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Sen. 10, 2014

) 39PM No. 1647 P 2
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: “a {d fs) DQ l Wory 6 e s ArNe
DOCUMENT NUMBER:

/40000 52 2287

The enclosed Ariicles of Amendment and fee are subiitted for filing

Plense retum all corrcspondence conceming this matter vo the following
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Name of Contact Person "’;:__1 - fi“:“
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Firpy Company - = m

/¥ 3% Jovita arve , oo om
Address E::F:' o

ée,//nq}\ Awes FL 33972 °

City/ State and Zip ﬁfode

gwmabl? 7 7,@@%&51' (o

E-mail addvess: (ta be used fof figu y-ﬂmual report nolificafion)

For furiher information concerning this matter, please call

/%4:’»9& /\é\(ﬁ/bﬁ

_/ Name of Contact Person

at(7€b )M"Ejg/

Area Code & Daytime Telephane Number
Enclosed is % check for the following amount made payable to the Florida Department of State

[ $35 Filing Fee

a7 FilingFec &  [1$43.75 Filing Fee &  [$52.50 Filing Fee
Ceniificate of Siatus

Cenificd Copy Certificate of Statug
(Additionel capy is Certified Copy
enclosed) - (Additional Copy
is enclosed)

Mailing Address Strest Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.0. Bax 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallabassee, FL 32301
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(Document Number of Corparation (if known)
its Articles of Incarporation

A, U amending uame, enfer the new ;amg of the corporafion:

g
Pursuant to the provisions of section 60°7.1006, Florida Staltuies, this Fiorida Lrofit Corporanon adopts the fallowing amendment(s) to
name must be dl‘mngmsbable and conioin the word Veorporation,” “company,
“Corp, "™ "Ine.,’

" or Co.,” or the designation "Corp,” “Inc,” or “Co”,
ward “charlered, " “professional assoctation,” or the abbreviation “P.A"
: Enter new

The new
or “incorporated” or the abbreviation
A professional corporatlon name must confain the
affice address, if applicable;
{Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailin ress. if applieaple:
(Malling address MAY BE 4 FOST QFFICE BOX)

NA

If amen

Istere

ent and/ox vegistered office

ress in Fl
g rep ;[grcd ugent and/or the new ngistelzf ?ﬁjce address:
Name of New Registerad dpent Q_l me % th’s

nter the name of the

(F lorida stree ddrm)

New Regisiered Office Address: é-@}'" ‘q)? AW l,f

A Y

(City)

Florida___/ L 3_}? 72
{Zlp Code}
e )
I hereby accept the appoinininl 4s re, agent, 1 am famitior with and

rd
——Stgmare of New Registered Agent, {f changing

cept the obligtmians of 1he position. -
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If amending the Officers aodfor Directors, eater the title aud name of each officer/divector being removed and dide, name, and
address of each Officer and/or Director beinp added:

(Attach additional sheess, if necessary}

Please note the officer/direcior title by the first letier of the office title:

P = President; V= Vice President; T= Treasuwrer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each oﬂice
held, President, Treasurer, Divector wowld be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is 1i§lkd as the-¥. Thm is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John D‘oF’PTﬂ Change

Mike Jones, V as Remove, and Sally Sntith, S¥ as an Add. T m ) Ex\

Example: T— AT R
X Change ET John Doc - a?.:"'
X Remove Y Mike fones Ay -~z T

X Add SV Sally Smith Sub -

=
Tyvpe of Aclion Title Name Address o]
(Check One)

) E[lm 7 u/anoljmﬁfm

m Remove

ylowe P e, el s
H s ’
(1 remave
1) [:L Change
[ ] aa
[ Remove

&) B Change

(] ada
B Remave

3 D Change
[ 1 aa
D_ Remove

6) D Chonge
[ 1
D_ Remove
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E. If amending or ndding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary),  (Be specific)

AN

N [\ ._.
L\ £

S
N \ \ A\
NN {

SENIE

F. Iian simendment proviges for X ¢, ¥eclassification, or cancellatfon of issy

X ns for i ting {he smendinent if not contalaed n the amendment itsell:
(if nor applicable, indicare NiA)

Ares

Vew owner will be
100 Yo OWnin OF % 4hares .

Page 3 of 4



e oo Sep 100 2014 1:39PM

No. 1697 P ¢

The date of each amendment(s) adoption: M / 7 p Z 20 / V , if other than the
date this document was signed, ’
Effectlve date i gppligable: 6@ 7[@7452’/ //() /Za/‘)/

{no mar{rhan 90 days afier amendmen file dard)

Adoption of Amendment(s) (CHECK ONE

he amendment(s) wasAvere adopted by the shareholders, The number of votes cast for the amendment(s}
by the sherehnlders was/were sufficient for approval

DThe amendmeni(s) was/Were appraved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vole separately on the amendment(s)

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

by

13
{voting group) ’

L V143

.
*

DTIu: amendment(s) wasfwere adopted by Lhe board of directors without shareholder action and sharcholder
© aclion was nat required.

84

E]Thc amendment(s) washvere adopted by the incorporators without sharcholder action and shavehalder
action was not required.

i Y 10 /2007

Signature

(By a director, president or @

if directars or officers have not been
sclected, by an incorparator in the hands of a receiver, rrusiee, or other count
appointed fiduciary by that fiduciary)

(L acly Mo 7%

(Typed or nlcd name of persdu signing)

P/ 25 faJcM\'?l/

(Title of person signing)

ificer —
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