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COVER LETTER o

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: vpﬂ Fa) ;—(él/ \]‘fﬂ N\ \A}Lﬁ }‘/‘2{ I NC .
DOCUMENT NUMBER: p ,"! Qo Od HL <4

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

Please return all correspondence conceming this matier to the following:

A»Z-/I M (-74 4 ( “ele o

Name of Contact Person

v _
ﬁmf{!/ Uawun ﬂ?kd [ <—

I‘( mv/ Company
@3”\ gfqd"(/L 12/
— Address ]
Tar Fe (77

Citv/ Siate und Zip Code

e g m e0ud €A (S ﬁmuuﬂ

\/ E-matl address: (10 be used for future annual re r\yon nonﬁuducﬁf
| Co
For further mlonmmon concernipg this matter, please call:

/I Linn, 7 ZM/C{{(Q QQL/) @}j Ou/qw/

Name ot Contaci Person Arca Code & Daviime Telephone Number

Encloseds a check for the tollowing amount made pavable to the Florida Department of State;

Filing Fec [0543.75 Filing Fee @ Fee & ‘.D'$' 750 Filing Fee

Certilicate of Status Certified Copy Certificate of Status
{Additional copy is Cerlified Copy
enclosed) {Additional Copy

15 enclosed)

Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O Bax 6327 Clitton Bulldine



Articles of Amendment Tk
to f" H

Articles of Incorporation

*T7m#ﬁfwa¢m.ﬂ4ﬁﬁWchﬁ

(Name of Corporationps corrently filed with the Florida Dept. o State)

Fﬁdﬁﬂﬂﬂ#lﬁﬁ@ AeLAL

(I)oa ument Number of (,orporauon (if known)

N
v

el

Fer

*

Pursuant 1o the provisions of section 647.1006. Florida Statutes, this #lorida Profie Corporation adopts the tollowing amendment(s) to

1ts Articles of Incorporation
A. If anending name, enter the new nanw of the corporation: y W : 6/01/
X N~

_T;Iq 4V A’ 4 E‘% é ”. t‘?’l’ The new

name mrm‘ be (?rf{ngurs}mblv amd contain the word corpomnﬁ?/"' ‘company,” v ingorparated” or the abbreviation
“Corp..” “Ine.. " or Co.” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word "chartered. " “professional association, ' or the abbreviaiion P4, "

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

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

D). [famending the registered agent and/or registered office address jn Florida, enter the name of the

ew repistered agent and/or the new istered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Addresy: . Flonda

(i tZip Code)

New Registered Agents Signature, if changing Registered Agent:

! hereby accept the appointneni as regisiered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the O)fficers 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:

(Attuch additional sheets. if necessury)

Please note the officer/director title by the first lever of the office title:

P = President; V= Vice President: T= Treasurer: S= Sceretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Ixecutive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title. list the first letter of each office
held . President, Treasurer, Director would be I'TD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonex is listed as the V. There iy
a change, Mike Janes leaves the carpuration, Salfy Smith is named the V and 8. These should be noted as John Doe 17T as a Change,
Mike Jones, V uy Remove, and Sally Smith, SV as ur Add.

Example:

X Change PT John Doe

X Remove v Mike Jories
_X Add b Sallv Smith
Type of Action Titde MName Address
{Check One)
1y ___ Chunge

__Add
Remove

2) Change

Add

Remaove

kN Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Retmove
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E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheets. if necessary).  (Be specific)

~ e A Lq/h/lﬁip 1T

7

Y S nedl  dule o

o

(,}ew A;\'r A oA

[

provistons for implementing the amendment If not contained in the anmendment itself:

(if not applicable. indicate N/IA)




The date of each amendment(s) adoption: , i other than the
date this docurment was signed.

B9
Effective date if applicable: / l 7

{ nf mare than 90 davs after amendinent file dute)

Note: [f 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 Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE}

—"
o~

Bl The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere suiticient for approval.

3 Tie amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statemenr
muist be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

{voling group)

O The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

(3 The amendiment( s} was/were adopted by the tncorporators without sharcholder action and sharcholder
aclion was not required.

Dated l\// / . tf -
Signature 07” (//W\K - ¢ L_Q/f_{)

(Bva directof Ar@sident or Ether ofticer — if directors or olficers have not been
selected, by An incorporutor — if7in the hands of a receiver, trustee, or other courl
appoinied Nduciary by that fiducian

T2 Loy K Lccers

(Tvped or printed name ol person signing)

Gpner [ freg—7

(Title of persoysigning)
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