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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF corporaTiON:  2VE C Shore SN
DOCUMENT NUMBER: pHO o579 30

The enclosed Articles of Amendment and fee are submined for filing.

Please return ail correspondence concermng this matier w the following:

Y\ -

Name of Contaci Person

Firn¥ Company

2S5 gniessidy &\Ucp

Address /

Teaclesewone, Fe 32216

City/ State and Zip Code

ﬁbm\—\’ (2 TBGa CTrA © (PA Lo

E-mail address: (tv be used for future annual report notification)

Far further information concemning this matter, please call:

add T L Goq 750 T 726Y

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Flerida Depariment of State:

ﬂﬁ Filing Fee 0JS43.75 Filing Fee &  [3$43.73 Filing Fee & 085250 Filing Fee
/ Certilicute of Status Cernfied Copy Certificate of Siatus
/ {Additional copy is Certified Copy
enclosed) {Additional Copy
is eaclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 266! Executive Center Cirele

Tallzhassee, FL 32301



Articles of Amendment
ta
Articles of Tncorporation
of

SOEL s TN

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

PlYoos w573

(Document Number of Corporation (i known}
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Flerida Statutes, this Florida Profit Corporation adopts the loliowing amendmeni(s) to

A. I amending name, enter the new name of the corporation:

name must be distinguishable and coniuin the word “corporation,’
“Corp.,” e " or Co. " or the designation “Corp, "™ “lne,” or

word “chartered, " “professional associaiion, " or the abbreviation "P.A

The new
“company, T or “incorporated” or the abbreviation

o' A professional corparation name must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

-
- (V)
L‘ -
C. Enter new mailing address, if applicable; b 1;; o
{Mailing address MAY BE A POST OFFICE BQX) ToT. po
3 g
IS [
. [
T =
- = -
[ _n
[T
D. I amending the registered agent and/or registered office address in Florida, enter the name of the : - r‘\:
new registered agent and/or the new registered office address: -
]
Name of New Registered Agent ‘é F’&-)TL" B a~

- 5
2150\ Jawwer £ \*)4 {‘EK\JG’\—’S
(Fiorvida street address) /
New Registered Office Address:

Ja LD«/"OA,L) e

(Ciiy)

. Florida 3 et \ lD

(#ip Code)
New Registered Agent’s Signature, if changing Registered A

zent:
[ herebv ucceps the appoiniment as vegistered agent. | am Jamiliar withdind accept the oblizations of the position,

A

/s mm'ev;Jf New Ré'gi.\'!ercd Agent, if changing




It amending the Officers and/or Dircetors, enter the titke and name of cach officer/director being reinvved and title. name, und
address of each Officer and/or Director being added:

{Antach additional sheets, i necessary)

FPiease noie the officerfdivector title by the first fetter of the office dile:

P o= President; V= Viee Presidens;, T= Treasurer; 5= Scerctary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Exeentive Qfficer; CFQ = Chief Financiel Qfficer. If an officer/direcror haolds more than one tile, st the jirst lener of each office
held. Presiden:, Treasurer, Divecior would be PTD.

Chaunges showld be nated in the following manner. Currently John Doe ix fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Junes leaves the corporation, Sally Smih is named the Voand 5. These should be noted as Joln Doe, PT as o Change,
Mike Janes, ¥V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Dae
X Remove A Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Cheek One)

i) Change

Add

[emove

23 Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remowe

3) Change

Add

Remove

) Change

Add

Remowe
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not appliceble, indicate NfA)




' |

i date o - 327119 ;
[he date of cach amendmeni(s) adoption: ! . if other than the
i

> | "
T127004

(o maore than 90 devs afier amendment file datel

date thiz document was signed.

Effecuve date if applicable:

Note: I the date inserted i this block does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State s records,
Adoeptivn of Ameadment(s) (CHECK OXE)

L
M The amendiment(s) wasiwere adopied by the sharcholders. The number of votes cast {or the amendimeni(s)
by the sharcholders wasiwere sufficiem for approval.

[ The amendment(s) wasrwere approved by the shareholders through voting groups. The follosving siiemens
must be separaieh provided jor cacl vorlng growp enniled to vote separartely on the amendnienifsj:

“The number of votes casi for the amendmeny(s) wasfwere safficient for approval

by

fvoring group)

O The amendmentis) was‘were adupted by the buard of directors without shareholder action and sharehaolder
action was not required,

O The amendment(si was/were adopted by the incorporators withour sharehelder action and sharcholder
ackun was not required.

J
Dated :};'J’ ";’|b\

Signature ) z’,/// %

b % P - gt -
By a direetor. presideni™ar other otfteer — if directors ar officers huve not been
seleeted, by an incorporator — if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciory}

D, Salime N

{Typed or printed name of person signing)

fob'\. D\t ey

{Title of person signing)
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