles of Incorporation L ED

of

‘Y){x\e-q P_)L«:\ derg N C— 18P 2 AM 1:

2

f (Name of Corporation as currently fited with the ESGaE llL‘nl. f\l.m‘)

YOO ST 7Y

HASS ﬁf iy

TAIJL‘ L UFAT

(Nucument Number of Corposation (if known}

Pursnani to the provisions of section 607, 1006, Florida Statutes this Florida Prafit Corporation adopts the following amendineni(s)

ils Articles ol Incorporation:

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

The new

name must e distinguishable and contain the word “corporation, " Ccompany, " we Vincorporated T or the
“Corp, el ae Col " or the designatton Corp,” ine, " o TCa T A projessional corporation name mus

wendd “chartered, T Uprofessional associaiion. T or the abbroviaiion P

B. Enter uew principal office address, if applicable:

ahlireviation

1 contain the

(Principal office addross MUST B8 A STREET ADDRESS )

C. Enfer new maiting address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

0. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered oflice address:

Nt of New Revistered doent 9-\ O\{\)()/ '\_ \'\.J . \2\ \ < (ﬂ, \‘)(\

\RC O Wacie \\BDQC\ A\IQ

iFloride sireet addreas)

. 2
New Revistered Office Address: G & \J(\ Ck Florida__~=

4774

(Clirvy (£ip Codvl

New Repistered Agent’s Siengture, if changing Repistered Agent:

Fhorebe aceept the appoiiiment as registered agent. Fam fumiliar with and aceept the obligations of the position,

b [T

Signature of New ch(r\duu! Agend, if changing
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I amending the Officers and/e Directors, enter the title and name of each officer/director being, remosed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheets, f[‘lr(’(‘(’.\‘.\tﬁ:\i)

Flease pove the officeridirecior tfe by the fiese deter of the office ile:

Po= Prosidem: U= Vice Presidens: U= Treasuier: - Seevenav: D= Director: TR= Trustee, C = Chairman or Clerk: CECQ — Chicf
Evecntive Otficer: CHO = Chief Financial (ilicer. I an otficeridivecior holdy more than one dde, fist the fisse lener o cach office
hetd. Presideni. Treasurer, Director wonld he PTD.

Changes should be nened in the fobienving wawrer. Crevently ol Doe is listed as the PST and Mike Jones s fisted os the Vo There iy
a change, Mike dopes leaves the corporation. Satle Smith ix named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, 3V us Remove, and Sally Smith, SV as un Add.

Eyample:
X Chunge rr Juhn Doec
X Ramnowve v Mike Jones
N Add pAN Sally Smith
T peof Acinon Titde Name Adddress
1 Chieck Oney
—__l - \) Oa — o7 -— - —an i
1 Cliangy 3) Y 1. "“\j S -2AMCe A A 3OO0 Qb\zlc,\cwwd AV_,
’ - [ L] -2
Add R ‘:,h‘\"r\’l—) v 230

_F( Remuove

~ - -
M Clunge : \)\ ‘\{ ‘\‘\ q (e bfh_‘l\ Ve \_.Cl ne-

K Add N\r\\ﬂfw’ Cp_rc\en_}r(,, YN

Remowe

3y Change O Vv a \'\.\C | \ICE Ve iseed e

- T Ty
_}!___ Addd C\C\-\.{\Cl\ » \’—z - t\ thL\
Remuove
d) Change
Add
Kemove

37 Change

Addd

Remose

m Chunge

Add

Remuove
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F. If amending or adding additional Articles, enter chiungregs) here:
fAtach additional sheels, i necessary). (Be spocific

I an amendment provides for an exchange, reclassification, or cancellation of issned shares.
provisions for implementing the ameadment if not contained in the amendment itself:
(it not applicable, indicate N2

K.

Puage 3ol d



PR -

. ' R R L \g - ) W S e
e date of each amendment(s) adoption; Y l £ ”\C\ S it ather than the
date 1his dovument was signed.

ol e,

. i . . - ST A [

Effective date if applicable: } Led =00
ey moee e 90 davs afier amendment e date)

Note: [ the date inserted in tiis black does net meel the applicable statutery tiling requiremients, this date will not be listed as the
document s eflective date on the Departnent of State's records,

Adeption of Amendment(s) (CHECK ONE)

O The amendmeniist wasfere adopied by the shareholders. The number of vetes cast for the amendmeni(s)
by ihe sharcholders was were sutticient for approval,

O The smendimenys) wasfwere approved by the sharcholders through voting groups, The foflowing statenien
miess be separately pravided for cach voring group eatitled 1o vote separately on the annendmentisy:

“The number of votes cast Jor the amendmentiz) was/were sutficient for approval

hv

fNeting gronpy

O The amendmient(s) wasswere adopted by the hoard of directors without shareholder action and sharchelder
achion wis net required.

& The amendnwenys) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was nol reguired.

Drated Ig_‘ o ]CZ

Signature //m{’z..ﬁ /Z—\//\

(By4a 4 director. president er other ol‘luu\_YI dircctors or officers huve nut been
selected, by an incorperator — i i the hands of @ receiver. wustee. or ether coutt

appointed fiduciary by that fiduciary)

\Q] e an “n | @1.\:c L :Jf "

o= . - J
(Typed or printed name ot pcran@mng)

P

Vhitle of personsiging)
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