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COVER LETTER

TO:  Amendment Section
Division of Corporations

Emera ld (bG‘B+V\\GlIU\fS\M’FS In C

Name of Corporation

DOCUMENT NUMBER: rp I L{OOOO g Q’SOB

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

T Name of'(,o:mu Person

LCwerald CQSH\”U\WWISWC

F Irm?f ompany

/2% Eeenteres Rood

Address

Joct Wolthen Reap bl £¢ 30507

Citv/State and /lTudu

Lundhsy evpraldcoo st mﬁhrmpcw( S. COn

E-matl addrn, {(to be used for tuture annual report notitication)’

For turther information concerning this matter. please call:

Qﬂﬂd}u\ JrULYY\l m(@ ) 821[/-— /0(7:;\

.m e of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 $35.00 check mide payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
.0, Box 6327 Clifton Building
Tallahassee. FL 32314 2601 Exccutive Center Circle

Tallahassee. FL. 32301
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Articles of Amendment

to ?tﬂﬁer -

Articles of Incorporation

of ) ool PH 3![4

(Name of Corporation as currenty filed with the Florida Dept. of State)

Trecald (oo sk MEocsuctsIne  PIYo00s ¥2S03

(Documeat Number of Comporation (il known

Pursuant to the provisions ot section 607, 1006. Florida Swtwtes, this Florida Profir Corperation adopts the tollowing amendmentis) o
its Articles of Incorporation:

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

[Q\ \k The  wew

Hame st be distingrishable aud contain the W mu’ ‘corporation. " Ceompany, " or Cincorporated” or the abbreviation
TCorp, " Cieel T or ColU oo the designaiion T Corp,” “hie. T or "CaT A professional corporarion name mast contain the

ward “chariered, " “professional association, ” or e abbreviation it AT

B. Enler new principal office address, if applicable: _
(Principal office addresy MUST BE A STREET ADDRESS ) }\\ ﬂ(
e i
C. Enter new mailing address,if applicable: \0<
(Maidling address MAY BE A POST OFEFICE BOX) R\‘S \

D. If amending the registered aigent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ANeme of New Revisiered Agent \W ‘\-A DO U")—t \ k .
Y Gaptaon s Crvcle Desrn FC3asY|

()"Irlrir!tl streel addres]

New Registered Cffice Address: Q“{% W—Zﬁ\ m&—ﬁ,n . Florida ’Q 5 ! /I

(i) (Zip Condey

New Registered Agent's Signature, if changing Registered Agent:
Dhereby accept the appoinsienr as registered agent. §am familiar with and aceept the obligations of the position.

<= e

Sdlmmn of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the tide snd name of vach officer/director being removed and title, name, and
address of cach Officer and/or Direetor heing added:

(Anach addivional sheers, (f necessary)

Please note the officerldirector title by the first letier of the office title:

P = President: V= Vice Presidens: T= Treaswrer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Offtcer. If an officertdivector holds more than one title, list the first letter of cach office
held. Presidemt, Treasurer, Director would be PTD.

Changes sheidd be neted in the following manner. Currenily Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shauld be noted as John Poe. PT as a Change,
Mike Jonres, Vas Remove, and Safly Smith, S5V as un Add.

Example:
X Change e John Doe
X Remowve v Alike Jones
N Add hAY sally Smith
Type ol Action Title Name Address

Ko P mnichge [ Houm| 129 Sibert foc
L Add uﬂH’ B(Pﬂ_
_ Remove bQ b—‘_' 14 ’_’L BD—SV(

o VP Oedfeu Owedl Y9y aprains Corc ke
Mo ) DS ,,l: L ZaSY|

Ruemove

3 Chunge

Add

Remove

4 Chunge

Add

Remove

5 Chinge

Add

Kemove

0} Change

Add

Ruemove

Pape 2ol 4



E. Wamending or adding sdditional Articles, enter change(s) here:
{Alach additional sheets, if necessarvy.  (Be specific)

N

F. Han amendingnt provides for an exchange, reclassification, or cancellation of issuaed shares.,
provisjons for implementing the amendment if not contained in the amendment itself:

Lif not applicable, indicate NiA) ,

Puge 3of 4



The dute of cach amendmentis) adoption:
date this document was signed.

Effective date if applicable:

.1t uther than the

trto more than 90 davs after amendment file date)

Note: ¥ the date insceried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effeetive date on the Department of State's records.

Adoption of Amendmentys) {tCHECK ONE)

O The anendmentis) sasfwere adupted by the sharcholders. The number of voles cast for the amendment(s)

by the sharcholders was/ere sutficient for approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The following sutrement
st be separately provided for each voting group entitded 10 vote separately on the amendmeni(si:

“I'he number of votes cast for the amendiment(sy wasfwere sutiicient tor approval

by

fvorng growp)

1 Ihe amendmenis) wasiwere adopled by the board ot directars without shurcholder action and shareholder

action wus not reguired.

The amendment(sh was/were adopted by the incorporators without sharcholder action and shareholder

action wus not required,

e =249

e Mo el

T - - . £y
(v a director, ﬁ](‘mdcnl or other nfticer — il directors or officers have neg been
selected. by an incorporator — ifin the hands of a recciver. trustee. or ather court

appointed fiduciary by that Aduciary

Yh(Chdr?/ Lium [

Tvped or printed name of person signing )

Sidende

{Title of person signing)
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