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TO: Amendmeryt Section
Division of Corporations

NAME OF CORPORATION: lé!' EDb’S n&ihdé ﬁézc_? @.&J/@@ Coen

DOCUMENT NUMBER; £ £ 108 DD ESTLD
The enclosed Arvicies of Amendmert and fec are submited for filing.

Plesse return all comrespondence conosming this matter to e following:

(2080 Heersich

‘Name of Contact Pargon

Fim/ Copspany

(9800 Bl [9g7P  Srtowed

Address

IV . ) 33/87

City/ State and Zip Code

E-mal] sddress: ({0 be used for fwure ainual repost noGitication)

For further information ceacerning this mattor, pleaie call;

Cﬁ}.—_geﬂ /é/é’é?/)*).za’é; W 256\ DH I B00T

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amouat mads payable to the Florida Department of State:;
E( $35 Filiag Fee I$e3.75 FilingFee &  [1$43.75 Filing Foe &  (1$52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclased} (Additional Copy
is encloged)

Mniling Address Street Address

N_ngndmznt Section . Amendment Section

Divisian of Corporcations Drivision of Comporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Cunrer Circle

Tallahasses, FL 32301
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(Documient Nember of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Standes, this Fiorkla Profit Carporation adopts the following amendment(s) o
its Asticles of [acorpoestion:

A. [fymmding name, ssiter the new Bama of thy corporagion:

The new
name must be dintinguishabls and corain the word “corporaiion * “company,” or “incorporated” or the abbreviation
“Corp., ™ “Ine., " ar Co.," or the designation “Corp,” “inc,” or “Co". A professional corparation natue mvss comain the
word “chortared, © “profeysional association, " or the abbreviation "P.A. "

B. En inc ce add
(Princiel affie addoess MUST 35 & STREET ADDRESS )

C. Eniernew mailing address, if applieatile:
(Mailing address MAY BE A POST QFFICE ROX)

o, nding the repistered g d/or red o n Florids, enter of tha
w (73 nt and/or the new Feriste :
Namg of New Regisiared Agent i) ot
/250 O S _fro™ Steas
(Ffum:mqamw
New Registersd Office Addrass: __ 732 /&> 4327 Flocids__ 2.3/87
(Cigy {Zip Code}

New

ssiered agent. ! an fomifiar mdr and aocept the obligations of the poxitton.

&

ture of New Reglstersd Agems, If changing

Page 1 of 4

¥oNdto 996EEISAE 9@:81 P182/2C/L0
Sg/E@ I9vd



If amending the Offleers and/or Directom, onter the title and name of each officeridirector being removed and tide, name, and
xddress of ench Officer andior Direetor being added: ’
{Attach additional sheetls, if necessary)

Pleasa note the officer/directar title by the first letter of the office title:
P = Pregideni; ¥= Vice President; T~ Treanoer; 8= Stcretary; D= Director; TR= Trustee; C = Chairman or Clork; CEO = Chief
Executive Officer; CFO = Chief Finamoial Officer. [f an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be FTD.
Changes should be noted in the foltawing manwer. Currently John Do iy listed o5 the PST and Mike Jones iy listed s the V. There is
a changs, Mike Jones (eaves the corporation, Sably Smith iy named the V and 5. These shauld be noted ag Jahn Dow, PT as a Changy,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remowve
X Add

Type of Acticn
(Check Qne)

)} ~—= Change
K aca
o Remave

2) __ Change
— Add
_E Remove

3) ___Chonge

Add

——e

Remove

J) —__Change
Add

Remove

Add

Remove

—

Address

(> PORO Lasrweh (7808 Scel 196™St

N2 é—/ 387

InE00 SO [t

Y W 2%

D pay, £ FF 87
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E I £ tlonal Articleg, en

{Attach addlrional sheets, {f neceysary).  (Be specific)

F.

amendment provides [
rgvisiane for implement
(if not applicable, indicate N/A)

hoange. reciassi

H r

ndmasnt if not contpined j

ot izaue
s pmandmant [taelf:
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The date of cach smendment(s) adoption:

Effective daja applicabla:

(no mare than 90 days after amendment file date)

yﬂon of Amendment(s) HE, N
The amendment(s) wasrwers adopuad by the sharsholders. Tha number of votus cast for the amendment(s)
by the shareholders was/wers sufficicnt for approval

[ The amendmont(s) was/were approved by the thareholders through voting groups. The follawing stctement
must be saparaialy pravided for each voling group entitled to vate yeparaisly on ihe amendment(s):

“The number of voing cast for thy immdmunt[s} was/were sufficieat for approvai

by "
{voling group)

[ ‘Tha amendment(s) wus/were adapted by the board of directors without sharcholder sction and sharcholder
netion wa nat requiced.

[ The amendment(s) washwere adopted by the incorporators without shareholder agtion and shereholder
axtion wea not required.

Dated 7M ‘{ . — |
SN - 7' s - P
{By n director, presidont or other officer - if directors or afficers bzve not been

seleted, by an incorporator — if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

Nayds. bono

(Typed ot printed name’ of person signing)

Arsictent

(Tt of person signing)

Paged of 4

LSOO TH IS

3536EE3ERE q@:gl pIAZ/IT/LE

YSNdH0D
q@/9@ I9vd



