P idoomTg N Y

(Reguestor's Name)

{Address)

{Address)

(City/StatelZip/Phone #)

[JrPickue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special instructions to Filing Officer:

Office Use Only

LA

300307940903

Juet
q

/231 8--00020~~005  +£35.00

C GOLDEN

Jax 2 4 701




COVER LETTER

TO: Amendinent Section
Division of Corparations

NAME OF (,'()RP()R..\'I‘I(}N:_A / z;g/ 2 207‘/7% TIWNC
DOCUMENT NUMBER: FI4 000078 114 /

The enclased Articles of Amendment and tee are submitted for Hiling.

Please return all correspondence concerning this matter to the fullowing:

/(%4 mon @7&6{6 S

Name of Contact Jerson

—Bélﬂ_m,ﬂ %e’(m{s /9 A

I"ir‘lnlﬁ'nmpuny

5035 Tl Ave

Address

Lhploah . F [ 33002

Cil{'/ State and Zip Code

Ff&_@pdﬁ%t’;é LY EES @ e hoo- (O

E-muil address: {to be used for ﬂttﬂrc annual report nmiﬁgﬁiun)

For further information concerning this maner, please call:

//Q)amon /p)eaa; W35 ,_B727 OS5

Name ui‘L‘um:lu/l‘crsnn Area Code & Daytime Telephone Number

Enclosed is a check tor the following smount made payable to the Florida Department of State:

%335 Filing Fee Os43.75 Filing Fee & O1$43.75 Filing Fee & [$352.50 Filing Fee
Certificate of' Status Certificd Copy Certificute of Status
(Addiional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn
Division of Curporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Execunive Center Circle

Fallahassce. Fi, 32301



Articles of Amendment
to .
Articles of Incorporation

of iy - -
i L I

A Thv Z Hustoe 1C -

{Name of Corporation as eurrcntly t}!(-(l with the Florida Dept. of State)

FI40000 78 /14

{Document Number of Corporation (if knewn)

Purswinl to the provisions of scction 6071006, Florida Suautes, this Florida Profit Corporation adopts the following amendmeni(sy w
fis Arnicles of [ncorporation:

A. I amending nume, enter the new name of the corporation:

)4 7%[(/ Z G ,I/VC The  new

name must be distinguishable und contain the word “eorporation,” “company. " or Cincorporated 7 or the abbreviation

CCorp,” Une, " or Col 7 oor the designation "Corp,” Uine. " or "Co 7 A professivnal corporation name must coniain the
word “chartered,” “professional association, " or the abbreviation "P.A7

B. Enter new principal office address, if applicable;
(Principal office address MUST BIE A STREET ADDRESS )

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

D, Ifamending the registered agent and/or registered office address in Flovida, enter the name of the
new repistered apent and/or the new registered office address:

Nume of New Reyistercd Agent

(Floricda streer addrese)

Newe Registered EOffice Address: . Floruda
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoinmient us registered agens. Dam familior with and aeeept the oblicatinons of the position.

Signature of Now Registered Agent, [ chunging
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If.umn(lmt_, the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach addivionul sheets, i necessaryy

Please note the officerddivector tide by the: first leder of the office title;

P = Presiden: V= Vice Presideni: T= Treaswrer: S= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds maore than one tite, list the first lewter of cach office
held. Presidens, Treasurer, Divector would be PTE.

Changes should be nowed in the following manner. Currently Johin Doc s listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5. These shauld be noved ax John Doe, PT as a Change,
Mike Jones, Vs Remove, audd Sally Smith, SV us an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
X Add sV Sally Sinith
Tvpe o1 Action Title Nime Address

{Check One)

])L(flmngc 6 5[& ﬂ/hf?;l 27&2 4905 sSw {25 AVe
A j*/ ?Lm

,_ A
Remove

2y Change VP 65€/é A/Vﬁffz 61/2 & & % 4005 =0 /bﬂw
_ X add rﬁam F{ 3375

Remove

39 Chanyge

_Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

fi) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionu! sheets, if neeessary).  (8Be specific)

F. If an amendment provides for an exchange. reclassificalion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicate NZAY

Yupe Jof 4



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

Effective date if applicable:

(e more than 90 days afier amendment file dare)

Notes IF the date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmuent(s) (CHECK ONI)

ﬁ'l'hc amendment{s) wasfwere adopted by the sharcholders, The number of vates cast for the amendmeni(sy
by the sharcholders washvere suftivient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voling groups, The following statement
miist be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fyoting growp}

B The amendment(s) wasiwere adopted by the board of directors withowt shareholder action and shareholder
action was nat required.

B3 The amendment(s) wasfwere adopted by the incorporalars witheut sharcholder action and sharcholder
action was not required.

Dated t{)/// 7//49)

(lh' adirector, presigént or other officer —iF dircetors or officers have not been
selected. by aningbrporator — it in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

Eevalels  Aluarez

{Typed or printed name of person signing)

r e / / éﬁ-' caﬂd/

{Title of person signing)
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