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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _UN ) Evece =2 (Dorws oy BReocia CO(‘P.
pocUMENT NumBER: _ 1t OO O 424 &2

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

Please return all correspondence concerning this matier to the following:

/go%\r\um /Damb Y oy e L\

Name of Contact Person

HWord Euyorrive Worne ey Rooc C()rp
Firm/ Company

S o Broot, Blu) Tay Bew FL 32250 5Te

dre .
Address WT A B

60 Clsnnoitte.  Beog tan Fi 2B223
City/ State and Zip Code

jo‘)\/\@ﬁ-ﬁ_ﬁé oMo e iﬁg“mm«b OO
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catt:

SD"D\/\OOL YA di a2 AN adod , 455 - (184
Name of Contact Person Area Code & Daytime Telephone Number

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

3 $35 Filing Fee [CJ$43.75 Filing Fee &  [J$43.75 Filing Fee & Oﬁ*&sz.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. L Articles of Amendment

to
Articles of Incorporation
of
H(er) TNerCs2. (DD r m—s /JO»»L ’Rnﬂrn CHLP
0 [ the Flo

PlAdDODD 429 B

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

—tr
;". o on zﬂfﬂ?r":
. . (e 7o - d
A. If amending name, enter the new name of the corporation: L 3 _
b A TI ¢ B
R i
20 They new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or r&é Fabbrewauon

i o " 3 iy : i LA 13 ” L1} —0
Corp.,” “Inc.,” or Co.,” or the deszgnatmn Corp.” “Inc,” or “Co”. A professional corporation name micst contain :he
word “chartered,” “professional association,” or the abbreviation "P.A.”

;2 l,":“ =: "r-f;-‘-i"f
@i,
B. Enter new principal office address, if applicable: 7:%: 4 en
(Principal office address MUST BE A STREET ADDRESS ) %

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ew iste ent an the new is office address:

Name of New Registered Agent _ 7. g.c\non it (LAY N AL h“!\ pa

Bilw (Octommn Fanmt (opme Ben FL

{Florida street address) 2 2‘2_ L
New Registered Office Address: S\e (cen Favie  iMgtFuUne Florida 32200
(Cityy =Tav (Zip Code)

New Registered Agent’s Si re, if changin istered A
[ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

7@11&4’@

S:gnature of New Registered Agent, if changing
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It amending the Oﬂicelré and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove

_X Add

Type of Action
(Check One)

D Change
Add

& Remove

2) Change
Add

\’L Remove

3) A Change
Add

Remove

4) ___ Change
N Add

Remove

5) Change

)L Add

Remove

PT John Doe

N Mike Jones
SV Saily Smith
Title Name

D

DVauvid B dowe

/'l-t Ffan s

gy wel

1

CeolP Dosvon

V

WVlawwe \ A

Address

Aodpyy Hedguan Bivd

Aacwsanulile  FL
322724

\Ado7z  Eosshen
e ,’Tﬂcubunudbe
FlL 222<h

{qQp2  Ea=t s

Cfo T/ s Zachoa Wyekedf
)

Wloore.

G_&blm&;r_aﬁ_é' AarnsZ eSS
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E. H amending or adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessary). (Be specific)
/\-)C\U'lh TNV T AW L5 Se Ll 7 Ny SoYe SWNWa e

(o S ol ) (O P Ao YHord  Euerccose Waorke~s Tay Begon

Lore N 4o Zponey WG Guetf - Justive Tomszesuly,
Ond _Brondon Wlooere . T~ grder 4 Orancdate

AL A nwn 1N Ceturs apusre . 000 honad
SNES AASIAR S U~ édu’ﬂhq /)’O%hock
Y diandoarfals Sylgee Qoo . The N

_ reoidouan  0F S oren 'S 'Y\)%v\ua_ ASVSNIVEERN
Yo  « go; 2€K'Vm~nl \/\)k_i'C,lq\f*rf 24 e Y },bl*mm\bn Yloore.

24.2%  pad  Joshen damszesw. (0% The

N> oy T (’.on-f\pofu‘ e IS f’bc(uuu\, j\)‘:t/\ugg

DY g AL A 5 CEo | Presidervt Zﬂdlf\r/\x.{ Wy Cles £

(S CFo j‘r M asuere .'/61?( b | ,/UP : Brandon
(Y)oore s "Dicectvr — (4 Joshin Jom<pesw
S T e i,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shai
visjons for implementing the a d if no tained in the amendment itself;
(if not applicable, indicate N/A)
T\(\Q_ 2 AL wa{a'b»h(/\«{) @q Lk > 706,\/\ cﬂ\_,E
W ekntf - s S ot Housed S
. . P
\Oﬁumm\ el o 45 (et an)

[\-e,lntar/g\ lou{ 2acC w%amﬁﬁ
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The date of each amengﬁnen&fs) 'adoption: ‘)\ O - \ lr\ 2 Ot (0 , if other than the
date this document was signed. ' !

Effective date if applicable:
‘ ' (no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by ‘77
(voting group)

m'hc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

£] The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Datedtjvl! (LH’W )

Signature

sele
ap

Tosnua  NYlaxwe L

(Typed or printed name of person signing)

CED Per=i den e
(Title of person signing)
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