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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S_q AQ/Z? G/Vﬁém/c ° ﬂ Lac-
DOCUMENT NUMBER: P lYoooo 7_5_3‘5“/

The enclosed srtcles af Amendment and fee are submitted tor filing,

Please return all correspondence concerning this nxtier to the following:

Telére, L e 25

L4 "
Name of Contact Person

\fa,é'a/ iy d

Fifny Compiny

S RE- L, 758 (rec & Ciasy

Address

foce F- 32527

Caty/ state and Zip Code

Leeodl [22@ somr/ - com

E-mail address: (to be used lor future annual report awtitication)

For further intormation concerning this matter. please call:

M‘ﬁy (ecs a_BS2 232- 6= S

Namue ol Contact Person Arca Code & Divtiime Telephone Number

Enclosed is o check tor the tollowing amouni made payable w the Flonda Department of Siate:

0 %35 Filing Fee [0$43.75 Fiking Fee &  LJ$42.75 Filing Fee & T#S52.50 Filing Fee
Certificate of St Certitied Copy Certificate o1 Stasus
(Additional copy 1s Curtified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendownt Seetien

Division ur Cotpurations Division of Corparations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. 132312 24135 N Monroe Street. Suiwe 810

Tallahassee, FL 32303



Artickes of Amendment F:
41] i
Articles of Incurpnrzniuu

5(/ A T /f_fé?éqaﬂffqﬂ L

{Name of Cor nm ation oy currently filed with the Florvida Dept. of State) <

1Y ooco 263F(

(Document Number of Corparition (i knowm

2027 i

i

Tt

Pursuant to the provisions of section 607, 1006, Florida Swuutes, this Florida Profit Corporation adopis the follewing amendments) o

its Anicles of lncorporation:

A. [famending name, enter the new name of the corporation:

8(‘;%/’/’/6 d :ﬂ: ,Z‘C The new

nante must be distinguishable wnd conain the word “corporaiion,” “company. " or Vincorporated " or the ahbreviation “Corp.,”
“tael " or Co.oor the designation “Corp,” e or "Co” A professtonal corporaifon name must contain the word
“ehurtercd.” Cprofessienal association,” or the abbreviaiion TPAT

B. Enter new principal office address, if applicable:

(Principul affice address MUST BIE A STR FIETADDRESS)

C. Euter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agentand/or registered office addresy in Florida, enter the name of the
new registered suent and/or the new registered office address:

Name of New Registercd Agemt

tFloridu siev udidressi

New Revistered Office Address: . Florida
i (’L’p Code)

New Hegistered Agent's Signature, if chanping Registered Agent:
L herehy aecept the appointment as registered agent. {am jamilior with and aceepr the obligazions of the position,

Segnature of New Registered Agent if changing

Cheek if applicuble
O The amendmeni(s) isfare being 1led pusaant o s, 0607.0120 (1) (), Fos



If amending the Officers and/or Directors. enter the title and name of cach officerAdirector being removed and title, name, and
address of eaclt Officer and/or Dircetor being added:

elttach adilitional sheeis, if necessary)

Pleare nate the officertdivecior dile by the first better of the ojfice tile:

P o= President: V= Vice Presidont: T= Treasurer, §= Secrewry, D= Drccior, TH= Trustee: U5 Chairman oy Clerk, CEQ = Chief
Exeentive Officer; CEFO = Chicf Financial (gficer. [ an ofjicer/direcior alds more thusone dite, list ihe girst letrer af vach office held.
President, Treasurer, Director wouldd be P10,

Chanves should be noted in the following manner. Cureenily John Doe s liseed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporaiion, Saliv Smitl is named the Vand 3. These showld be noted us John Doe. PT as « Chunge,
Mike Jones, 1 as Remaove, and Sallv Smith, SV as an Add,

Fxample:

N .Chunge Pr John Due
X Remowe Vv Mike Jones
N Add 5V Sallv Suuth
Type vl Activn Tide Name Address

{Cheek One)

1) Change

Add

Remuave

2 Change

Add

Remove
3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remose R

LY} Change

Addd

Remove




E. If amending or adding additional Articles, enter chunge(s) here:
(Auach additionad sheers, i necesswvy. (Be specific)

F, 1l an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment it aot contained in the amendment itself:
(¢/ not applicable, indicate N1




—
The date of cach amendiment(s) adoption: / V gnwagr 57 20 :lz_ . if other than the

date this document was signed.

Etfective date if applicable:

¢rer meare than 90 duys after amendnient pile duate)

Note: 11 the date inserted in this block dues not et the applicable statntory dihag requirements. this date will not be listed as the
document’s erteetive date on the Department of Stae’s records

Adveption of Amendment(s) (CHECK ONE

i The amendimeny(s) wasfwere adopted by the incorporstors, or board of directons without sharchalder action and shareholder
action was ol reguired.

‘E/]'hc amendment(s) was/were adopted by the sharcholders, The number uf votes cast {or the amendment(s)
by the sharcholders wasiwere sutficient tor approval.

3 The amendment(s} wasiwere approved by the sharcholders through voting groups. The jollawing suement
must be separately provided for each voring yroug entitled 1o vote separately on the anmendirentisy:

“The nwmber of votes cast tor the amendment(s) wasiwere sufficient tor approval

by
frefing grons)

Dated / 2 176//-6— QOQ?—

-

tunature -
(By a dirg ent or ather orficer - if directors or officers have not been
sclew nearporatar - i in the Tamds of a receiver. trustee, er other count

appointed tiduciary by that tiduciary)

Tefire, L[ LesdT

L -~ -
(Typed ur printed name of petson signing)

//‘cff 0647/

(Title of persen sizning)




