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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {'\ ¢ CX-U\U% C\QCM\;/\’C\) YW ., COIOO
NOCUMENT NUMNEBER: ? \Goocoo 72511 D

The enclosed Arficles of Amendment and fee are subimitted for fiting.

Please return all correspondence concerning this matter to the following:

f-\m\nonu\) M ohammngd
¢

Name af Cnnotecl Peraan

Frenyf Company

L4 ?uﬂkdbu\,‘r <

Address

\\u\\t\dm_o_gd. PN 32300

Citv/ State and Zip Code

Y et Sk 3&0\*}@ Yotloo - Comn

E-muail addressd be used forhrfure annual report notification)

For further informution conceerning this matter, please call:

('\"\‘\'\’\O JATAN YV\D‘\(LG\W‘\MQ(( at |qsq } é%‘g _ q? )

Nimmg oY Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable w the Florida Department of State:

O si3 Filing Fee 43.75 Filing Fee & 084375 Filing Fee & [J852.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Addiuonal copy 1s Cenified Copy
cicivaed) (Addiuonal Caopy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IP.0), Box 6327 Chifton Buitding

Tallahassce, FLL 32314 2661 Exccutive Center Circle
g% L Tatiohassce, TLAZION



Articles of Amendmeng
to
Articles of Incorporation

Aiv Dict C leaning 11 o ( o

{Name of Corporation as currc;p\\' filed with the Florida Dept. nf\St’a'm]

(Document Number of Corporation (it know)

Pursuant o the provisions of section 60710806, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(3) wo

its Articles of Ingorporation:

. AL I amending name, enter the new name of the corporation:

The new

nane must Do distinguisinidle and contuin the word Scorporation, Ccompany. T or Tincerpordted T or e abbrevialion

“Corp. " Cine, " or Col " or the designation "Corp, ™ Ulne,” or "Cu” A professional corporation nane must contain the

word “chartered. " professionad association, " or the abbreviaiion “P.A7

B. Enter new principal office_ address. it applicable: )20 /\)C W\)J"AC]CQ— ?\O jﬁ L“"(;L S (\
(Principal office address MUST BE A STREET ADDRESS)
Wellewdale. Beack , FL 33004
7

C. Enter new mailing address, if applicable: ]
.57 lLf- SFC«C (‘C\":}M-ﬁ S"‘:\'

(Mailing address MAY BE A POST OFFICE BOX)
e \1u;\wood L Feoa

. Ifamending the registered agent and/or registered office addiess in Fiorida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent ﬂ}’\‘\"\ﬁ AR m O \/\.0\'\’\4 MLE_I
SOIG Therasux S

(Florida sireet address)

Flonda___ 220 ‘}_‘_

Nieng Rpcriepered (Yoo Adebreer: \’*\\ﬂ AN YSLV) C&
) {#ip Code)

(Cliey)

New Repistered Avent's Signature, it changing Registered Apent:
! herehy wceept the appoingment as registered agent. Fam fumiliar with and accept the obligations of the position.

e |

Pen =

~m

>3 Z T

xm S .
Stgnature of New Registered Agent. if changing o f. 5
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W s

(=] — -

o» n

[ o o

o

Pace I of 4



It alhundin'g the Otticers and/or Directors, enter the title and name of each officer/divector being removed and tite. name, and
address of each Officer and/or Director being added:

(dutach additional sheets, if necessary

Please note the afficer/director title by the first letier of the office title:

P = Presideni: V= Vice President; T= Treasurer: 5= Secretary: D= Direetor: TR= Trusice; C = Chairman or Clerk: CEQ = Chicf
Executive ficer, CFO = Chivf Financial Officer. If un officerfdirector holds nore than one title, fist the first letier of cach office
held. President, Treasurer, Divector would be PTI.

Changes should be nnted in the following manner. Currendy Jofin Doe is fisted as the PST and Mike Joneys Iy listed as the Vo There @s
ok e, MEEe Sanow beaew dhe corpanacian, Sally Smick i tarmcd che Vo X These shawld be eaied as ok Dac, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an AAdd.

Example:
X Change P John Doe
X Remove v Mike Jones
_n Add SV Sally Stmith
Tyiw 01 Action e Nunw Adudress

(Check Oney
”mmwc L {:\Y\M\vr\“\ S Mohammgd 51'4 Faccag ot ST
g > 3
__Add HD“%W@O& (.
'_I/Rcmm'c ?7%0 al

2y Uhange ,\D KO\ZI AN A4V \'\ﬁmmo_({ _61 oo EY—\‘;{O"\ 5"\‘
A Yo\ \%'542(2;9(1 cl
__ Remove 33 Oc;z"!‘

39 Change

Add

Remove

4 Change

Add

Hemove

3) Chunge

Add

Remove

m Chanye

Add

Remove
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F, If amending or adding additivnal Articles, enter chiange(s) here:
(Atach addirional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: . i other ihan the
date this document was signed.

Effective date if applicable:

(o more Yhan Y days after amendment jile daie)

Note: 17 the dae inserted in this block does not meet 1he applicable statwtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentes) was/were adopied by the shareholders. The number ol voles vast lor the amendimentis)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The folloswing statement
must he separaicl provided jor each voting growp entitled to vote separately on the amendmentfs).

“The namber of votes cast fur the amendment(s) was/were sufficiens for approval

by

(voiing group!

3 The amendmeni(s) wasfwere adopied by the board of directors without sharcholder action and shareholder
actiog was not required.

he umendientis) was were adopied by the incorporators without sharcholder acvtion and shareholder
dction wis nat required.

Dated g - / é - D G ‘_)

Sigmtu C/ﬂ h S o4

{Byva dircnorﬁcsidcm or other ofticer — if directors or otficers have not been
selveted, by afincorporator — i inthe hands of o receiver, trustee, or oither court
appointed Aduciary by that fiduciary)

Anthonin. S Moham WL.QQ(

(Typed or pr&l}i name of person signing)

?N_Sié@r\-\--

Vlitde of person signing)
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