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COVER LETTER

TO: Amendment Section
Drivasion of Corporations

NAME OF CORPORATION: E\ﬂf a ld COCLS& O/E\OYSM(TS L/’/?C
DOCUMENT NUMBER: K\DI k [OOO0 (YY A 503

The enclosed clrticles of Amendnrent and fee are submitted tor filing,

Please return all correspondence concerning this matier to the following:

CCU\LUJ\ Y

Name o Congact Person

Froeeq | Ld (LOST eSS (o

Firmd Compiny

O ML Ave N

Address

Troct Wlon Reach L ZASUY

Chyd State and Zip Code
|

mm\ O:llt(.ﬁh/\

Ham ||I di’dILH'\ (i be used for Iuluu anhual report autitication)

For further information concerning this maiter. please call:

Cmyy\,w -~ D Sha-299

- N - e f
ame uf Contaect Person Arca Code & Travtime Telephone Number

Inclosed s a cheek Tor the following wnount made pasable wo the Florida Department of Ste:

X'/;ss Filing Fee LJ$43.75 Fiting Fee & C$43.75 Filing Fee & TIS32.50 Filing Fee

Certificate of Status Certilied Copy Certilicate vl Status
{Additional copy is Certiticd Copy
cnclosed) {Additionad Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tulluhassee, Fi. 32374 2415 NOMonroe Street, Sulte 810

Tallahassee, K1 32303



Articles of Amendment
to
Articles of lncorparation

~ Ervecald (oasy forors s AnC

P (Name of Corporation as currently filed with the Florida Dept. of Stuated

{Docuent Number of Corporation (if known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 6071006, Flovida Stauncs, this Forida Profic Corporation adopts the folloawing amendimentis) to
A, INamending name, enter the new mame of the corpocation:

“ine,

same wst ke distinguishuble and comtain the word " corporagion.” “compamne, or Cincarporaied T or e abbeeviation " Corp,
or Cal, " or e designation “Corp,” e, or 0
“chartered.” T professional associatten.” or the abbreviation

The  new
A progessional corporation: name ws! comtain the word
A
3. Enter new principal office address, ifapplicable;
(Prineipal office address MUST BE A STREET ADDRESS ) —n
=
o4
g
. Kl LI B . . ‘
C. Enter_new mailing address, il applicable: (]
(Mailing address MAY BE A POST OFFICE BOX)
,_.(5 ;
[
ch
Do amending the registered agent and/or revistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address;
Neme op Noew Kegistered Ageen k\ﬁ:\ \ Cha'ﬁ ‘ ‘;"L«um \

2 et Hve Unit B6

th ot sireet ml’drn‘.\'u
New R(’QJ'.\‘IUH’J ()/ﬁ('l' Address:

DS A

LY

L Florida 595(”

I.Zl','l Coeder

New Registered Ageot™s Sipmature, if changing Registered Agent:

[ herchyv aceept the appoimiment as registered agent. Tam gamifior witly and aceepr the obligations of the position.

Ngnerture of New Kegistered Agewn, ifchanging
Check if appiciable

0 The amendmentis) isfare being tiled pursuant to s, 6070020 (1 1) (¢1, F.8,



I amending the Officers and/or Dwectors, enter the titde and wime of cach officer/director being removed and title, name. and
address of each Officer and/or Director beine added:

(Attach additional sheens, i nccesaary)

Mewase e the officersdivector e by the pivst forer of the ojtice tile;

o= Presiden: V= Vice Prostdent, T Treastrer: N Sceererarv: LY Divector: TR= Trustee: C Chaieman or Clerk: CECY = Cliief
Fyeewtive Officer: CFO Chicp Financial Ogricer. 10 an officer divectr holds more oy one itde, lise the tirst leser of cacht office Iold

Proxidemt, Treasurer, Divector wondld he PP,

Changes shondd be noted in the jollosving sanmer. Crevenrfc Sohin Doe s fisted as the PST and Mike dones is Bisied as the V. There is
o chunge, Mike Jones feaves the corporation. Sallv Smith i named die Vand S8 These shoudd be noted as dJohn Doe, PT as a Changye,

Mike Jones, Vs Remove, and Saflv Swith, SV gy an A dd,

Exvample:

N Change P Juhn Doe
N Remove v Mike Jones
N Add Y Sallv Smith
Type ol Action Tl Nune Address

1Check One)

v NP ‘y‘%&s‘_@i@l‘l‘ Y (aprams Crrc fe
o Deshnin £ 329V
_X Remove

2} Change

. Add

Hemove

3y Change
_Add
Remove
4y Change o _
L Add

Renrove

3 Change

Add

Remove

) Change

Add

Remuove




E. Ifamending or adding additional Articles, enter cduinges) here:
tANach additional sheess, i necessaryy, (Re speciiics

F. Han amendment provides for an exchange, reclassification, or cancellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Vi ot applicable, indivane N1




The date of cach amendment(s) adoption: . it uther than the
date this document was signed.

FAfective date if applicable:

(e more ther Q8 davs atior amendmenr ile daiter

Note: 1 the dite tserted in this block does not meet the apphicable statmors Bhng reguirements, this daie will not be listed as the
document’s etfective date on the Department ol Siate™s records,

Adoption of Amendment(s) (CHECK ONLDY

B¢ The amendmentrsy wasiwere adopied by the incorporators, or board of direciors without sharcholder action and shareholder
action was not required.

0 e wmendiment(s was/were adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharchobders wasfwere sufficient tor approsval.

U The amendments) wasfwere approved by the shareholders through vating groups, T following statement
maust he separately provided for caclovoring geonp emidtod o vore separatelv on the amendimentis):

“The number of votes cast for the amendmentis) was/were sutticient for approval

by

reating grong)

Dated g/(:) O/ /

Signature _ g ¢

(By a diveatarspresident or ather oflicer - i directors or ofticers hinve ot been

sclected, by an incorporator it inthe hands of a reeciver, irostee. or oher const
appoitied fiduciary by thai nduciar

ichee] Ham |

CFyped or printed nume of person signing)

Resident

tlide of person signing)




