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COVER LETTER

The enclosed Arficles of Amendment and fee are submited for iling.

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION

DOCUMENT NUMBER:

e
;;[sz/f’c

o

Please return alt correspondence concerning this maiter 10 the tollowing:

CHAIY JILAArE
AL EfouP), e,
220 51 T

@Q\/lb e “’> %L

Citv/ State uu! Zip Code

JM@Q%G Y3 @ i o)

E-mdil address: (10 be used [of Tuture amnual repor nnulm.mcm)

For further infurmation concerning this matter, please call:

CHRSY WILiAm= G846 (438

.1mc of Comtact Person

Area Code & Davtime Telephdne Number

Enclgded is a check for the following amount made pavable to the Florida Department ot State:

MOS33 Filing Fee CJ%43.75 Filing Fee & (3543.75 Filing Fee & LISA2.30 Filing Vec
Certificate of St Certitied Copy Cuertificate of Status
(Additional copy is Certified Copy
enclosed) {Additionas] Copy
is enclosed)
Mailing Address Street Address

Amendiment Section

Division of Corparations

O, Box 6327
Tallahassee. FIL 32514

Amendment Section

Bivision of Corporutions

The Centre of Tallihassec

2415 N Monroe Strect, Suite 810
Tallahussee, IFE 32303



Articles of Amendment )
%, &
Lir - (\Cf o - .
Articles of Incorporation (‘; ,:({_\(" /uj ' -,O

(Document Number of Corparation (it known}

Pursuant to the provisions ot section 607.1006. Florida Staates. this Florida Profit Corporation adopts the following mmendmeni(s) to
itz Articles of Incorporation:

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

The  new
reeme must he distinguisiahle and contain the word “corporation,” Ccomipra T ar Tincorporared " or the abbreviation " Corp.,
Chel o Col e the designation “Corp.” e, o TC0T A profissionad corporation e st contuin the word

Cohartored T Cprofessional associaiion, " or the abbreviation TP

B. Enter new principal office address. if applicable:
(Principal uffice address MUST BE A STRIEET ADDRESS )

C. -Enter new mailing address, if applicably:
(Muailing address MAY BE A POST QFFICE BUY)

Do If amending the registered agent and/or resistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nomie of New Registered Agen

eFtorida sirect addvess,

Now Registered Office dddress: ) . Florida
i 1A Cocde s

New Repistered Agent's Signature. if changing Registered Augent:
! hereby aceepr the appoiniment as regisiered agont 1 an feitior witl aid aeeep the obligations of ihe position,

Nignature of Newe Registered dygent if changing



ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Dircetor being added:
tAttach addivional sheets, if necessary)
Please note the officeridirector iitle by the firse iotior of the office title:
1= Prosiden: 1= Viee President: T= Troasurer: S= Scerctarv: D= Divector, TR Trastee: O = Chairman oo Clerks CEC) - Chict’
bxccwsive Officer: CFO = Clicf Financial Officer., W officerdivector holds smore than ene tide, liste thoe Firse leter of cach office held,
Peesidem. Treasurer, irccior seordd Be P11,
Changes should be noted bihe fotfowing meac e e cmdv John Dec i fisted ay the PST ane Mike Jones is Gistod as the U There is
 chuige, Mike Jones leaves the corporation, Saily Smith is named the 1 and 8§ These shoudd be noted as Jobur Dov, 177 as o Chungr,
Mike fones. Voas Remove, and Safiv Smith, 810 as an ddd
vample:

X Change PT John Doe

A Remove vV Mike lones
_N Add SV Sullv Smith

Tyvpe of Action Title Name Address
{Cheek One)

1) Chunge

Add

?_(__ Remowve

hl

2) Change

Add

>< Remowve

RN _ Change

Add

Remove
Al]Xﬁ Change Cu\iu'

_oAadd

Remove

3} Change

Add

Remowe

m Change

Add

Remove




E. ITamending or adding additional Articles, enter vhange(s) here:
(Aitach additional shecs. ifnecessarvl. (Be specificon

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisions (or implementing the amendment if not contained in the anendment itseif:
(if nor upplicable, indicute N74)




The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

fno mare than 989 davs affer amenduco e dare)

Note: I the date inseried in this block does not meet the applicable stattory filing requirements. this dite will not be listed us the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

23 The winendmeni(s was/were adopted by the incorperators. or board of directors without sharcholder action and sharcholder
o) wits nal required.

The amendment(s) was/were adopted by the shareholders. The number of vutes cast for the ameidment(s)

by the shurclm!dcr@wcrc sullicient for approval.

1 The amendment(sy wasfwere approved by the sharcholders through voting groups. Phe folloscing stutement
musi he separatele provided for cachvoting gronp engitled 1o voge separatelv on the amendmeniis):

“The number of votes cast for the amendmenids) was/were sulficient for approval

by

(varing grou

selected, by Imefcorpurator ~ if'in the hands o a receiver. trustee. or nlhu Court
appointed fiduciary by that fiduciary)

CHRISTY fZ,LWY)S

{Fvped or )rlnlcd name o Cperson siening)

oUW IMANAGER,

(Trtle of person signing)




