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COVERLETTER

TO: Amendment Scotion
Division of Corparations

NAME OF CORPORATION: ﬁ Cem oA’sS ARGl fhre Soacs e, o,
DOCUMENT NUMBER: ,/0/"'/ OO SS5 /D

The enclosed Artlcley of Amendment aad foc aro submitted for filing.

Picase retumn all correspondence concerning this maiter to the followlng:

(DR aE0 Ao oo

Name of Contact Persan

Finn/ Comtpany
197600 S /e EFeoe”
Address

I, 0,5, <~/ F3/56

Clty/ State and Zip Code

E-mail address: (to be used for lnmre annual report notificatlon)

Far further information conceming this matter, please call:

@2.«-9&?0 /‘/ﬁ‘é’n'vda A Py SR 7 - S

Name of Contact Person Area Code & Daytime Telsphone Number

Enclosed is 8 check for the following amount made payable o the Floride Department of St

d $35 Filing Fee 543,75 FilingFee & [1$43.75Filing Pee &  [1$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloged)
Majling Address Sitrgst Address
Amendment Section Amendment Seation
Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Building
Yallahassee, FL 32314 2661 Bxecutive Center Circle

Talinhossee, FL 32301
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Articles of Amendment
to
Articles of .lucorpol‘iltwn

c/ e."ernd.g 5 .ﬁ?e @é @ Swovsac. (080 .

(Name of Cpporatinn as currently Giled with the P!grldn Dept. of State)
L ¢ 020 555/

" {Docurnent Number of Corperation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendmeat(s) to
#s Articles of Incorporation:

A, lflmenfllug namea, snter the new name of the corporation: .
Aeeps. o/;;gs,_,m_‘wew 2, o022 1he ew

name nust be distinguishable and conmiain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,”* or Co." or the designation “Corp,” "Inc,” or “Co". A professional corporation name raust comialn the
word “charterad, ™ * professional association,” or the abbreviation "P.A."

B. Enter new principal aifige nddress, if xppijcable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entér pew mailing address, If applicable:
(Malllng address MAV BE A POST QFFICE BOX)

D, If amending the registered wgent and/or registered office addragy in Florids, enter the name of the
aew reyisteced agont and/or the wew registered office sddrey:
Namg of New Registored Agent __
(Florida street uddress) -
Naw Recistered O, TALY — VLA , Florida_- .
Ciyy {2lp Code)
isterved Agent'y Signoature, if chnnging Repistere 11141

! hereby accept the appoimtment as refgistered agent. 1 am fandifiar with and accept the obiigations of the position.

7 ¢_Aignature of New Regisiered Agenl, if changing
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Il amending the Officery and/or Dircctors, enter the title 20d name of each offieer/divectur belng removed sod title, nume, And
addrcss of cuch OMicor and/or Director being added:

{Astach addiional sheei, if necessary)
Plaase note the officer/dirgcior file by the first tetier of the offfce tide:

£ = Prasident; V= Vice President; T= Treasursr; 5= Secretary; D= Director; TR= Trusteg; © = Chalrman or Clark; CEQ ~ Chigf
Executive Qfficer; CFO —~ Chief Financial Qfficer. If an gfficer/direvior holds more (han one title, list the firt letler of each office
held Prasident, Treasurer, Director would be PTD.
Chenges shoutd be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. Thers ix
a change. Miks Jones leaves the corporation, Sally Smith Is named the ¥ and §, Thess shanid be noted a5 Jokn Doe, PT as a Change,
Mika Jones, V a3 Remove, and Sally Smith, SV as an Add

Example;
X Change

X Romaove
K Add

Tvpe ot piction
(Check One)

1} ___ Change
Add

—

Remove

e

2) . Chenge
o Add
. Remove

3) ____ Change

Add

—rrre—

Remove

-—

4) ___Change
Add

Remove

3 Change
Add

Ramove

d) . Change
—_Add

Remove

Johp Doe
Mike Jones

PR LA 2
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E. I dinp or adding additio cles, enter chonge(s} heye:

(Amach addirional sheets, {f necessary).  {Be specific)

F, lf an amendment pravidey for an exchange, recl on, or cantellation of issyed shu
provisions for implementjng the amendment if pot contained in the 3 mendmant itself:

{if not applicable, indicate N/A)

Page 3074
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The date of each smendment(s) adoption:

Effective date if spplicubles

{no more than 90 days gfer amendment file datu)

Adoption uf Amendment(s) (CHECK ONFE)

%hc amendment(s) was/were adopiad by the sharcholders, The number of votes cast for the amendment(s)
by the shureholders was/were sufficicat for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statemert
must be separately provided for each vating group entitled io vote separately on the emendmunt(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by -II
{veting group)

O3 The amendment(s) wawwere adopted by the baard of directors without shareholder action end shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorparators without sharholder action end shareholder
BCUON was not required,

Dated Qr/ 3‘%“1
Signane, . J7 1k7;

«By pAirsles, president or other officer - i diregtom ar oBficers have not been
geleated, by an incorporstor — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Lp2oeo L/ﬁ?e?ﬂ 3D

(Typed or prioted name of person signing)

SABES f e A
’ (Title of person signing)
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