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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: O'YLU/M‘ A iRA nJ C.
DOCUMENT NUMBER: P |HOOO0 73169

The enclosed Articles of Amendment and fee are submitied for filing

Please return alf correspondence concerning this matter to the following:
WMicke H. Arias
Name of Comagt Person o
Oﬁwr@ /Q/fm Jwe.

Firm/ Company

43¢ S §** Aurenne

. Address
— PV iy
ﬁ/]mm, A 90/20
Ciy/ State and Zip Code

ﬂ/]/c“f (/C“/(‘M"J 90"/@ V/I Koo- Corn .

E-mail address: (to be used fur future annual report nditication)

For further intormation concerning this matier, please call:

Myckel H. Jess . 75¢, co6-1702-

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departinent of State

ding Fee & 084375 Filing Fee & 0$52.30 Filing Fev
Centificate of Status Certitied Copy
tAdditional copy is
enclosed)

O $35 Filing Fee %43.75

Coruticate of Status
Cerntitied Copy
(Additional Copy

i vnelosed)

Mailing Address

—_— e

Street Address
Amendment Section

Amendment Scetion
Division ot Corporations Division uf Corporutions
PO Box 6327 Cliften Building
’()bl Exccutive Center Clirele
Iallihassee, FL 32301

Tallahassee, F1L 32314



Articles of Amendment
tu

Articles of Incorporation
;

, of
Ofﬂf/«’ﬂ /J/KE.A/ wa;.

{(Name of Corporition as currenthy filed with the Florida Dept. of State)

Fi4000072/60-

{Ducument Number of Corporation (if known}

Pursiant to the provisions ot section 607.1000, Florida States, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

Al

I anwnding name, enter the new name of the corporation: /\/ A

The  uew
name st he distinguishable and contein the word “corporation.” Ccompany,” or Cincorporvated ' or the abbreviation

“Corp. " el or Col " or the designative “Corp, ™ e, or "Co

A professiona! corporation rame must contain the
word “chartered.” Uprofessionad association, " or the abbreviation DA

¥

B. Enter new principal office address, if applicable: /\/ A
(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address. it applicable:

{Mailing address ALAY BIC A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, eoter the name of the
new registered avent and/or the new registered office z|d(lrx-.ss:/

Nume of Now Revistervd Avent N]A
/

{Florida street address)

New Revistered Qfice Address:

Florids

(Ciivi (Zigy Cunde)
e 3
=
Mew Registered Agent’s Signatare, it chanving Registered Avent: co

X - o — e r——
[ herehy accepi the appointment as registered agent. [ am familiar wih and aceept the obligations of gy posit
fal -:..

v —

S
. . X e X -y
Signuture of New Registered Agent, if changing w
=
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It amending the Otficers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Ofticer and/or Director being added:

(Aitach additional sheets, it necessary)

Please note the officeridirecior iitle by the fiest letter of the office tile:

F= Presidoni: V= Vice President; T= Treasurer: 8= Scoreturv: 3= Dircetor: TR= Trustee; C = Clairman or Clork: CECY = Chiivf
Exeentive Officer: CEO = Chivf Financiol Oflicer. [ an ufficerfdirector holds more then one title, list the first leticr of cach office
held, President, Treasurer, Director wordd be PTD.

Changes showld be noted o the foltusing manner. Curvently John Do is listed as the PST and Mike Jones is listed as the V. Thoere is
a change, Mike Jones leaves the corporaiion. Sallv Smidh is numed the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, und Sablv Smith, SV ax an cledd.

Fanmple:

N Change T fohn Dow
X Remaove v Mike Junes
_N A SV Sally Smith
Type vt Activn Title Numwe Address

(Check One)

1) _ Change ‘/ P G:ON‘Z’F' /(J _Z'/- [(O /;Q !\)yi} / J00 _/3/2 i(,&"j/Bf:y D‘} )
*L[-\dd ﬁﬁﬂf 36 Obf’ .
__ Remwove A/‘erm/ Fj/ 3-.3/3/

2} Clange

Audd

Remowe

i) Change

."\dd

Kemove

4y Change

_Add

Remove

i) Change

Adid

Remowy

) Change

Add

Remowve
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E. I amending or adding additional Articles. enter chunge(s) hery: .

(Attach additional sheers, if necessary). (Bespecijic)

F. IWan amendment provides for an exchange. reclassitication. or cancellation of issued shares,

U not applicable, indicate NAJ)

provistons for implementing the smendment if not contained in the amendment itself:
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VA%
The date of cach amendment (s} adoption: J(“k /\;f /‘p) C) O / J . 1t other than the

date this decument was signed.

Eftective date if applicable:

(e more than Y davs after amendment file datey

Nuter It the date inserted in this block docs not meet the applicable sawiory iling requirements, this date will not be listed as the
document's eftective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK UNE)

The amendment(s) was/iwvere adopled by the sharcholders. The number of votes cast tor the amendment{s)
v the sharcholders windwere sutticient for approval.

O Fhe amendme(s) was/were approved by the sharcholders through voting groups. The jollowing statement
st he sepavately provided for each voting group entithed 1o vote separaiely on the amendment(s):

“The number of votes cast for the amendiment(s} was/were suthicient for upproval

by

{veting grotp)

D The amendiment(s) wasfwere adopted by the bourd of directors without sharcholder action and sharchukbder
action wis not required,

O The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder

action wis not requirgd.
'7:' /cp" 90/,(?

Dated

Signature

ector. president or other officer — il dircctors or vtficers have stot been
seledtefl. by an incorporator — i in the hunds of a receiver, trustee, or other cut
appoirfied fiduciary by that fiduciary)

7//(‘/,45/ /z///'c:x@// //

{Typed or printed same of persen signing)

Phes.

{Title of peison signing)
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