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COVIERLETTER

T Amendment Section®
[P . ey . .
Divizion of Corpuralions )

NAME OF CORPORATION: OTLW/‘ A; na___lac
DOCUMENT NUMBER; P/ HOOOO 7 2L~

The enclosed Articles of Antendmenr and fee are submitted fur 1iling.

Please return all correspondence concerning, this master to the following:

ihb Ana

Ninwe of Contact Persun

()fWL/’ Arﬂ-ﬂ Ijuc

Firmf Company

G50 M) ) ST # 3

Aaldress

/l/}/ﬁm.- . AB/36

Cinvd State und Zip Code

E-marl address: (3o be used tor futuee annual repors notification)

For further information voneerning this matier, please call:

Middel H Anes TP caB- 1700

Name ot Contawt 'erson Arca Code & Davtime Telephone Number

Enclused s o cheek tor the tullowing amount made pavable to the Florida Departiment of State:

—
1833 Filing Foo Ksar s Filing Feoede (193 73 Filing Fee o TIN50 850 ke o
Coertineate ol Staius Certiiiea Copy Cenificate of Staius
(Additional copy s Certilied Copy
enelused) (Additional Cupy

15 enclosed)

Muailing Addruess Strecet Address
Amemlment Seetion
Division of Corpurations
PO Box 6327

Tultahassee, V'L 32314

Amendment Section

[Hvision ol Corporativns

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
(Ofuea s, Loc
(Nume of Corporation as carrently lled with (he Florida Dept. of State)

P14 00067 €~

{(Dovument Number of Corporation (if known)

Pursuant to the provisions vl sectiun 607. 1006, Florida Statutes. this Flevida Profic Corporation adopts the fullowing amendmeni{s) 1o
its Articles of Tncorporation:

Al Hamending name, enter the new meme of the corporation:

name st he distingaishalde aud contain the word “corparation,” “company, "o Cincorporared or the ahbreviation “Corp.
e, e Col o the designation "Corp, " Ciee, " wr "G

_The  new
Cehartered, T “professional association, " or the abbreviation

A projessional corporation name mast contain e word
PAT
B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

~J
o=
e~
C. Enter new miling address, if applicable: __’__
(Muading address MAY BE A POST OFFICE BOX) -

[am]

. Hamending the revistered agent and/ur registered office address in Florida, enter the nieme of 1he
new revistered aeent and/or the new revistered office address:

Name of New Reeistered Avent

{Htorida sireet address)

New Reeistered Office dddress:

. Floridi
iy

(Zu;,’l Curle)

Nuew Registered Apeot’s Sivnature, il changing Hegistered Apent:

Pherehy accept the appointment as registered agent. Tam familiar wirl and aceept the obligations of the poyition

Signature of New Registered Agenr, i changing
Check if applicable

0 The wmendment(s) isfure being tiled pursuant w s, 607.0120 (1) (e F.5.



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

tAtach additional sheets, i necessary)

Please note the officeeldirecior titde by the flest leter of the ogfice title:

1= President; V= Vice Presideni: = Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiet Financial Qfficer, [ an officerfdirector holds mare than one titke, list the first letier of each office hefd.
President, Treavurer, Director wandd be PTD.

Changes shoukd be noted in the foltowing manaer. Cureently Soln Dov s liseed as the PST and Mike Jones iy Bsted as the 17 There by
a change. Mike Jones feaves the corporation, Salle Smith is named the Voand S, These shawdd be noted as John Dov, PT as a Change,
Mike Junes, Vas Remove, and Sullv Smith, SY us an Add.

Example:
N Chunge P Jobn Boe
X Remove v Mike Jones
_N A SV Saliv Smith

Type o1 Action
{Check One)

1) _ Change Oﬁ:‘ ;;’ﬂ' JMQ AT \joX"u //‘ 436 S\Ck_) (P ﬂ"‘Q

Title N Address

Al )

_é{cmnvc /l J P Fy 373/36
2} Change

. Add

Y Gk, Bl oo fecifB., b
dd A /339‘ AE0Y
/£ Remove M]An‘] ] ;:ﬁ 53/3 /‘
y zn VP Maws, ﬂ/uj,’-e,/ Ygls pW Y Shel
Add

_ Remove _[l/‘h,;h\,;' p /D/ 33/9(—:

) Chuange
_Add

Remuove

6y ___ Chanye
_ Add

Remuove




E. I amending or adding additional Articles, enter change(s) here:
(Avuch aeditional sheets. i necessary). (Be specific)

F. Han amendment provides tur an exchange, reclassification. or cancellation ol issued shares,

provisions for implemwenting the amendment i not contained in the amendment itsell;
(if wor applicable, indicare N1




. '

- - . . wl Pa -~
The date of each amendment{s) adoption: ‘)L‘f Q ""\LD’\ /7 (')’OOLO . it vther than the

date this document was signed.

Effective date if applicable:

(o more than W davs after amendment fife dare

Note: 11 the date inserted in this block dues not mecet the applicable statutory filing requirements. this date will not be listed as the
docuiment’s effective date on the Depariment of State’s 1ecords,

Adoption of Amendment{s} (CHECK ONE)

& The amendment(s} was/were adopted by the incorporators, or board of direetors without sharcholder setion und sharcholder
action wis not regaired.

) The amendmenti=) wasiwere adopied by the sharcholders, The number of votes cast fur the amemdment(s)
by the sharcholders wasfwere suttieieat for appreval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatemoent
mist he separately provided for eacl voting growpr entitted 1o vore separaiely on the ainendmeni(s):

“The number of votes cast for the amendmuent(s) wasfwere sutficicat for approval

b

(voting grop)

Dated q’ - ﬁ 7 7/] 9—0 90

Signature A MM

By u diregtor. president or gther officer = odirectors ve officers huve not been
selecid v un incurporstor — i i the hamds ol a recviver, rustee, or other courl
appuinted tiduciary by that Hiduciary)

Aﬂ.! AS M J.(,/;:{ ‘

Tvped or printed nanw of persen signing
Fyped ted I'p Zning}

/o/:uzi-

(Tuile of peesun signing)




