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COVER LETTER

TO: Amendment Section
v -  ate L] Bl
Division of Corporations

NAME OF CORPORATION: ; 2!JZ)SI ‘ :é ( Q E-ZL'\ &:] )(
DOCUMENT NUMBER: E i ‘2( m l l ; b}

The enclosed Artictes af Amendment and fee are subnutted tor Niling.

Please return all correspondence concerning this matter to the following:

oemoNe. e kK

\mm ot Contact Person

Fiem/ ¢ ompan\

\ROS (oM Rveet SoutheasS+

Address

\Alipde Waen FC. 23§50

Citv/ State and Zip Code

. (O

E-mail address: (to be used for Ruture annual reportotihcation}

For turther information concerning this matter. please call:

DQMO\\G_E)CQ,\C, <349 “llotz )

Name of Contact Person Area (Odt & Davtime Telephone Nwmber
Enclosed is a check for the following amount made payabtle 1o the Florida Departiment of State:

O S35 Filing Fee Os43.75 Filing Fee &  TJ$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{(Additional copy is Ceritfied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee, FIL 323104 2661 Exccutive Center Circle
Tallahassee. FLL 32301

Tnc



Articles of Amendment

to

DU WSS azd TN
L 1YcocoYq|

{Name of Corporation as currently filed with the Florida Dept. of State)

its Artictes of Incorporation
.’\A

{Document Number of Corporation (if known)

Pursuant to the provisions uf section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s)
If amending name, enter the new name of the (‘orpor.nmn

P mmr he dnu;rszrmhubh' aned comtain the w er’
“Corp. " Muel " ar Co 7

word Cohartered,

or the designation "Corp,” “Iae,” or (e’

professional association, ™ or the ahbreviation

B. Enter new principal office address, if applicable
i

P
tPrincipal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
{Muiling address MAY BE -

| POST QFFICE BOX)

¢ Nelyeitiy ation.” e r)mp.:.rfE;' CtReor [?U." v ”

UEONS TN
Th: new . n
or the abhreviation
i profe nnmm’ COrporalion iame nist comain i
C.

=
i S
MR~ Wiy §
- - (:‘_, —
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 W — ,.r
/_" - l‘ \
. . - -
Name of New Registered Agens - ( :‘
S -2
fFloricda sireet addreay) = —
g
New Resristered Office Address . Florida
iy (4ip Codes
New Registered Agent’s Signature, if changing Registered Agent
[ hereby decept the appoinement as registered agent

Fam Tunilior with and aceept the obligations of the position

Signamre of New Regisiered tgent i chaning

Page 1 of 4



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:

felttach additional sheets, if necossar)

Please note the officeridirecior title by the first fevier of the office title:

P Presidens; Ve Vice Presidens U= Treasurer; §= Seeretary: (3= Divector; TR - Traswe: C = Chairman or Clerk: (RO = Chief
Ixecutive Officer: CFQ - Chief Finaneial Officer. I an officerdirector holds more than one sitie, lise the first letter of cach office
held. President, Treasurer, Director wonld be 1710,

Changes should be noted in the following manner, Currentfy John Doe is listed as the PST and Mike Jones ix fisted as the V. There ds
a change, Mike Jones leaves the corporation, Saffv Smith is namcd the 1 and 5. These shoutd be noted as John Doe, PT as a Change,
Aihe Jones, 1 ax Remove, and Sallv Smith, SV as an Add.

Faample:
X Change BT lohn Doc
X Remuove ¥ Mike Jones
_N Add LAY Sally Smith
Tvpe of Action Title Name Address

(Check One)

) . Change ST Cromsle Beck A‘D_O_@_‘LA_LJ_
i Add
_ Remowe 3 2 ?) I Lﬂ -

2) Change

Add

Remove

3y Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

6} Change

Add

Remove

Pape 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, I necessaryvy.  (Be specific)

NS name_Clhgnge 1S Sokely X
(A E (J -

A& Saubonsg TD G Business”

Thg aome Chcn‘?{t‘i /\er@ﬂeo(ﬁ \qcrf) To

el Ao Mmc;,\ N SRS C$Oo\-eo,(’

obia @ Qole Qropfe‘f@%h X

T Mewn I T Thet VOAS, (\SSued
Bl Yo voss O (omlere GugrsS
anggarent ¢ Solubms T S @255 Y20

2

F. T 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 not applicable, indicae Nof)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs atier amendment file deey

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

Adoption of Amendment(s) (CHECK ONE)

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

3 Ihe amendment(s) wasiwere approved by the shareholders through voting groups. The follewing stutement
must e separaiely provided for each voring growp entitled 1o vore separately on the amendment(s).

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

Y

fvoting groupt

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

gl'l'hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated \1/5/ | %

Signature

{Bya ctor. president or other officer — it directors or officers have not been
selectell, by an incorporator - if in the hands of a receiver. trustee. or other court
appoipted fiduciary by that iduciary)

M (e A bamo\ga &CCL

(Typed or pnmcdqmmc of person signing)

oOCC e\ U

{Title of pur&ﬂ signing)
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