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COVER LETVER

TO: Amendment Section
Nivision of Corporations

NAME OF CORPORATION: _P)_%QLC_LLSL_QQ_f_\\’\C.—
pocument numaer: . AU OO0 SR

The enclosed Articles of Amendment and [ce are submitied for filing.

Please return all correspundence concemning this matter to the followng:

— \NOOE . SAQTOR

Name of Contact Person

B Ac CUSION, AN

Fim/ Company

S L0 dusENuE.

Address

WAL Aeeet — o 232130

City/ State and Zip Code

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matier, please call:

ar{__ )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[&/535 Filing Fee 43.75 Filing Fec & [0843.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Staius
{Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Excecutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
in

Articles of Incorporation
of

AR FUSNOD  \QC

{Name of Corporation as currently filed with the Florida Dept. of State}

AL OO0 S0S523

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
15 Articles of fncorporation:

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 ubbreviation
“Corp.,™ “Inc..” or Co. " or the designation "Corp,” “Inc,” ar "Ca". A professional corporaiion name must contain the
word “chartered.” “professional association, " or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) HS ek QUENLE,
AN Geeead - 23339

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent \\JMQ_TOQ/\
JUS L0 O DUENULE,

(Florida streer address)

New Revistered Office zlddrv.\‘.s':ms E)m_\_%wu . Florida ‘ S l} l%%

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent. I am funili d accept the obligations of the position.

\W"Z({; New Registered Agent. if changing
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If amending the Officers and/or Directors, ¢nter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or DYirector being added:
(Atach additional sheets. if necessary)
Please note the officer/director title by the first letrer of the office title:
P = Presidem; V= Vice Presidemt; T= Treasurer; 5= Secretary, D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Frecutive Officer;, CFQ = Chief Financial Qfficer. I an officer/director holds more than one title, list the firse letter of each office
held. President, Treasurer, Dirccror would he PTD.
Changeys should he anted in the following manaer. Currently 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 numed the Vo and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remoaove, and Sallv Smith, SV as an Add.
Example:

X Change Pr John [oe

X Remove

[

Mike lones
N Add SV Sallvy Smith

Type of Action Title Name Address
(Check Gne)

1} Change
CAdd '

Remove

) cneee OWECTRR.  WOOE SO0T0RL. AUS Lk OOSNUE
X aas any Gepei- 433D

Remove

o O0ES. \WOMNS DRQTOA S Lo O QUSNE
AL Add m_e@awd?ﬂ?ﬁ’

Remove

4) __ Change \L@_ MKL \ABLE_QMLD\ 9‘
K au e STe e Cuesiee)
— Removwve 3@\_:\ rjﬁ \m \J

5) ____ Change Om T\TO S@t\_ﬂ:\' \)_QMQL@LD q
L Add M‘SQE.QMM)
___ Remove QO’\:[’?) \TQ\‘L\!

oo SECKE - BREOTO SULD LS lerorkuenus
i Add OO RSO ~ T
_ Remowve 33.\5%
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if amending the Officers and/ur Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Dircctar heing added:

" (Anach additional sheeis, if necessary)

Hlease nowe the ufficerfdirector Hitde by the first letter of the office titlc:

A= President: V= Vice Prexident; I'= Treasurer; S= Secretury; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds mare than onc title. list the first letrer of cuch office
held. Prexident, Treasurer, Dirccior would e PTHD.

Chunges should be noted in the following manaer, Curreaily Jehn Doe is listed as the PST and Mike Joaes is listed ax the V. There is
u chunpe. Mike Jones leaves the corporation, Sully Smith i named the V and 8. These should he noweed us John Doe. PT as a Change,
Mike Jones. Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr Johp Yo
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activo Tule Nuing Address

{Check One}

I) Change

T el

K add 333D

s

TLCASUQE MUBERIO U0 THS Lenos PSR
/

Remuve

p o OQETOL N QRETOBULD  UD Lenonsus

W nao AN DepvetA-C
u- -t _ . /2)3\33%
Remove

b o CUEROLT _BA RS0, SMUD | 3US LetOk QUSS\WUE

A OO BEEeIA-CL 323D
m Remuove

4y ___ Change

Add

Remove

i Change

Add

Remove

) ___ Change

Add

Remowve
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k. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicare N/A)

Page 3 of 4



The date of each amendment{s) adoption: : . 1f other than the
date this document was signed.

Effective date if applicable:

tro more than 911 davy afier amendment fil: dote)

Note: If the date inserted in this block does not met the applicable sututory filing roquircments, this date will nut be listed 85 the
document’s effective date on the Deparunent of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adapted by the sharehclders. The number of votes cast for the amendmentts)
by the shareholders was/were sufTicient for approval.

O The amendmeny(s) was/were approved by the sharchobders through voting groups, The jollywing statement
miust be scparately provided for euck voling group entitled to vote scparotely on the umendmenify):

“The number of voies casi for the amendment(s) wasiweze sufficicnt for approval

by

{volng group)

%Thc wmendment(s) was/wene adopted by the boant of dircetors without sharcholder action and <hareholder
action was mot required.

£ The amendment(s} was/were adoptod hy the incorpaonatuns without sharchalder action and sharcholder

NEtian was not required,
3\ 2o\

® Signature _ ! 0
(Ry u director, prosident or other officer - i directons or officers have not been
sclected, by an incorporator - if in the hands of 8 receiver, Lustee, or ather court
appointed fiduciary by that Rduciary)

_ _ALAERTO. &LuLD

(Typed or primied name of parson signing)

l)aled___o_

CLEMNOESNT

{Tutlc of person signing)
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