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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LJUUM'M& L(/ufl'ﬂé’r C‘(WIO; e
pocument sumeer: _ P15000015 '76

The enclosed Arricles of Amendment and tee are submirted for filing,

Please rewrn all correspondence concerning this matter to the tollowing:

Lor Fondtine,

Name of Contact Person

Firm/ Company

K044 M. wabw% Bld Swite 2

Address

W&Mﬂw{{ £f 20935

Citv/ State and Zip Code
ﬁe(/wfwn«@. 10 @ G| . (om

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

For further information concerning this matier. please ¢all:

Lis, Fduine W32, 537048

Namge of Contact Person Area Code & Daytime Telvphone Number

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

ﬁ $35 Filing Fee 084375 Fiting Fee & [O$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Taltahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
0
Articles of Inmrpuraliun

Lloﬂir,mtﬂ LM!M UA&wp e

(;\.sme of Corporaticn as cur!’enll\ fiied \luh the Florida Dept. of State)

£ 1500005116

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Ilorida Statutes, this Florida Profit Curporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

‘4 ﬂ NW{'IM wWide L&Ldful Cm,pmk{'xm I

name must be distinguishable and conmtain the word uu;‘(}.’.r!.’r).'l D vampany, o Cincorporaied T o the abbreviaiion
“Corp, " “ne, " or Co, 7 or the designation "Carp,” “lne. ™ “Co™ A professional corporation nane must coniain the
word Tchartered, " Uprofessional dssociation.” ar the uhhruria[fr)n RUA A

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

C. Enter new mailing address, if applicable:
(Muailing addresy MAY BF A POST OFFICE BOX)

D. i amendinu 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:

Nume af New Resistered dyent

tFlaridi street adddressy

Noew Revistered Office Address: . Florida
1y Zip Cade!

New Registered Apent’s Signature. if changing Registered Agent:
Fherehy accept the appoimment as registered agent. L am familiar with and aecept the vbligations of the position,

Signuture of New Regivwored Agent, if changing
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If ametrding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Oflicer and/ur Director being ndded:
(Atrach additional sheets, {f necessurt
Picase nowe the officeridivector title by the first icitser oof the affice title:
B o= President: 1= Vice Presidens: T= Treasurer: 3= Seeretaryy D= Direcior; TR= Trustee: O = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an afficersdirector holds more than ore title, [ist the first lenter of each office
teld. President, Treasurer, Director would be DT,
Chanpes shonld be noted in the folfowing manner. Currently John Dac is listed as the PST and Mike Jones is listed as the V. There s
u change, Mike Jones leaves e corporation, Sally Smith is named the Voand 8. These should be noted as Jubn Doe, YT ax o Change,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.
Example:

N Change PT fohn Doe

X Remove

|-

Mike Junes
X Add sV Sally Smith

Type ol Action Title Namg Address
{Check One)

] Change

Add

Remove

2) Change

Add

_ _ Remove

3) Change

Add

Remove

4) _ . Change

Add

Remove

Ji Change

Add

Remove

) Change

Add

Remaove
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E. If amending or adding smcles, enter chunge(s) here:

(Attach addimme necessaryy. (e specifics

Pleuse Lhp He symes |

_Loowsguie Lndion boup, Tre. +o &.1. Nikviwide Lindig Coip-
P 150900 5119 prukisy

{ 1400004 4557
ﬂ’\@ C/{M‘r@m{' @ff, U&hoﬂw{d{; LMM}} Cw‘pwwﬁ‘m will be
_ Clitimed Howegute Lnding Evou , AL,

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not upplicable. indiceate NA)
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The date of each amendment(s) adoption: [Zlg}(% . if other than the
date this document was signed.

Effective date if applicable: ] Z[ ; } ! ?}
(mo more than 90 dans after amendmeni file dare)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date wil not be listed as the
document’s etfective date on the Depanument of State’s records.

Adoption of Amendment(s) {(CHECK ONL)

03 The amendment(s}y was/were adopted by the sharcholders. The number of votes cast for the amendmem(s)
hy the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separdately provided for each voting group entitled 1o vote separately on the amedment(s):

“The number of votes ¢cast for the amendment(sy was/were sufficient for approval

by

fvoting yroup)

{7} The amendment(s) wasiwere adopted by the board of directors without sharehotder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated '2! 2!’@/‘\(’ —

Stunature

t orbther otficer — if directors or othicers have not been
selected. by an or — if'in the hands of a receiver. trustee. or other coun
appointed fiduciary by that tiduciary)

Pob,{q]. I, F[m?‘rlmne iT——/ @aﬂ_{

{Typed or printed name of person signing)

ALL,

(Title of person signing}
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