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COVER LETTER

TO: Amendment Section ‘_52;,' o
Division of Corporations o _
‘r‘:,-\.'.. S‘E ‘n .,
. —_ i f""'t} - \O') “
sastk oF corroration: AR Srece Lwe, E B
' 7
DOCUMENT NUMBER: ? \MWoooooeA4\ 6 L
e ;(-
The enclosed Articles of Amendment and fee are submited for Oling. !3;:" ' t
"

Please return all correspondence concerning this matter o the fellowing:

Ak; ALQ\()EA('!\‘\\.U\{_L

Name of Contact Person

AY Crors Lwo

Firny Company

WoN  AdDalenedae O d

:\Efdrcss

(/\\C‘\\\‘\\-\&ogbg . =L L 3273a 3

Cnv/ Sate and Zip Code

AQ KC{M\QJL ool ‘@ "\ﬂ_'\r»?u“ L am

E-mait address: (to be used for future annuat report notification)

For further information concerning this master, please call:

/\ L SN i 8Se |, oot -2rab

Name of Contact Person Area Code & Daytime Tejephone Number

Enclosed is a check for the fullowing amount made payable ta the Florida Depariment of State:

Bh S35 Filing Fee 0543.75 Filing Fee & (543,75 Filing Fee & [J$32.30 Fiting Fee
Certiticate of Statas Certified Copy Certificate ot Status
(Additional copy is Certified Cupy
enclused) (Additional Copy

i= enciased)

Mailing Address Strect Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Hox 6327 Cliften Building
Taliahassee, F1, 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment 9 .

o -
: . Pl ¥
Articles of Incorporation ~ Gt-n_ 3
L - o
of L .

— - g 15y ) -
AR S eore Tae  OBA s Sever

(Name of Corporation as currently fiked with the Florida Dept. of Stute) Wb -

P \uucDU(I,C\Cl\/LQ . €y

{Document Number of Corparation (i known)

PPursuant to the provisions of section 807, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. M amending name. enter the new name of the corpueration:

_ The new
name must be distinguishable and contain the word “vorporation,” “company,” or Cincorporatvd " or the abbreviatron
“Corp " el or Col " or the designarion "Corp, ™ Clae, " or "Co A professional corporation Rame must contiin the
ward “churiered. " Uprofessional ussociation, " or the abbreviation “PA7

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

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BON)

D. Ii amending the registered apent and/or registered office uddress in Florida, enfer the name of the
new repistered agentand/or the new registered office address:

Naume of Now Reyistered Agent H 4S \'\ € nn AA U S q A L SQ(’Q i { Q.h
\\ o™ o\ C\ \() BT T C)\d"&_{‘_’___ [l

{Flarda sircet addresst

N -
New Regisiered Ottice Address: = \\ 0\\'\ 6 0o% o . Flornda L3>
rCity) (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. { am fomilior with and qeeept the abligasions of the posiion.

A oy . s .
Signature of Now Registered Agonr, [ changing
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If amending the Officers andfur Directors. enter the title and name of each ofticer/director being removed and title. name. and
address of each Officer and/or Dircetor heing added:

rAiach wdditional sheers, i necessarmy

Please note the officerfdivecior title by the first leaer of the office ttle:

P = President; V= Fice President; T= Treasurer; 5= Svcretary: D= Dircetor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Opficer, If an officer/direcior holds maore than one tide, list the first lever of each office
held. Presidens, Treaswrer, Divector waordd be PTD.

Chunges shonled be noted in the goliowing manner. Currentlyc dohn Dov is listed as the PST and Mike Jones is listed as the V. There is
a chanyge, Mike Jones feaves the corporation, Salfv Smiih is named the Vand 8. These showld be nored as Joln Doe, PT as a Change.
Mike Jones. Vs Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Jolin Dog
X Remowve N Mike Junes
X Add 5V Saltv Smith
Type of Action Tule Name Address

(Check One)
I} __ Change ( R Al L ALy edKawell _ Noh Adbd whvdye Qd
A . Tl et s wae, (=
~ X Remove 32%03
MpuSh
D Chnge [ Medhem” Alsarcyveh e o\dbalrdge 24
X add “e\biacoee FC

Remaove ? L2322

39 Change

Addd

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding sdditional Articles, coter change{s) herye:
(Attach additionae! sheets, i necessarvi.  (Be speciiicl

F. Ifan amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if mot applicable, indicate N/A)

Pave 3 ol 4



The date of each amendment(s) adoption: \ & / & ‘Q / o\ A . if other than the
dute this document was signed.

Effective date if applicable:

Mo prore than 90 davs after amendment jile duies

Note: |F the date inserted in this hlock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcective date on the Depariment of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

£ The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufficient for upproval,

[ The amendmentis) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must he sepurately provided for cach vating yroun entithed 1o vore separately on the amendment(s):

“The number of vetes cast for the amendiment( sy was/were suflicient for approval

by
fveling group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

/E The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nol required.

Nated \ & /O({\/'lm\(‘l

Signature

(Bva dircclor.q{usidcm of other otficer — il directors or otficers have not been
selected, by an incorporator —1f in the hunds of a receiver, trustee, or other court
appuoinied fiduciany by that fidaciary)

L\Ll AlLay *AK QA \é’J\

{(Typed or printed name of person signing)

SANN

Fiile of person signing)
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