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COVER LETTER

TO: Amendinent Section
Pyivision of Corporations

NAME OF CORPORATION: Su_&gl’\wl-e d’()w&; UV\\ l VM\+QJ pI\l\-C-
DOCUMENT NUMBER: ?ﬁ_mq 27

The enclosed Articles of Amendment and fee are submitied for Ailing.

Please return all correspondence concerning this matter o the followi ing:

P(\%NUZK/ uﬁ v \/\AV\(JQ‘ZL

Name of Contact Persan

éumg\/\\m umvwﬁ U»/‘J\wmléb/ ,(——V\C'

Firm/ Company

5%%2 bavey L

Address l

Tecn@es I 52034

Ui/ Staed md Zipy Code

\JV\\SJ'\QLQ(A%@(?MA\ L. Cown

--m.fl address: (th be used for future annual report notification)

For turther information concerning this matier, please calt;

\fmst Hewworez WY 2% 9585

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a cheek for the following amount made pavable 1o the Florida Department of State:

L $35 Viling Fee Ta3.75 Filing Fee & 1484375 Filing Fee & [H$52.50 Filing Fee
Certificate uf Stais Certitied Copy Cerpificale of Sivius
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enciosed)
Mailing Address Street Address

Amendment Section

Division of Corporations

P 0. Bux 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Butlding

2661 Exceutive Center Circle
Tablahassee, FL 32301



Articles of Amendment

to
P
W . at k, L heec ]
Articles of Incorporation E* ilg leer &
of S

o S WS Ui, Tosan iy

(Name nI'Curpuratmn as currently filed with th Florida l)q_)l ofbl.itt) P ” 4G

T\AoccoPAo

{Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607.1006. Florida Statutes. this Flarida Prafit Corporation adopts the following amendment{s} w
its Articles of Incorporation:

Ao Hamending name, enter the new name of the corparation:

_ The  new
name must be digtinguishable and contain the word * corporation,” " company.” or “incorporated” or the ahhreviarion
"Corp.” "Inc.” or Cn."” or the designation * Corp.” “In¢” or " Co". A professional corporation name masi centiain the
word * chartered,” * professional ussociation,” or the abpreviztion " P.A "

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling wddress MAY BE | PONT OFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
oew registered apent and/or the new registered office address:

Neme of New Revistered Avent

tHlorida sireer address)

New Revistered (fice Address: . Florida
(i) talip Coddey

New Registered Agent's Signature, if changing Registered Agent: _
{hiereby accept the appoinmment as registered avent. | am fumiliar with and accept the obligations of the posicion.

Signature of New Registercd Agend, i changing
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Hamending the Officers and/or Dirtctors, enter the title and name of cach officer/director heing removed and titde, name, and
address of cach Officer and/or Director heing added:

fAnach additional sheets. if necessary)

Please note the officer/director title by the first lotter of the affice tile:

I = President: V= Vice President; T= Treasurer: 8= Seeretarv: D= Divector: TR= Trustee: C = Chairnan or Clerk: CE() = Chicf
Lxecutive Officer: CFO = Chief Financiud Officer. If an officer/direcior holds more than one tidle, list the first letter of cach office
held, Presidem, Treasurer, Director wonuld be PTD.

Chenrges shonld be noted in the Jollowing manner. Curvently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
o change. Mike Junes leaves the corporation, Sally Smith is named the V and 8. These shoutd be noted as John Doe, T ax a Change,
Mike Jones, Voas Remove, and Sally Smith, SY as an Add.

Example:

X Change [ John Doe
A Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tille Name Address

{Check Oned

Iy ___ Change _\/_PQ VAN M Pé (62_ @BLML
L Add /rﬁ—.mg\ H 6&@3{‘{

Remove

I

2) Chunge

_Add

Remove

N

3) _Change

Add

Remove

4) Change

=

Add

Remowe

31 Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

F. 1fan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitsell:
(if now applicable, bndicate N/4)

Page 3ol 4



The date of each amendment(s) adoption: - K’)Q)U ;Z q . 20 lg . if other than the

date this document was signed.,

Effective date if applicable: L)_D&l_zq 7 O [%

fnes more than 9 duvy after amemdment file date)

Note: IV ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docurment’ s effective date on the Department of Stae's records

Adoption of Amendment(s) (CHECK ONE)

e, - . .
LieThe amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasiwere sufticient for approval.

T \ . o . .
LeriThe amendment(s) was/were approved by the sharcholders through voting groups. e jollowing statement
miust he separately provided jor cach voring group entitled to voie separately on the amendment(s):

" The number of votes cast for the amendment(s) was'were suflicient for approval

by "
{(voting eroup)

el . . .
Ll he amendiment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

rﬁ_’] he amendment(s) w d‘-r\\(}\t’ ;

action was not required. |

ted by the incorporators without sharcholder action and sharcholder

Dated

Signaiure

ctor. president or otfict ofticer — il directors or officers have not been
seletlEd™ by an incomporator —if in the hands of a receiver. trustee, or other count
appointed fiduciary by ghat fiduciary)

AN Qemmﬂw

p\.d or printed name of person signing

?f&’gt f‘/‘{/

{Title of person signing)
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