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COVER LETTER SR A G .
SVISION OF comie, v,
LAY Hy e

TO: Amendment Section zﬂm JU{_ m ”- ~g

[y isivn ot Cerporations

NAMEOF CORPORATION: __J . V. FTeet /e  Lrc.

DOCUNMENT NUMBER: E/ ¥ rov0f 35/ 0

Fire enclosed Argicles of Amendmens and fee are submitted tor filing,
Please return adl cortespondence converning this matter o the Tollowing:

0/4-1/10 L FrlEs 7

Name v Contact Person

Dicip £ Fiblss 75~ /4'

Firm/ Company

Opfr/ Vel ,_ﬁ,,,/,.}e, K//._)m /vé So A
YA T277~ FL 3372

City State and Zip Code

dé.‘f"i QAAU/)VZL/AJ%C:,J,?&@_ &eom

Semai ] address, (e be ased Tor tuture annual regorn natitication)

For torther miormation coacernmg this nudier, please call:

ﬂ}du;ﬂ _’__( s 75— aty éj’y ) ff( J;///

Name of Contact Person Area Code & Doviime Telephone Number

Ficiosed is o check Tor the Tallowing amount made payable wthe Florida Department ol State:

TSI e § e TRz rine Fee & LHa3 78 Filing Fee & L3250 Filing Fee
Certiticate of Status Centitied Copy Certtficaic ol Status
(Additional copy is Centitied Cops
enchused) {Additionat Copy

is enclosed)

Mailing Address Strect Address

Amendimeni Section Amendiment Section

Divison ol Corporations [Hy ish of Corporasions
inOr Bos 0327 Clitton Building

Tallabassee, FLL323 2601 Executive Uenter Cirele

Tullithaasee, Pl 32301



Articles of Amendment

' to BURE .

Articles of Incorporation
ol

7.5 FOOTLEY, INC. &8 JULZ3 MI|: Ag

i Nnme ol Corporation as currently filed with the Florida Dept. of State)

P14000083510

(Document Number of Corporation (if knuwn)

Pursuan to the provisions of section 6071006, Florida Statutes, this Horidu Profic Corporation adopis the Tollowing amendment(s) to

s Articles of Incorporiation:

A- Ismending nane, eater the news aune of the corporation:

The  new
name nug be disinguishable and contain the word “corporation,” * company,” or “incorporated” or the ahhreviaiion
“Corp " Inc.” or ¢w.” oor the desgnation " Corp,” "Inc” or " CQ"  d prajessional corporation name st conin the
woi ¢ " chariered.” " professional wssociabion,” or the abbreviation™ P.A”

B. Enter new principal olfice address, il applicable:
iPrincipal opfice udidress MUNT BE A STREET GDDRENS )

. Fnter new mailing address, ifapplicable:
t Yailivg adddress MAY B A POST OFFICE BOX;

DL iamemding the registered seent and/or registered ollice addeess in Floridia, epter the niune ol the

new reeistered aeent and/or the new registered office address:

Ve gf New Regastered Agen

o I'H-"l.f(i streel adidress,

. Flerida

Hun 12 ey

Now Reqisier ed Agent’ s Signature if chanaing Regislered Agent:

Fherehn o the appomsrent as registerad agent Lo Jeriline wiidy and gecept the obligenions of the posion

Stenature of New Revistered Agent o changing

Pave 1 ol d



tramending the Officers wnd/or Divectors, enter the title and name of each officevidirector being removed and titde, name. and
address of eieh Officer and/or Director being added:

ettt sdditonad sheets, i necessaryy

Ploecse none Hie lJ;‘;'fL‘L'." director iitle h'l.' the j.;f‘.\f fetior Up'-f}h‘ r{,u"ﬁt'(’ 1ithe:

o Preevden 1= Viee Providens: U= Treasurer: 8= Secretary: B3= Brecior: TR= Trusive: C = Charman or Clerk: CEO = Chiof
Evocutive Ouicer, CROY Clep Fovancial egicer Iy anogiicer-director hodds more than ane tido, fise the jirst Tetior of caclt ofjive
held Prosidont, Dreastorer Divecter would be 11D

Clreoages il he aaied pothe pofloseioy neaoner, Crreendhv ol Boe o Bisiod an dhie PR and MiRe Jones o fived as the b There
o changes Mk donex feaves e corpeorarion, Sallv Smith i named the UV and 8. These sioudd be aoted as Jodu Doe, PT as o Cloneee,
Vihe Jeenen s 1w Remaove, and Sallv Smith, SV s an A,

Focemple:

N Change Bl John Doe
N Remiowe v Mike Juney
X oAdd A Salls Smith
Fype ol Action Title Narme Address

{Check Oney

[ Change VP/D_ JOSEPH IADICICCO 7821 NW 46 St.

x Add Lauderhill, Fl. 33351

Remose

2y Change . - —
Addd _ - —
Kemuove o e — — .
2y Change -
__Addd
Remose —
-y Change o R e e e
4‘\\!Lli _— e _—
Kemove
Ay Change L o - . R
Addid _ .
Removy
i) Change ) e . — .
oAl

Remose
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I amending or adding additional Arcticles, enter change(s) here:

vAtch wddinional sheeis, (i necessaryy. 18Be specitic)

Vool an onendment provides Tor an exchange, reclassilication, or cancelliation of issued shares,
prosisions for implementing the smendment Hnol contained in the nmendment itsell:
Ui nor applicahle, pdicare N )

Paye S ol d



The date of each amendment(s} adoption: __ Cirother than the

date this document wis signed.

Elfectine date applicable:

e mpore e W0 davs afrer amendment file daie)

Noter I the diate inseried inthis block does not meet the applicable stators 1iling requirements, this date will not be listed as the
gocument sefiactive dale on the Department of Sate s records

Adoption of Amendmeni(s) (CHECK ONFE)

[7JI'IN amendment{s) was‘were adopted by the sharcholders. The number of votes cust fur the amendiment(s)
b the shirebolders wasswery sutticient for approval.

—_ . .
L] e avendimenties ) sas were approved by the shioehuoldees through voting groups. Phie gedlesving staseoreny
munst he separately proveded jor each voning gronp entiiled to vote sepuarately o the emendmeniiss

" The number of votes cax for the amendment(s) was'were sulticient for approval

by

FVeR g RNy

m]i e imendmentosy was were adopted by the board of directors without sharcholder action and sharchoelder
A ey w s Hol Ik'qllll'&‘\l.

Dl’hv amedmentt s waswere adopted by the incorporators without sharehuolder action and shareholder
achon wias not eequired.

omet 2l

Signiure

selected. by h incorporinor — 07 in the hands ot areceiver, trusiee, ar other courl
appointed Nductary by that ndaciaryy

Jo%5¢Pu S, T npicicco

{1y pod or printed nasie of person signing)

B /LD o

{ Tite ot person Sening )
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