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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’// I/€7/7Z (]0/,«00/’“ %Jn S),ﬁ
DOCUMENT NUMBER: //D/Q/ 0000 @ é'/j

The enclosed Articles of Amendment and tee are submitted for filing,

" Please return all correspondence concerning this matter 1o the tollowing:

o 050 Lt QO drrg c/Z,Z/
Name of Contact Person
J// v / Jospora 7{0/7 \g 4

Firm/ Com 'dll\/

IS Worth Hay Road

Address

%//o{/@(/ﬁ /ﬁ,@ac/L ,gé 35/ 5/0

Citvf State and Zip C ade

1 Lr P e/ gt eo

E-mal address: (to g Ased for futdre=annual refort notification)

For further information concerning this masier. pfcusc call:

%4//1 & é’ézmﬁm od7; ad{g{ Pl L pPer 9T

Name of Contact Person Area Code & I){i)'timc Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

@/535 Filing Iee CI$95.73 Filing Fee & TS43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centye of Tallahassee
Tallahassee. FI1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

Fadd
tiy T ;; — o
Articles of Incorporation - £

J///»/e'f C’Of,d&faz{rou, J "5"“6 Py

{(Name of Corporation as currently filed with the Florida l)l,.m ,()Iﬁlatéjw

L/40000026r3 U

{ Docament Number of Corporation (if knoswn)
f

{.‘.‘)
&

lm

Pursuaint t the provisions ol section 6071006, Florida Stutwies. this Forida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

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

The  new
name must he distinguishable and contain the word “corporation,” “conipane,” or Vincorporated T or the abbreviation " Corp.,”
Cheel T o Col U oor the desination " Corp. 7 Chiee. T o U070 A prafessional caorporation name must coniein the word
“chartered,” Uprofessional association.” or the abbreviation P

B. Enter new prinvipal office address. if applicahle:

fPrincipal office address MUST BE ASTREET ADDRESY ) %) Q 55 /\/ Or 7[ /‘J . 5 CL(,/ ,?0 Oo/
7
Mo, Beaclt 33740

. Enter new mailing address, if applicable:
{Mailing address MAY BE A PONT OFFICE BOX

D. ITamending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Ageon °<77h0 5 e ,C q 4 f (?O d/// ? Uﬂ— j/
D655 Mordh Boy Road 1draris oact. X 3

tFericda sirevt aeldress;

New Registered Office Address: . Florida
LY (2 Cendey

New Registered Agent’s Signature, if chanping Repistered Agent:
fhereby aceept the appaintment as registered ageat. T am fumilior with wad aeeepr the oblisations of the position,

-

W rgf';\"eu\‘f\'(ﬁf.s'h.'rcd Agent, if clanging
Check if applicable

O The umendment(s) isfare being tiled pursuant o s, 607.082008 ) (cn .S,




If amending the Officers und/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of exch (HTicer and/or Director heing added:

{Attach udditional steets, if necessaryy

Please note the officer/direcior tile by the first fener of the office vile:

P o= President: V= Vice President: T= Treaswrer: S= Sceeretury: D= Director: TR= Tristee: C = Chairman or Cleck: CECQ = Chief
Lxecutive Officer; CFO = Chigf Financial Officer. 3 an officerddivector Iolds more thaen one ditde, st the fivst lewer of cach office held,
President. Treasurer, Director wounld be P1,

Changes showld be noted in the following manser. Currendh Joln Doc is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be noted as Jole Doe, PT ax a Chanse,
Aike Jones, Vas Remove, and Sallv Smith. SV as an Adid

Example:
X Change PT John Doc
N Remuowve v MMike Jones
X Add sV Sullv Smuth
Tvpe of Action Title Nume Address

{(Check One)

1 Change i{_)__ /—/e ('74)[ A MAJE// /QCQQ’— BﬁIC /ed//éll/é
_ Add ﬂﬁ/@ A
_éRemm'u /%C?/'fr’/ /d Bj/j/

2 Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

Y] Change

Add

Remowve

" Change

Add

Renowve




L. Ilamending or adding additional Articles, enter chanee(s) here:
(Attach addditional sheets, i necessarvi. (He specific)

F. Ifan amendment provides Tor an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/ )




date this document was signed.

The date of cach amendment(s) adoption: ;//)9 ’9///’70"2 3 . it other than the

Effective date if applicable:

i mere than 90 duavs ajter amendment file date)

Note: [f the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Depanument ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

A ameadiment(s) was/were adopted by the incarporators. or board of directors without sharehoider action and sharcholder
acton was not required,

01 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

L The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemem
must be separatele provided for eacl voring grong entitled to vote separately on the aimcidment ()

“The number of votes cast for the ameadment(s) was/were sufficient for approval

bv

fvaring grongn)

2 / 2 /M&j

(By adirector. prcsidu tor m! ofhcu — il directors or ofticers hiave not been
selected. by an incorparster™ it in the hands of a receiver. trustee. or other court
appointed fiduciary by 1|1d[ Niduciary)

L0050 Aiss /KDOQ//:@ ves

(Typed or printed name of person signing)

/7’>/(ZJ/ e +

(Titie of person signing}




