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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (.'()RI’()R.-\'I‘ION:CL\&/) k@- VISa kA e icen £ _R’(VLG 1 Ceen
DOCUMENT NUMBER; [P] i—!%c‘(’)j INNAY|

The enclosed Articles of Amendment und fee are submitied for filing.

Please return abl correspandence cancerning this matter o the foilowing:

[\An Lo Ceu?. T NCaminanl

Name of Contrit Person

Firm/ Company

L4 Mu N AD O daa,

Address

%b_ﬂaﬁ -1 52%0

City/ State and Zip Code

M A Un LK Q ety - S

E-mail address: (to be used for future an\ual report notlication)

For further information concerning this matter. please call:

M&r‘t o\ _we m(( D m(%.)) )iS( { (——(L-{Zr?w

Name-of Contact Persun Arca Code & Davtime Telephone Numbes

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

(1 $35 Fiting Fee (843,75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Cenificute of Status
(Additional copy is Cernified Copy
eiclosed) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Seciion Amcndment Section

Division of Corpurations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Sireet. Suite 810

Talluhassee, FEL 32303

qr‘“

N



Articles of Amendment
to

Articles of Incorporation
of

{(Name of Corporation as currently fled with the Florida Dept. of State)

{Document Number of Corporation (:f known)

Pursuant to the provisions of section 607,1006. Florida Statutes, this Flerida Profir Corporarion adopts the foilowing amendmeni(s) o
its Articles of Incorporation:

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

The  new

name musi be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the ubbreviaiion " Corp.,”
“Ine., or Co. 7 or the designation “Corp,” “lne,” or "Ca”. A professiona] corporution name must contain the word
“chartered,” professional association,” or the abbreviation "PA”

B. Enter new principal office address, if applicable: N / A

(Principal office address MUST BE A STREET ADDRESS ) f

C. Enter new mailing address, if applicable: U /R
(Mailing address MAY BE A POST OFFICE BOX)}

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

Name of New Registered Ayent N/dr

(Florida strevi addreas)

New Registered Office Address: . Florida
(Clity) iZip Code)

New Registered Agent’s Sivnuture, if changing Repistered Agent:
! hereby accept the appoiniment as registered agemt. [ am _familiar with and accepi the obligations of the position,

Signature of New Registercd Agent, if changing

Cheek if applicable
0 The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (1) (¢). F.S.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

idtach additional sheers, if necessary)

Please newe the officer/director title by the first letter of the affice tidde:

P = President; ¥= Vice President; T= Treasurer, §= Sveretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chier
Executive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more than ane title, list the first letier of each office hetd.
President, Treasurer. Director would be PTE,

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Junes leaves the corporation, Sallv Smith is named the ¥ and 5. These should e noted as John Doe, PT as a Change,
AMike Jones, V' as Remove, and Saflv Smith, SV as an Add.

Example:
N Change PT John Dov
X Remove v Mike dgnes
_XN Add 5V Sally Sputh
Type of Actiom Tile Name Address

{Check One)

13 __ Change { ) 5 (C@VKA\)('{ l g S!S{:luf: 2 _)2_..\7 le\é qua‘kuc,

_Add é&lﬁ )i | H‘% ‘ 235%_10
X Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Kemove




E. If amending or adding additionat Articles, enter chanpe(s) here:
(Anach addirional sheets, i necessary). (Be specitic)

F. If an amendment provides for an_exchange, reclassification, or canecllation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendmeni(s) adoption: % 0( ( Z((; ( 7 '7j . if other than the

date this document was signed.

Effective date if applicable;

fro mare than 90 davy after amendment file daie)

Note: I the date inserted in this block dogs not meet the applicable stamtory filing requirements. this date will not be listed as the
document’s effective date on the Department ot Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the incorporators, or board of directars without shareholder action and sharchoider

action wis not required.

{J The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmenigs)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through veting groups.  The following statement
! g K oHrouf A

must be separately provided for cuch voting growp entitled to vete separately on the amendment(s).
“T'he number of votes cast for the amendment{s) was/were sufficient for approval

by

P

{voting yroupl

Dated 7/{ P

..
Signature Q/!

{Bva dm. tor, prcs'd :nt orlﬁ/hcr officer ~ if directors or offtcers have rot been
selected, by an incorporator — itin the hands of o reeciver. trustee, or other courl

appointed fiduciary by that fiduciary)
(S N OO \\@

(Tvped or printed name of person signing)

\@\L%\Clrﬁ\'

(Title of person .s|bmn¥)




