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COVER LETTER

. 1]
S TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: I'\Ue S:l'_\ML LO".».{S‘\\CS ﬁcu
DOCUMENT NUMBER: _Q_\HOOOOLB 15_’{

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

Plesse return all correspondence concerning this matier to the tollowing:

/Bf\&n_ UJZQQ o

Name of Contact Person

Firm/ Company

%@Mﬁﬂaﬁ_

Address

mx\mn/lﬁrt/r?each FlL 352950

City/ \l,ﬁc and Zip Code

’\bmasmn josd. Jed

T-mail addrdessdo be ased Tor futare anmial report notilication)

iror Turther intermaidion concerning this natter. please call:

 Bnon WS w £50, (99-995

Name ol Contact Persen Arca Code & Davtime Telephone Number

Enclosed Bs a cheek tor the following amount made pavable 1o the Florida Department of State:

O $33 Filing Fee [$43.75 Filing Fee & m Filing Fee &  [0$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

iy enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

[ivision of Corporations Divisien of Corporations
1.0, Boy 6327 Clifton Building

Taltahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

. to R NG
Articles ofl:fcorpora!ion Dwﬁé{‘ ‘31\-’}'& ng RATIONS

Five- shpe Loaiskcs e \LOFC -5 PN 33l

(Name ofCorr)omtio'ﬂ’as currentlv'ﬁtcd with the Florida Dept. of State)

P14opoOY 8L |5 ¢t

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Statwtes. this Florida Profit Corporation adonts the following amendment(s) to

is Articles of Incorpuration:

A. If amending name, enter the new name of the corporation;

The  new
neme must be distinguishable and comain the word “corporation.” “company,” or Cincorporated” or the abbreviation
Corp. Cine, " or Co 7o the desigration “Corp.” ine,” or “Co™. o professional corporation nanie must contain the

word Cchartered. T Uprofessional association, " v the abbreviation P AT

H hl
B. Enter new principal office address, if applicable: /'/2 &mcﬁ_ﬁ_@‘ajf_&bﬂ

(Principaf offive udidress MUST BE A STREET ADDRESS ) :k
202 05
M pume. Back | Fe 3ISSo
C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICL BOX) /" 2 Busmess Cefdf( < VR

# 20203
Mt Seock, FC 338s0

D. Ifamending the registered agent and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFlorida streer adedress)

New Registered (ffice Addiress: . Florida
(Criy) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinment us registered agent. I am famiiiar with and accept the obligations af the position.

Signaiure of New Registered Agent, if changing
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If amending the Officers 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 ogficersdirector title by the fivst {etier of the office title:

P o= Presidens: 1= Vice President: T= Treaswrer: 5= Secretcry: D= Director: TR= Trustee: (= Chairman or Clerk: CEOQ = Chigf
Fxecutve ficer: CFO = Chief Financial Officer. If an officerdivector holds more than one title, list the first lewer of each office
held. President, Treasurer, Director wondd be PTD.

Changes should be noted in the following manner, Curvently Johi Doe is listed as the PST and Mike Jones is listed as the 17 There Is
a change, Mike Jones leaves the corporation, Saffy Smith is named the 1" and S. These should be noted as John Doe, PT as a Chuange,
Mike Jones. 17 as Remove, and Sally Sniith, 517 as an Add.

Examptle:

X _Change Pr John Poe
N Remove v Mike Jones
XN Add SV Sally Smith
Type of Action Title Nime Address

(Check One)

1} D Change u () ’Eéﬂdl;— l b?ﬁ£ l‘gh 43 R‘Sﬂ’ltss Ca«."/e, DL
I:I_ Add :& 202 6
@,Rcmuvc @ M\Yﬂﬂ’%’l‘t gea(,L, FC ?aSSQ

3 [ ] change Ve ~Tr 0 Z Trabam A0 Qusmess (ealre Br
@_ Add , ’#520?- -4
(] remove Mvamae et ¢ 32830
1) u Chunge
DJ_ Add
[ Remove

4 D Change

D_ Add
D_‘ Remove

Ry D Change
D_ Add
[:Id Remaove

) |:| Change
D_ Add
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:

LAnach additional sheets. i necessarvi.  (Be speeific)

\

AA

v ¥

F. If an amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:

(if niot upplicable. indicate N#1)
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7d
The date of each :lnwllldmcnt(s} :ldopliun:FBQfeMbe/ .9 - Zd/ 94

date this document was signed.

4
Effective date if applicable: M@f ; & ‘20/"/

i more than 90 dayy afier amendment Jile date)

tendment(s) (CHECK ONE)

¢ amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sutticient tor approval.

D’l'hc amendiment(s) wastwere approved by the shareholders through voting groups, The followmg statement
must be separately provided for each voring group entiled to vote separately on the amendment(s):

“The number of voles cast for the amendmentt s} was/were sufticient for approval

by

(voting grow)

Dl‘hc amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

i . . .
g oe amendment(sy wasavere adopied by the incorporators without sharcholder action and sharcholder

action was not reguired.
[Xued ﬁﬂNJ‘Q,,‘ D Z - 17{ e
Signature __ . /\
(By adi T. president or other ofticer — it directors or officers bave not been

selected. by an incorporator — if7in the hands of a reeeiver, trustee. or other court
appeinted Heuciary by that fiduciary)

Doran_pJessan

Typed or printed name of person signing)

/65\32‘:}(_

(Title of person sigring)
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