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CUVER LETTER

TO: Amendment Section
Diviston of Corporatiens

MNAME CF CORPORATION: Qicl\Qf A Qeﬂc)';)r I /V C \
DOCUMENT NUMBER: P[C‘[OOOO 8 (’{Ocl 7

The enclesed Articles of Amendment and fee are submlitted for filing.

Pirasa rerurn all earresponderne cogmatniog ils rediar io the Folloawing:

lZ{CLOch\. B{V\oi '\'

Name of Contact Person

Q—iCL\Q\fA G{\noi'\' T wne,

Firm/ Company

5455 @V(OW\ §f Ap’\“ L"I

Address

o Hrow , FIL 32570

Ciwy/ State and Zip Code

G COU\Vd-V“‘/ Jo'gg an_\-\e\ri@ qmm\ ' 60,

E- maﬁ address: {to be used for future annual report notification)

Far fusitier information concerning ilis maiwer, please cail.

Qic\ao\ré S{v\o{_‘r 350 , 313-%979

Name of Contact Person Area Code & Daytime Telephone Number

inclosed s a chack for the following ameunt made payabls o the Ulorida Lepaniment of Siats:

B@lng Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Secticn
Division of Corpaorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabasszes, FL 32314 2651 Mugeutive Center Circle

Tallahassee, FL 32301



Ariicies oi Amendosent
to
Articles of Incorporation

Q‘\(,Lea(A G{x\(’); 'F Twe,

(Rinpmn af Sapmyanaiian an sqpeantie filad edth stha Siacidn Tamd of Sraéah

P1H0000840 97

{Docurment Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

vis Artiglas of baporpoegtion;

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corz.,” “Inc,” or Co.,” or the designaiiva "Corp,” "Ine” or Do A professicnal corpeoration name must contein e
word “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:

(Principal office address BE ET ADD )
-
L o
SRt =
L P
o R I
L
3 o

C. Enter new mailing address, if applicable: “ L, M

{Mailing address MAY BE A POST OFFICE BOX) sl T
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D. 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:
Naine of New Registered Agenit
{Florida strect address}
Regi i#i] i . Florida
(City} {Zip Code)

Hew nepistéred Apeni’s Signalure, i changiiy fegisiered Ageni:
I hereby accept the appolntment as registered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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L amending ihe Gificers andior Direciors, enier {he diie and name of each oificer/direcior being removed and iiiie, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

Please note the officer/director title by the first fetter of the office title:

P = President; V= Vice Prestdent; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financlal Officer.  If an officer/director holds more than one title, list the first letter of each office
keld President, treasurar, Divecterweuld ke I,

Changes should be noted in the following manner. Currendy John 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Dge
A Remove ¥ Iiike Junes
_X Add SV Sally Smith
Type of Action ame Address

{Check One}

s D Eacd Tstee T 5993 hchuind Cit Lot
X_Add aniqcoioxj. F’.
—_ Remove 3) 5-;2&

2) ___ Change

Add

Remove

[

Change

Add

Remove

4j Chiange

Add

Remove

5 ___ Change

Add

Remove

o) Change

Add

Remove

vhorpoliel 8



[Atlach additional sheets, if necessa:y) (Be specil‘ c)

F. If an mndment grovidw for an exchange, reclassification, or cancellation of issued shareg,

(if nor annﬂrahle, mdrcate N/ﬁ)

rage 3 oi 4



Ine date of each amendmeni(s) adoption; . If other than the
date this document was signed.

Effective date if applicable:
(no mare than 90 days after amendment file date)

Noie: If the dae inseried in this plock does noi meer the applicable siatutory filing requirements, this dae wiil noi be listed as e
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
iy itie shasehoiders wasiwere sulficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment{s):

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

by

(vating group)
O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

yﬁs not required.
The amendment(s} was/were adopted by tile incorporators withou shareholder action and shareholder

action: was not required.
Dated MQfC/L\ 8\ 10\ (a

W /W
Sigmature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed flduciary by that fiduciary)

Q{cL\O\Y A Bemoi’lr

{Typed or printed name of person signing)

pfsé?den_\/

(Title of person signing)
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