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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _ [\ cé’.(:u\\—\‘\ M\g__@c;\\mgﬁg K R LS \_X,Y‘Q
DOCUMENT NUMBER: ©2\1\ (D€ 5 S G

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

Please return all correspondence concerning this matter to the following:

.FC\"CL?«—, X ?\:CLC_.-%’ \

onmu Person

-Jr\vcac;}ﬂ\‘\ CNT‘LCQ [DC\MVS %\.T‘dl’kd

Firnv Company

55\% ’\xn%\_ﬁiﬁ\ 05&‘/ :
T, N\, 3360/

Cuw’ State and Zip Code

L\ e 7 &N eX & Ao e e Conm

wers aguless: (10 be used IO Hiture annuak report notitication)

For further information concerning this matier, please call:

?’Mv < (‘u..;—\, at (_EZB_) J.E_Q@ = @CC) C)

Name of ContatyFedson Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonida Deparunent of State:

Xsss Filing Fec (154275 Filing Fee &  1$43.75 Fiting Fee & (183250 Filing I'ce

Centificate of Status Certificd Copy Certificate of Status
(Additicnal copy is Certified Copy
enclosed) (Additional Copy
1s encloscd)
C,@;:\:: “ QM}W&
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corpo wvision of Corporations
P.O. Box 6327 1e Centre of Tallahassee
Tallahassee, FL 32 13 N. Monroc Street, Sune 810

lahassee, FL 32303



Articles of Amendment
to
Articles of lncurporatiun

ﬂgc&l,;@lq_cgﬂg \'t;\‘hc;/\r’ ~ AN

{Name of Corporation as currently filed with ﬂw Florida Dept. of State)

PO S H 39

(Ducumml Number uf Corporation (1f known)

Pursuant to the provisions of section 607. 1006, Florida Staiutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Ariicles of Incorporation:

A, If amending name, enter the new nanme of the corporation:

A \. Qa_—~ The new
name must he distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation "Corp..”
“Inel " or Col 7 or the designation “Corp,” “lne,” or "Co™ A professional corporation name must contain the word

“chartered.” “professional association,” or the abbreviation "PA

!
B. Enter new principal office address, if applivable; “\;. (6.
(Principal office uddress MUST BE A STREET ADDRESS )

C. FEnter new mailing address. if applicable: \
(Muiling address MAY BE A POST OFFICE BOX) AN CAo

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

Name of New Registercd Agent T"]\, Cr—

(Floridu street address)

New Registered Office Address: ‘l‘\‘ﬂ - . Florida
i {Ciryy 17ip Codel

New Revistered Agent’s Signature, if changing Registered Apent:
! herebyv accept the appointment as registered agemt. | am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent. if chunging

Check if applicable
D The amendment(s) isfare being liled pursuant o s. 607.0120 (11) (¢}, F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of vach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/direcior title by ihe first lener of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secretuny: D="Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerfivector holds more than gne tidle, list the first lenter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Dov is listed ay the PST and Alike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the Voand 5. These showdd be noied as John Doc. PT as a Change.
Mike Jones, ¥V uas Remove, and Sallhy Smith, SV oy an Add.

Example:
X Change Pr Johu Doe
N Remove vV Mike Jones
_N Add SV Sallv Smith

o e _— | 31%&‘\ 1T - Yacshleets
1) Chunge "‘i \'N ¥ ﬂzﬁ’ ] Tm‘%ﬁ.l\\é{x__g ")l.({
_)(_ Add T = & o

Remove

2) Change

Add

Remove
3) Change

Add

Kemove

4) Change

Add

Remove

3 Chunge

Add

Remove

gy _ _ Chunge

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, i necessary).  (Be specific)

T\v\' Ca

F. If an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)




The dute of each amendment(s) adoption: \‘ C‘j\l ;l O\l 7_ \ . if other than the

date this document was signed.

Fifective date if applicable: \ - \(;-O\ QJ\

fno more than 90 days atier amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoeption of Amendment(s) (CHECK ONE)
00 The amendment{s) was/were adopied by the incorporators, or board of directors without sharchoider action and sharcholder

action wus not required.

! The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendimenm(s)
by the shurcholders was/were sufficient for approval.

—_—

O The amendment{s} was/were upproved by the sharcholders through voting groups. The following starement
must be separately provided Jor each voting group entitled 1o vote separately on the amendmoent(s):

“The number ol votes cast for the amendmeni(s) was/were sufficient for approval

Y Mo S a1 D @ Derees e See.

{voting group)

Dated \f'\_\v \/@11\
< —
SiLn.zlurC;&Tng__S’;l( Lep O 3

(Bva director, president or other otficer — tdirectors ot officers have not been
selected, by an incorporator - if in the hands of a receiver, irustee, or other count
appointed Hiduciary by that fiduciary)

~

FY"C“—"“\X—« ‘;\ g S\

{Typed or printed Mpuqon signing)

\'*t-r-_.q\ (':D QKM 51—

T (Title of person sluunﬁ




