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COVER LETTER

T Amendinent Section
[hvision of Corporations

4
NAME OF (:()Rl'tlk,\'rl().\‘:umleco( \\(\“\!‘r Q\J\en PJ Ay D \S\OMQ(—’rnoch r\OJ, QCﬁP
1)0(;11;\1»:.\"1‘.\.'U.\lm:kz_PA&\O_OOOS@H \O

The enclosed Arficles of Amendnrent and fee e submitied tor fling,

Please return ali correspondence concerning this mater w the tollowing:

Mbedo 6. SelLin

Namie of Contact Person

\'\(OWL V} S_C\nEnk%B:\;\CLC&T\a \-\0(\'\1: QCW\Q;;&J\ _orCOGLP

Fiome Company

A0s N dowedkne R 2

Address

DOmOClﬂO 0OC(Lc«\r\ B\ 23069

Citye State and Zip Code

E-muaad address: (10 be used 1or [uture annual report notification)

For turther information concernng tus maiter, please call:

_‘B\\ch\—o @ hlbian :l!(j_S_(g_u_%SQ o103

Name of Contact Person

Arca Code & Davtome Telephone Number

Iinclosed is o check for the following amoent made pavable 1o the |

Floreda Department of S
(S}S Filing Fee OIS 75 Filing Fee & T375 Fiing Fee & 182280 Filing Fee
Ceraficate ol Status Certified Copy Clettiticate of Status
Cerudied Copy
enclosedt tAdditiong] Copy

i» enciosed)

tAdItonal copy s

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations
PO Box 6327
Tallahassee, F1U 32304

Division of Corperations
Clifion Building

2601 Yaecutive Center Clicle
Tallahassee, 171 32301



Articles of Amendment

t T
Articles of Inu:r}mr.llmn v
F hE]

O/W D (Cor /Z//’ /7( / 2838 SEP'IG PMI:Le

(MName of Corporation as currently filed with the Florida Dept. of State

_FH0D00 5 3 YD

lIJm ument Nomber of Lnlpnt won (11 know)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporativn adopts the tollowing amendmenigs) w
its Agticles ot Incarporation:

A, IMamending name, enter the new mane of the corporation:

The  new

Hume st e distingeishable wind coneein the weord “corporation,” Ccompane, " or Cincorporated ™ or the abbreviation
CCepn,” Clnel T or Col 7 or the desienation "Corp, 7 Clee, T ar CCo 70 professional corporation name smuast contan the
word “chariered.” “professional association, " ar the abbreviation "PACT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS |}

C. Enter new nailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered aeent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Nume of New Registered dgent

(1 torida strevt addressy

New Begistered Otfice Addiress: bFlerida o
iy (7ip Codey

New Registered Avent’s Signature, it changing Registered Apent:
Pherehy aceept the appointment as registered agent. Dam familiar with and aoecopt the obligaiions of the position,

Seenceire o New Registered dyent if vchanging
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If amending the Officers and/or Bircctors, enter the title and wame of each officer/director being removed and titte, name, and
address of cach Officer apd/or Director being added:

(Attach additional shects, if necessaryy

Please note the officerddirector tide by the (st feter of the office oile:

Y= Presadens: V= Viee Presidens: T= Treasurer: N= Seerctary: D= Divecior; TR= Trustwee: C = Chairman or Clerk: CEOQ = Chict
Executive Officer; CFO = Chief Financial Ofticer. IF an atficerddirector holds more than one title, st the first leiter of cach oftice
held. Presidenr. Freasurer, Director wonld he PID.

Changes shedd be noted inc the jollowing manaer, Cuevctfe doln Dog is livied as the PST and Mike Jones s listed ax the 1 There s
a change, Mike Jones leaves the corporation. Sally Sorith i named the Voand 8. These showdd be noted as Jodin Doe, PT as a Changee,
Mike Jonies, Voas Romove, ared Suflv Smich, SV as an Add,

Example:
X Change Pt John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type ol Action Title MNume Address

(Check tne)

1 Change V_Q_ H“‘L_C_C o . &j\ oM “?\ \\dgC}‘O P* TN afN C_.U S\
i Add SCROCH, 5P \B0 ATSAY
___ Remowve &P\?«l L

Ry Change

Add

Remwove

K1) Change

Addd

Remove

4y Changy

Add

Remove

S Change

Add

Romove

ny Change

_Add

Remove
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E. If amending or adding additional Articles, enter change{s) hore:
cAntach additional sheens i neeessarvi. (Be speific)

F. I an amendment provides for an exchangee, rechussification, or cancelliation of issucd shares,
provisions for implementing the amendmend if not contained in the amendmentitself:
(it nor applicable, indicate Ny
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‘The date of cach amendment(s) adoption: . 1f other than the

date this document was signed.

Effective date i upplicable:

toes more thany YO davs afier amemdment pile dute)

Note: 1 the date inserted in this block dous not meet the applicable stuutory filing requirements. thes date will not be listed as the
document’s effective date on the Department of Staie's records,

Adoeption of Amendment(s) (CHECK ONE)

O The amendinent sy wasfwere adopted by the sharcholders. The nomber of votes cast i the amendment(s)
by the sharcholders wasfwere sutficient for apmovad,

[ The amendmenits) wasfwere approved by the sharchatders through voting wroups. The fidlowing statement
maxt be separarely provided for cach voiine group entitlod o vowe separatele on the anrcndotentis):

“The number of votes cast {or the amendimentis) was owere sutficwent for approval

by

voling groug)

Eﬁ amendiment(s) was/were adopted by the board of dircciors without sharcholder action and sharchoider
action wis not reguired.

O The amendmentis) wasfwere adopted by the mcorporgers without sharcholder action and shareholder
detion wis not reguired,

Dated QQ\Q

(B gAlirdTue, pr ather efficer - 10 directors ar otlicers have not been
Aeorporator 1 in the hunds of o receiver. trustee, or other court
appornted Aidudiary by that tidacimy)

tCyped or primted name of person stegning)

e _‘P;(_c;%;\::\_cirif_____ —_

(Tithe of person signing )
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