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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: A@”\‘ \‘:\ E‘M"‘ Ua t CG PQDU )—ﬁj\\d}-\
DOCUMENT NUMBER: Civg 060 60\7(:511/

The enclosed Articles of Amendment and fee are submited tor tiling.

Please return all corrgspondence concerning this matier w the tollowing:

J;H\CST‘ Q‘pé‘\ $0(1M Mg

|
Name of Contact Person

) Firm/ Company
246l MW YO Circle.
. Address
80(¢ Yzm:(\g\” /’C'-f 72243 |
' City/ State and Zip Code

e clo 3376 be [(g'ouﬂ. W

E-mait address: (to be used for futare annual report notification)

Far further informalion concerning this matter, please call:

EH\?_%T\ Q()&éd\/]\mm\g at ( fé( \ %8\3 ] 6<(0 3

Name of Corhact Persor! Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1w the Florida Department of State:

[& 335 Filing Fee (Js43.73 Filing Fee & LI$43.75 Filing Fee & TJ852.50 Filing Fee
Certiticate ol Stanes Certificd Cupy Certificate of Staes
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Muailing Address
Aniendment Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Strect Address
Amendiment Section



Articles of Amendment
to
Articles of Incorporation
; of $\
(,’Ul Fp\av\u&\ Cdr‘pdrf;

XN

(Name of Corporation as currently filed with the Flor ica Dept. of State)
PlUOo00 §r05¢

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Stautes. this Flovida Pr oftt Corporarion adopts the tollowing amendmenigs) to
its Articles of Incorporation;

A, I amending name, enter_the new name of the corporation

/lk ) /&ci !

. > {Serg ' .

q Uf f( \/l S C y, hC ) The new
name must be distinguishable and contain the word “corporation, ™ “company,” or “incorporated " or the abbreviation Corp.,
“ne T or Col T or the designation "Corp,” e, or “Co” A professional corporation name must conain the word
“chartered . “professional association,” or the abbroviation “FA."

B.

Lnter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

b}
vS
e e
- (e e g
E= ] tl
C. Enter new mailing address, if applicable C? e
(Mailing address MAY BE A POST OFFICE BOX) ' O
Ty d
Lans E; ML
- i
¥a) R
. @9
-~ —
D, If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address
Noume of Noew Revistered Apent
{Florida street address)
New Revistered Office dddress: . Florida
(L) (Zip Code)

New Registered Apent’s Sionature, if changing Registered Apent
fherehy aecept the appointment as registered agent

Fam fumiliar with and accept the obligetions of the position

Signature of New Kegisiered Agent, if changing
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Wamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
fAtach addivional sheets, i necessary)
l’l:'u_w notc ihe officeridivecior tide by the firsi letter of the office titde:

= Prosideme: V= Fice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chivp
! vecntive Officer: CFO = Chief Financiad Qfficer. If an officer/director holds maoie than one title. fist the Jistleter of cach office held.
President, Treasurer, Divector wonld be PTH.
Changes showld be noted in the following munner. Currently John Doe is listed us 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 should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as un Add.
Example:

N Change nr John Due
X Remwove v Mike Jones
N Add SV Sallv Smith
Type ol Action Title Name Addruss

{Check Oney

i Change
__ Add
Remove
2y Change
_ L Add

Remmove
3 Change

Add

Renwwve

43 Change

Add

Remowve

5 Change

Add

Remove

nY Change

Add

Remuove
Page 2 ot 4

F. I amending or addine additional Articles. enter change(s) here:
(Anach additional sheeis. if necessarv).  (Be specificl




. Han amendment provides for an exchange, reelassification, ov cancellation of issued shiires,
provisions for implementing the amendment if not contained in the amendment itseli:
Uil ot applicable, indicane N/

Pase 3 of 4

The dute of cach amendment(s) adoption: D‘@ C g ‘ 3"0 it other than the

date this document wis signed.

Ftlective date if applicable: D - g ; ;\O lc\

(o more than 9 rlu_r.\‘ ({ﬁ'f'!' rlrlh‘:.'l(f.'.'u’u!_ﬁfc ff(I!L'_J




Note:s I the date inseried in this block does not meet the applicable stanuory filing requirements, this daie will not be listed as the
document’s elfeetive date on the Departmeat of States records.

Adoption of Amendment(s) (CHECK ONE)

A The nendment(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders washwvere satficieat for approval,

O The iunendmenis) wasfwere approved by the shareholders through voting groups. The following starement
nust be separately provided jor each voting growp entitled 1o vote separately on the amendmenits):

“The number of votes cast for the amendment(s) wasfwere sufticient Tor approval

by

fvoting groug)

03 The amendment(s) was/were adopted by the board ot directors without sharcholder action and shareholder
action wis not required,

£3 The amendments) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder

action wits nut required, i

L

Mared .

f
/[ <
Signatuere - %W

{By a director, president or Siher officer - if directors or ofticers have not been
selected, by an incorpurtor — it in the hands of a receiver. trustee, or other court
appointed fNiduciary by that fiduciary)

FraesT Pam ML

(Typed or printed name ol person signing)

fos't Q\\OV\T_

{Title of person signing)
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