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COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: A—Arxa %c, D(v:fqm(f -)* e frvur.—}vb\_\
DOCUMENT NUMBER: P 1 L}-¢ (5¢ & éfé (96

The enclosed Articles af Amendment and {ee are submined for filing.

Please return all correspondence concerning this maiter to the following:

P‘a\ N STLY }:q'r\ SC'l?n}C

Name of Contact Person

Schonkt € Asiee der PLC

Firm. Company

[’ ¢ Ol fgfjc' LIL/ ﬁ /7,-,1,(’ /’}(‘ ! qu

Ad drc’ss

Froeay | Ho, 08/

City/ State and Zip Code

VhJ' S @ S‘rh enk— /law (2%

For further information concerning this matter, phease call:

J/qu;f‘hllﬂﬂ -S_‘C"J\Pnk ALl %‘S— ) L{L/L{,, Y200

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

‘ﬁ $35 Filing Fee (34375 Fiting Fee & (234375 Filing Fee & {35250 Filing Fec

Cenificule of Stutus Centficd Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (additional Copy

is enclosed)

plailing Address Street Addreay

Amendment Section amendment Section
Division ef Corporations Livision of Corparations
P.O. Box 6327 Clitlon Building

Tallahassee, FL 32314 2661 Fxceutive Center Circle

Tallshassee, F1. 32301



Articles of Amendment
to

Articles of [ncorporativn
of

Ad(:'a%‘c !DC’W(? f)xe-’J' (orfovarhonm

(Name of Corporntion ay turrently Dled with the Floriga Dept, of State}

P AY gdgg 606z

{Document Number of Carporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statnes, this Flaridu Profit Corporation adopts the following amendment(s) 1o
its Artictes of Incorporation:

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

. The new
name must be digtinguishable and comain the word * corporation,” " company,” of *incorporated” or the abbreviation
"Corp.” "Inc.,” of ("u." or the designation * Corp.”™ * Inc,” or =~ Co®. .1 professional corporation mmne must comtin the
word ® chartered,” " professional assodiation,” or the abbreviation ® P.A”

B. Enter new priacipal office address, if applienble:
(Principal office address MUST BE A STREET ADDRESS )

— —
e —1
C. Fnter new mailing address, if applicable: e
(Mailing adidress MAY BE A POST OFFICE BOX) e -
T
D. If amending the registered apent and/or registered office address in Fioridn, enter the name of the ____
new registered apent and/or the new registered nffice nddress: '."_J
Namg of New Regisiered Ayent Scheak CF ASsec. "r’{" s, PLC he!

__'OOL Er'lg L("“ 8:17 D-ﬂ/("r, jt.(u'ﬁ’ {deO

(Flarida sireet wedressy

P P VRS
Newe Regisrered (ffice Address: }‘/l LY , Florida j / /
Wiy ’ Zip Cenle)

New Ragigered Agent's Signature if changing Reqgidered Agent:

{ heeeby accepr the appointment us registered agent. | o fmilicr wish and aeeept the obligations of the position.

P/ amn

Signajure of New Registered dgent, if changing
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If amending the Officers and/or Directors, enter the sitle and name uf cach officer/director being removed and ritle, name, and
address of each Officer and/or Director being ndded:

(Arrach additional sieels, {T necessary}

Please note the officer director title by the fivst lener of the office tidle:

P = Presidens: 17 Vice President: T= Treasmer: 8 Secreturs: D= Diector: TR Trustee: € Chaivann or Clerk: CEQ = Chief
Executive Officer: CFO Chief Financial Officer. If an officer direcior holds more than one title, list the first letter of each office
held, President. Treasurer, Divector wounld be £PTD,

Changes showld be noted in ihe foltowing manner. Cureenthy John Do is listed oy the PST and Mike Jones is listed ey the 17 There is
a change, Mike Jones leaves the corporation, Selly Smirdy is gamed the Uand S These shoulkd be noted us Juhin Doe. P Eas o Change,
Vike Jones. ) as Remove, aned Setly Smith, S1as an Add

Example:

X Change PT John Doe

X Remove v Mike Jones
_& Add A Sallv Smith
Type of Action Title Name Address
(Check One)

1t ____ Change

. Add _
Remove

2) Change

Add

r——

Remove

3 Change

I\dd

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

) Change

Add

__ Remove

Prge 2ol 4



E. if amending or adding sdditional Articles, enter change(s) here:

{Attach ndditional sheess, if necessaryy,  (Be specific)

F. If an amendment provides far an exchange, reclassification, or cancelintion of issued sharey,
provisions for impiementing the amendment if not contnined in the amendment jtsell:
Lif not applicable, tndicare N-:1)

Page 3 of 4



The date of each amendment(s) adoption:
datc this document was signed.

Elfective date il applicable:

. i other than the

o more than 90 days afier amendmens file date}
Note: If the date inserted in this block does not meer the applicable statutory filing h:quircmcms. this date will not be listed as the
document' s dfective date on the Department of Slale’ s records.
Adoption of Amendment(s) {CHECK ONE)
by the shareholders was’were sufficient for approval.

+IT'he amendment(s) was/were adepted by the shareholders. The number of voes cast for the amendment(s)

Cilrhe amendment(s) was‘were approved by the sharcholders through voting groups. The fullowing statesent
aist be separarely provided for each vouing group entitted 1o vote separatel) on the amendimensfs):

“Thenumber of votes cast for the amendment(s) waswere sufTicient for approval
by

froling grawpl

E}Thc amendment{s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

—
T =
o T .
.- <L B
, ) = 0
CErhe amendnient({s} was/were adopted by the incorporators without shareholder action and shareholder - -3
action was not required. - Z
Dated 7&.: ,\7 i ! DU(
I
Signaturc

(By n director, president or ot

2
[
]
hf;}bﬁé — il directors or officers huve not been
selected, by an incorporator — #1n 1he hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

.
Yred rag S ipak
{Typed ar prifﬁcd name nfpc?snu signing)

?f@ﬁé(q,\ L

(Title of person signing)
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