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COVER LLETTER

“TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LH/J %A&é )Z’;&/L/’,;Aé{" (:)4/9,

DOCUMENT NUMBER: /5o 000/ G608 T

The enclosed Artictey of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter W the following:

'\Qé/(.«/cs_z_ /(2,0 d’oﬁ.&éﬁ@_

Name of Cuntact Person

Firm/ Company

59382 S0 257 St

Address

et b s 330a3

Citv/ State and Zip Code

JQZQJ ﬁ /-8/’?’)1‘5/’1/7&-5 A yd, C//(,.___("'//:’m s WL

E-mail 'uldrus (10 h( used for futere annual report notlsation)

For further information concerning this matter, please call:

'QQ/M/OAL 74/;(/071&44 at( ?5‘/)Jéa?"7‘33/

Name of Conlact Person Arca Code & Daytime Telephane Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

\Q $35 Filing Fee (J$43.75 Filing Fee & T1843.75 Filing Fee & [1J$32.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certilied Copy
“enelosed) {Additional Copy
is enclused!
Mailing Address Street Address
Amendiment Section Aamendment Sectivn
[Mvision of Corporations Dyivision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tulluhassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
1
Articles of [ncorpoaration
of /
R . ) ’ : ‘
{/fﬂf } rale Aluwiceste [ Oxp

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

Ll 0000 /0 T T

{Document Number of Corporation (1f Known)

Pursuant to the provisions of scetion 607,1006, Florida Staiutes. this Florida Profit Corporation adopts the following amendimenu s) to
its Articles of Incorporation:

If amending nawe, ender the new name of the corporation:

nante mast be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp
Cvine or Coo o professional corporarion name must contain the word

AL
The new

“tne, " or Col 7 oor the designation " Corp.”

“chariered, " U projessioned wsxaciarion, T oor the abbreviation 1A
- - - - - - N
13. Enter new principal office address, if applicable: . =
(Principal office address MUST BE ASTREET ADDRESY ) L =
e =
B E -————
N I —
pre Y i
C. Enter new mailing address. if applicable: L’;-" oy _:g l i
(Mailing addresy MAY BE A POST QFFICE BOX) ;'r"" U
v T-
R = |
-~ ™~
@ If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered avent and/or the new registered office address:
Neame of New Repistered Agenr 4 irS // 4/’6
2 + Y ot
S5 B83 W /ST € re
tFloridi street addresy)
F J .
New Repistered Office Address: &b £ g e aft-«"t, . Florda 3—'; J ol _3)
{City) ¢Zip Code)

New Registered Agent’s Signuture, if chunging Registered Agent:
[ hereby accepr the appoimtmen s regiyored agent. | am familior with and aceept the obliyutions of the position.

Aol //C’W_\ {‘/1_

= . . .
& Sigmiure of New Registered Agent. i chunging

Check il applicable
O The amendmentispisfare heing fled pursuant w s, AG7.8120 (1D ey 128



If amending the Officers and/or Directors. enter the title and name of cach officev/director heing removed and title, name, and
address of each Officer and/or Director beine added:

tAtach edditional sheets, if necessary)

Please note the aificersdivector title by the it letter of ihe ofice tile:

P Prosidens; 1= Vice Prosidens; T= Treusurer. X= Secretnry: 12— Divector; TR = Vewswee, C = Chairman or Clerk: CRO = Chiep
txecutive Officer, CFO = Chicf Financial (fficer 1 an egficer,director holds mare than onc tide, fist the jirst fetter of cach office held
President. Treasurer. Director wonded be PTD.

Changes shoubd be nated i the jotlowing manner. Currenthe Joln Doe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones Jeaves ihe corporation, Sulbv Sy is nemed the 1V and 8. These shondd he mwed ax Jolm Doe, PTas a Change,
Mike Jonvs, Vay Remove, and Satly Smidh, SV ay an Aded

Example:
N Change Pr John Doe
X Remove N Mike Junes
X Add SV Sallv Smith
Type ol Action Title Nume Address

{Check Oney

1) Change - =S5
——T %
Add s cz::
; ‘- ' =S _r'?
Remove Ce = ———
s 1 —
. oo
2} Change o T
s
Add i —
Kemuave | g
3) Change ™
Add

Remove

4) Change

Addd

Remove

3) Change

Add

Remove

6) _ Change

Add

Remove




I
'

I antending or adding additional Articles, enter chinge(s) here:
(Be specigict

{Atach additional sheets, if necessary)

.- ~3
— 1 =
LY
KRS (=)
T =
o o
L -~
. . = i
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, o
provisions for implementing the amendment if not_contained in the amendment itself: -
(if not applicable. indicate N1 =
—
.
—r O
- (%]

d=74




The date of each amendmentys) sdoption:

date this decoment was signed.

Effective date if applicable:

. i other than the

fro more than WO davs after amendmens gile daie)

Note: [ the dute inserted in ihis block does not meet the applicable statutory tiling requirements. this date will not be isted us the

document’s elfective date on the Depantment of State™s records,

Adoption of Amendmentis) (CHECK ONE)

W The amendment(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharchulder

action was not required.

D The amendmentts) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement

muist be separaiely provided for each voting group entitled o voie separately on the amendmeni(s):

“I'he pumber of vates cast for the amendment(s) was/were suihicient lor approval o
[—
by .
(voting group) Vo
o
[T R
/ M
Dated /dl ) /n') J 2 o e

. o
Signatur S pqﬁ,- ra

| Hd 9- AONDZ0

20

(B a director. prestdent or other ofticer - if directors or afticers have noi been
seteeted, by an incorporator ~ iFin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

L etr's /g/ﬁ,

{Typed or printed name of person signing)

(D e ot

(Title of person signing}



