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TO: Amendmens Section
Divisicn of Comporatlons

NANE OF coammnow-w"#’ 24l Mytlngss a0 Eﬂl&a@ Lo,

DOCUMENTNUMBER: __ [ T O0CLi 0 /7.

The enclosed Ardeles of Amendment and fee aresubmitted for filing.

Please returts 471 corrsspondence conceming this stter i the following:

@)&f:ﬂ ﬁ ﬁﬁﬂga

Name of Comart Parsan

P irm! Cotnpuny

K571 Sndive gé/t)af

Address

Wiz FL 33082

Cit/ State and Zip Code

/)/960

addredd: (10 e luJ o re amma; YEOTT nc;ﬂﬁ:ﬂk\ﬂ}

For farther iformation concerning this matter, pletse call:

:;Z . .‘,zr.- ‘_ . a”‘wg_é_sf‘] e e

Nane of Contact Person ‘ Area Code & Davrime Telephone Number

Eaclosed is 4 check for the following arnount made payable to the Florida Department of State:

jﬁ&i Yiing Fée 84375 FilingFee & [I84375FllingFre & [0 852.50 Filing Fee
Certificate pf Stats Crrified Copy . Cerificate of Status
{Additionnl copy is Certfied Copy
enniosed) » : (Additional Capy
. is anclosed)
Mailing Addres Street Address
Amendmear Section Amendment Zection

Division of Corptrations
P.O. Bov 6327
Tallahsases, FL 32314

Diviston of Corporasiong
Clifton Buflding

2661 Executive Center Clrcle
Tailahassee, FL 32304



“,l';’f- 3
Artieles of AmenFment
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Articles of Incorporation R b
of ;"; “;
S biad Motbress  Faruirhne Tie =3 %
{Name 10N a8 Eury the Florida Dept, of Stare) "
PP
Pt 042’(12_.4@ (1. S @
(Document Nm:uber of Corporation (i kaown) "
it A:flcf.es of Iscorporstion:

Purspant © the provisions of section 577, 10086, Floridn Siztutes, this Florlde Profs arpommm a,dgpt;. the following smendment(:

A. Usmending name, enter the pew name gl the cor tinn

name nsst be digtinguishakle and contaln the wore © arporation,”

=Corp.,” "inc,” or Co." ¢r the designation *Carp,” “ing” or "(50
wacrs ' chartered,” “ professonal ascaciztion” or the abbrevistion

The mew
“compary.” or "'neorporated” o the cbbrewarimv
A professional Qarparation name must contein the
PAS
 offlce sddress, if applicabls;
IEPchmI office address MUSTBE A STREET ARIRESS )
L= Enfcr_n&mmmmmm

(Mailing address MAY BE A LOST OFFICL QX

9. Itaneuding the pesistered agent and/or reelstered office address in Florida, ¢ re yera eonb_g
- registered ages enmd,mummﬂufﬁswwm e A e
S of New Registerad Agent i Cy (’iﬁ"‘“{f’
L6 85 Se Dive [y
PFiortda vt adiress)
fstered O aress: m}! i 7 , Florida é 5(2:?_2_:'
» (o) {2ip Ceda)

} oy f’mmlmr with and acoept g obugaumr o tv:e position.
UUA,u L '

Signarare of NmU?sgf:ter@m, i ohanging

Fagelof 4

CERLE



{f amemding the Officery and/or Directors, enter the title and name of each offlceridirector belng removed and title, naa
address of ench Offieer and/or Director being added: '

(A tiaeh adiditional sheass, if neca&ary)

Plaase mote the officerfdirectcr tizle by the first letter of the office tils:

P = President; V= Vice Presidens; 1's Traasurer; $= Secretary; D= Direcicr, TRe Trustes; € = Chairman or Clerky CEQ =
Execethoa Officer; CFO = Chisf Fingncial Officer. If an officer/divector hoids more tham oxis title, list the first letter of each
held Prasident, Treasoer, Director would be FTI

Chanpes should be noted i tha following marmer, Currently John Doe is listed as the PST and Mike Jores is lisred as the V. 1
a change, Afike Jones feaves the carporarlm Sally Smith is named the Vand §. These showld be noted as Jokn Doe, PT ex g Ci

ifike Kmas, Vot Repsave, angd Sally Smiii, SF as ain Add

Examgle:
X Chmgge 2X John Dog
X Remowe A4 Mike Joges
X AN iY Sallv Smith
\ Tite Neme .
(Check Ome) =

Iy Blchnnge _i?.l_/ ' M—&ﬂz mbjmﬁ&i)}
Ll aa | Bldul FL 2302

Pace * ntd



£ MMamending or addipg additiong] Articley, enter ¢hange(s) hers:
(Atiach adaiional sheete, f mecessary). (B spectfle)

F. Hamamendment grovides for an exchaage, cafassification, or cancellation of jsaned shargs,
proyisiens forbnplementing the pmendment i net contained in (he amendment itself;

(i not applicalle, indicare N4)

S ——

Pgge 3 0f 4



The date of sach Amendmeni(s) adoption; i ot e
dare his document was signed. .

| Effective date if spplicable: ' __..-_QA?/ |

0 mare than V) 2avs after amendment fila date,

Adoptlon of Amendment(s) " (CHECK ONE)

The anendment(s) was/were adopted by the sharcholders. The nuraber of votes cast for the amendmant(s)
by the shersholders was/were suffleient fos approval.

¢ amendment(s) wasiwere approved by the shaseholders through voung groups. The following stawsment
must be separately provided for cach voiing group entitled fo vote separately on the amendment(s;: g

“The number of votes cast for the amendmani(s) was/yer: sufficiznt tor approval

by -

(voring group)

¢ smandment(s) was were adopted by the board of directors without shareholder sction and sharsholder
action wag not required.

gr/ho amendmeni(s) was/were adopled by e incorporarors without shareholder action and shareholder
action was not requu't:d

Dated

Signsture QJMJ ( HVYVM/L

A N
(By s dfrector, president or other officgt ~ if directord or offlears have ot heen I8
ﬁ by L

st an incorporator — f in the hands of afscdiver, tustes, or other count
appoingted’fiduciary bv chnr fiduciary) - A

__._.,_é/déﬂ__._é_f & A Lo

{Tyned or printed name of persan signing)

Lo,

{Title of persom signing)




