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COVER LETTER

TO: Amendmen: Section
Divisicn of Corporations

NAME OF CORPORATION: .Mf//ga u LA Qa,_. 25 ¢ z.:.cé ) Z@ﬁtbe) ;/(/6.

DOCUNENT NUnBER: _ f2/& OO0 €7 2477

The enclascd Articles of Amendment and Jee are submitied for Hling.

Please retumn all correspondence concerning this matier 1 the following:

Tes=  Fric

Name of Contact Person

/t(;/ng P é&&/g se leilua /gﬂ fer TasQ
.’ Company

: - St [ (P

Address

é{p Cololy L7 JALa2

City/ State and Zip Code

- ’ " 4
Te€F Bl e bns vt 5&_/_;54, 724 aploster - Cou
E-mail address: (10 be used for future annual repfirt notification)

For further information concerning this maner. please call:

Teir Dt w80 | TAr= 406

Name of Contact Person Area Code & Dayume Telephone Number

Enciosed i< a check for the following amount made payable to the Florida Department of State:

ﬂ] $35 Filing Fee [543.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Cenified Copy Certificate of Stats
{Additonal copy 15 Certified Copy
enclosed) (Additional Copy
iz enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee. FI. 32301
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Articles of Amendment

to 201§ SEP-6 AM 8 |4

Artiches of Incorporation
ol

My e fbraﬂhrﬁau olegres THC

iName of Corpueration as Airrentiv Gled with the Flurida Dept. of State?

Py o000 5334 ]

{Document Number of Corperation {if knowan

Pursiam 10 the provisions of seetion 607 1006, Florida Stnues. this Florida Profic Corporation sdopts the following amendmentis) o
its Articles of Incorporation:

A. Ifamending name, enter the new_name ofthe corporation:

g o
The  aew

name must be distinguishabic and coniain the word Ccorporation.” “company,” or Vincorporated T ar the abbreviatiun
“Corp.” e or Co 7 or the doesigaation “Corp,” i or "Ca™ A professional corparation name must comtain e
word Cchartered, " " professional association,” or the abbreviation 7P

B. Enter new principal office address. if applicable: \
(Principal affice uddress MUST BE A STREET ADDRESS ) A ) \ /\

\VARTAS

C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the namc of the
new registered agent and/or the new repistered office address:

klarki: .wrw\aa':lrc .wk/
: . Flonda

iy 2 Codey

Name of New Recistered Agent

New Registered Office Address:

T

New Reoistered Avent's Sienature. if changine Revistered Avent:
Pherehy accepr the appoiniment as registered agent. T am jamiliar with ond acceps the oblisations of the position

.\'igmty\(:-jgf_-\'('u \{ﬂ'g:i.v}:rcd Ageni [ changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title. name. and

address of cach Officer andfor Director being added:

tAnach addiionad shecis, 1 necessaryy

Please nawe the ogjicer direeter gitke b che Jirst lener of the offiee tile:

P Prosiden: 12 Viee DPrescdenr, &0 Treaarer, S= Seeretrv, 10 Divector TR Drasteer O - Clairman or Seek; CEC) - Chicg
Lxes ative Cfficer CROD = 000ief Pnanciad Otices. 1w officer divector Tiodds more than ome tide, (s the first Teiter of eacli office

ield Prestdent Froasurer Drirecion would be P11

Chumges xhoudd e nored i the fotlowing monoer, Curvenithy Jaive Doe s isted oy the PST and Mehe Jdones ix fisicd as me 10 There

a eiange, Mike Jones leaves the corporation. Sallv Smidy is named the Uand 8 These shoudd be naied was doly Doe, PT as o Change,

Mine Jopes, Vs Kemove, aind Safly Sonith, ST s an Adld,

Example: :
X Change

vl lohn Doe

-

X Remove Mihe Jones

X Add AN Sallv Smith

Type of Action Tiule Namne Adddress
{Check One)

1y Change

Add

Remove

-

D Change

Add

Remove

3y . Change \\

“

Add

Remove

\
4} Change \ \ .

Add

|
—
'

Remove

A Change

Add

Remove

Q] Change

Add

Remove
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E. If amendine or adding additional Aeticles. enter chanoe(sy here:
(Attach additional sheers, i necessani. (Be specifics

ArhEle TL {op. AM:J&JA;SH/&D@

M_U £ 8 - Vs by gl
IS8 /8 £ A, 000, pod

7

F. If an amendment provides for an exchanee, reclassification. or cancellation of issued shares.
provisions for implementing the smendment if not contained in the amendment itself:
(o applicable. indicate N A

1L Ny
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- L".: 1ONW UP' \-\,?‘f /Hﬁ'\'\]T\"“
The date of euch amendmentis) aduption: ()V 6’ //) 070/5/ . if other thun the
dare this document was sianed. ' i ! zms SEP - 6 AH 8; l L
Fffective date if applicable: /4 (‘//9\ & / -Zo /é

ind more than o s vy afier umendment file darey

Note: 7 the date inserted mthis block does not meet the applicable statmony Bling requirements. this dite will not be isted a8 the
document’s effective dute on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmenttsy was/were adepied by the sharcholders  The number of vates cast for the amendmentis)
by the shareholders wasswere sulhicient for approval,

O The amendment(s) waswere approved by the shareholders through voung groups. P joliowing staienren:
must be separately provided for cacl veting group ontided to voie separateds onihe aniendmening

“The number of voles cast Tor the amendmenis) wesswere sufficient for approvat

by

[ UHH‘(' Lrompi

JFhe amendment(s) wasiwere adopted by the board of dircctors withowt sharehaolder action and shareholder
"action was not required.

| amendmentls) waswere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated

Signature m &Cj;z — )
{Bya @w president or other officer - 1111: slors or officers have not been

selected, by an incorporator — if'in the honds of a receiver. trustee, or other coun
appoimed fiduciary by that fiduciary)

BYRON M\, Coole

(Tvped o1 printed name of person *.n_mn")

YeesrpenT

(Title of person signing)
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