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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ifc'pim\ peak  pruc¥e k AnC

DOCUMENT NUMBER: ? Uoooo 7647

The enclosed Articles of Amendment and fee are submitted tor filing.

Please retwrn all correspundence coneerning this matter to the fuliowing:

\/(\’ZCW\ LRANNE TN

Name of Contact Person

Firm/ Company

4/0/ q T T J-\)\\ P\,{

Address

" Tamge S 33w

Citv/ State and Zip Code

\/ T~ PN S e Q \3L\\\oa G~

I-mail address: {io be used tor future annual report notification)

Fur further intormation concerning this matter. please call:

\/5\2(««\ M- At 3\‘} ) 39\)._—-\\‘3—]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek Tor the tallowing amount made pavable 1o the Floridi Department of State:

D{ Filing Fee [I$43.75 Filing Fee & TIS43.75 Filing Fee & UJS32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations ivision ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2405 N Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
o

Articles of Incorporation
of

(Name of Carporation as currently filed with the Florida Dept. of State)

“'\‘}o?;(&,\ WNEaX ool Xe & A\NC Dac B Yooao T 6A TN

{Document Number of Corporation {if known)

Pursuunt to the provisions of section 6071006, Florida Staies, this Florida Profit Corporation adopts the following amendment{s) 1o
its Artickes of Incorporation:

AL I amending mame, enter the new name of the corporition:

H\JRPCAM e X ‘(V\U\(\(C'\' 2 LANC The new

pente mnst be distinguishablie amd contain the word “corporation,” “company, o Cincorporated " or the abbreviation "Corp
e, or Col ' or the desienation “Corp,” “lac. o "Co o professional corporationt name must contain the word

“chartered. " Cprofessional association.” or the abbreviation "1 A4

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, ifapplicable;
(Mailing address MAY BE A POST OGFEFICE BON)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

tFlorida sirecr address

Noew Revistered (ice Address: . Florida
Iy (£ Cexles

New Revistered Avent’s Sivaature, if changing Registered Apent;
! herehy aceepr the appoimment as registered agent. Tam gamilioe with and aceept the obligations of the position.

Signatire of New Registered Agent jf chuniging

ChegkK if applicable
= The amendment(s) isfare being Gled pursuant (e s, 6070120 (1 1) () .5



* I amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Artach additiontal sheets, it necessaryy
Please note the officer/direcior titde e e first fetter of the office titde:
P = Presidens: V= Viee Presidens: T= Treaswrer: 8= Secretarv: D= Director: TR= Trustee: O = Chairman or Clerk; CECQ = Chicf
Execwtive Officer; CFO = Chicf Financial Officer. I an offieer/direcior holds more than one title, Liss the tirse letier of cach office held.
President, Treasurer, Director wondd be P,
Changes should be noted in the following manner. Currently Joim Dov s listed as the PST and Mike Jones ix listed s the V. There iy
a chairge, Mike Jones leaves the corporation, Sullv Smith is named the Vand S, These shondd be noted as dofin Doe, P77 as a Change,
Mike Jones, V' as Remaove, and Salhe Sorith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
N Add A Sally Smith
Tyvpe of Action Title Name Address

(Check One) ) &
Py Change _ﬁ _\/A Z’A{\/ N\"“"\ ‘0"‘2‘ A\ con &\w_ b(.

Add ’Riwvx\&d “?‘_
_x Remove

2} Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

Ry Change

A dd

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessaryy. 1Be 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 itself:
{if ot applicable, indicate N7:1)




. -The date of cach amendment(s) :lilnpliun:' . . . if other than the
date this document was signed.

Fffective date if applicable:

o prore than 96 davs atier amendment file deates

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)
I_T/ﬁc amendiments) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder

action was not reguired,

T The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment{s)
by the sharcholders was/were sutficieni for approval.

L0 The amendiment{s) was/were approved by the sharcholders through voting groups, The following statemont
must be separately provided for cach voring group eaniiled to vote separdatelv on the amendment(si:

“The number of votes cast for the amendmemt(sy was/were sufticient for approval

by

fyvesting greonip!

Dated 1 \?«0 l 2\

Signature /76-/4-\/ /VL"@

( By a dircetor, president or other otficer - if directors or oflicers have not been
selected. by an incorporator — it in the hands of i receiver. trustee. or other court
appointed fiduciary by that hiduciary)

M Mo NNSA

(Tyvped or printed name of person signing)

\ P

(‘Tide of person signing)




