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QY EX

TO: Amendusent Suction
Division of Corporutions

NAME OF CORFORATION;: B0 u D VV‘-Q—A—& Lz-ﬂ S»J rﬁ) Ix.._/ Fue
DOCUMENT NUMBER:; P JOOOOTT IS

The anclosed Asticler of Amendmeosnt noel fon we submbited for fling.

Fiease retmm all correspandence concemning this matter o the following:

NLL’M (E« a"fz'f —

Nefi of Cuntact Pectan

Fima/ Compuny

?ﬁﬁ&t\)\lﬁ*‘{—% J&‘?/L_W.,U-P -
B“)l‘a“u‘iﬂft ﬂm vy 2F 0A

wASwe and Zip Code
0 Revegi e
Enatl uddeess: {ta Tapai natthcation)

For further infortaation coocerning this ey, plezcs yall:

™Mb | ﬁiﬁ?@ w Pl 5120233
Name of Contict Pédeia Ares Code & Daytims Telephons Number

Enclosed iz 3 check for ihe following amdunt made puyihle o the Flovids Bepsnment of Stite:

Bés Filing Foc Ds4375 Filing Foe & DISA3.75 Filing Fec & D3552.50 Flllog Fee

Certificats of Smius Catified Capy Corvificats of Btatos
{Additionsl copy iy Cenifiad Copy
eaclosad) (Additionsl Copy
i cacioad)

Maiting Address Styegt Addyesy

Amendmam Scction Amcpdment Section

Diivision of Corpurations Divigiog of Corparaticas

PO Box 8327 Clifion Building

Talluhagee, FL. 32314 2581 Byecutive Cenze Cuecle

Tallahossec, FL 32301
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Arficles of Amendment

to
Artiches of lucorporatict
of

I
'nan-a-.da=5!!EE5r !

e, | P\%@&aojlﬁté‘i’

" (Docmment Nurcber of Cmpurmm'l (#F known}

Pursiznt o the provisions of section 607,1008, Florida Stanues, thix Florida Prafli Corporation sdogts the toliowing amendmealis) to
its Arnreles of Incovparatiow:

A. [{artending numg, enter 1he npw nume of tha corpgratjon;

Jhe ngw
name wat be d:s:.nguuhabia and comain the word “corparaion,” “company,” ar “ingorperand” or the abbrevition
“Carp.,” "Ic.” or Cu..” vr the degignetion “Corp,” “fac" or “Co™. A professional corporation aume nust contuin the
word “chartered,” “professiongl aesociation, * ar the abbreviufion “P.A.*

B. Pater ngw principal offfes addryss, if applicable;
{Principal affice a.fdwﬂﬂﬂ BEA STREET ADDRESS)

1. I amendi regl t aadior resistered office t 1oy the e of
i t aad/or the new ¢ il :

Nage of New Rejristeryd Agent

{Fiurida streid address)

Naw; Regiciered Offieg Addrasy _ Fleride_
Ciy) (Zip Code}

New d Apent ra, i1
4 heraby aroapd the appolatment ar r@.mn-d agent. Iam J'amﬂur w!Hr und acespt the obfigations of the pusinon,

Signature of New Regisiered Agent, If chunging
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1f ameadiug the Officery acd/ar Dircotors, eater the tifle nad pame of vack afficar/diractor being remaved sod title, name, sud
address of each OTHeer sud/ox Direetor belng added:
{Atiach addinional sherss, if neceswry)
Please ngre the officeridireciar tde by the first leswr of the office title:
# ~ Preshdent, V9 Vice President; T Treciurar; 5= Sacrctgry; D= Dirgetor; TR= Trwsies; C = Chairman or Cladke CER = Chigl
Execyiive Offiour; CFD = Chisf Pinguctal Officer. {f an offfcerddiventor holds mors thaw one tite, 15t the first lettar of cack office
held, Preyidin:, Tredsurer, Diraetor wenld be PTD,
Changes showld be noted in the folloving manner. Currently Johst Duc is tisted a3 the PST and Mike Jonns b lisied as the V. There 15
a change, Miky Junet leaws the corporation, Sally Smuhk & numed the V and § Thexe should be noted as John Dok, 2T ax i Change,
Mike Jones, ¥ ag Remove, and Sally Smeth, SV oy an Add.
Esample:

X Change Er  hnio

& Remove ¥ MikeJgoes
X Add 5 Sally Smith

Tyne vf Actiny Jitls Name Addres
{Check One)

DX owe  TRES  mmbae. SWprUVeRon V75 O faedyg,
_ a BwdRe  CPepN VRN 8nd T
—Ruamove Pn“dﬂpc £ ﬁﬁ\ﬂ\lgﬂ&"o‘ﬁ ngnﬂ;)M

~a ‘?'&f
2) ___ Chango ‘ | €33,

——Add

— Remive

33 ___ Chapge

——ddd

o Remove

4y . Change

e Hevaove

5 Change

e Bomove

61 Chungs

- Al

e Remove
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E. i arponding or sdging wdditieyal Arficies, cater changr(sh hers;
{Atuch additionn] sheeis, if necersery),  (Be specificy

I 2| o 4% gyeha rechagat [’ bxsue:
Biipn} for im) emting the ifn ™ the amend
(if nar applicably, indicate N/A)

Pays 1 at'4
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The dui¢ of each amusdment(s) adoption:

Effactiva dute Y apphicapds:

(kg weary tkar 90 days after mawndinens fils Jule)

Adogtion of Arsendment(s} K )

-[he arnendment(y) was/weory sdapted by die siuvholgers. The sumber of votes cast for the amendrent(s)
by the shogeboldars wat/were suffisisol for eppraval.

O The amendmeni(s) was/were eproved by tha shareholdors tiraugh voting groups. The folfowing starement
st ba sopuraiely pravided for vach wating grawp entitled to volc separately an ihe oimendmeni(s)’

*“The namber of voe ofs) waxrwere sufficient for appraval

* he amendimeus(s) wasiwers adopred by the board of dinoctars without shageholder action and shareholder
WCHON Wiy nist réquiced.

O The amendmon(s) wasrwere sdopted by the incarporstors withous shareholdar action sod shatebolder
aztion was not required,

Dated C)A'G“P {-?’ < 2@1 L{
smm’% "‘/é“"f«e pm

(By a derecwr, president or athet officet ~ i1 directors o officers huve not been
suleotsd, Dy un ineomporstor — if in the hands of 4 receiver, ttunes, or other cotrt
appointed fiducinry by that fulurisy)

e hae . Reael

(Typea or printsd sams: of pucson signitg)

(¥itls of porsou signing)
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