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COVERLETTER

TO: Amendmen Section
Diivision of Carporations

NAME OF CORPORATION: FOM Al ORE TS ANC.

DOCUMENT NUMERER:

The enclosed Ardeles of Amendment and fee are subitted for filing,

Please return all correspondence cancerning this matter lo the folfowing:

(’,Aﬁ.b = 'P\.&Mo “

Name of Coutact Person

Firnv/ Company
21 SO L0 3TREET
Addresy .
AR Fea, D3
Clty/ State and Zip Code
Covlos i -5, Lort

E-muail address: (1o be used for futurc annyal repon aotilication)

For furcher information concerning this matter, plense call:

¢ aetos Ramos w 13G 252V 4E

Name ot Contact Person Area Code & Daytime Telephone Mumber

Enclosed is a check for the following smount mede payable w the Florids Department of Siute:

{1 $35Filing Fee (J543.75 Filing Fee & 0184375 Filing Fee & (852,90 Piling Fee
Certificate of Stams Cevtitied Copy Ceriificare of Status
(Additdonal copy is Certifie! Copy
enclosed) {Additional Capy
is eiclosed)
Mallfug Address Street Address
Armendment Section Amendment Saclion
Division of Corporations Division of Corporations
£.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Cxvoutive Center Cirele

Tallahassee, FL 32301
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Artieles of Amendment
to

Articles of Incorporation
of

Foe;km-'l Ceanp T XENE TUand.

Name of Cerporation as currently filed with the Florida Dept. of State

PlSo000 20490

{Document Number of Corporarion (if known}

Pursuznt 10 the provisions of seciion 607.1006, Florida Statutes, this Flerida Profit Corperation adupts the following amendment(s) to

its Articles of lncarporation:

If omending name. gater the new name of the earpuration:

PaJA

The new

name must e distingwishable and contain the word "corporation,” “compary.” or “incorporated” or the abbreviation
"Corp.” "Ine,” or Cu, " or the designation "Corp,” "Ine,” or "Co”, A professional corporetivn name must contain the

word “chartered, ™ "professi

B. Enfer new principal offiee address, if npplicable:
(Principad office address MUST BE A STREETADDRESS )

C. Enter new muiling address, it applicahle:
(Mailing addrexs M4Y RE 4 POST OFFICE ROX)

vnal asyueiation, ” or the abbreviarion "P.A."

20194 S0 O Srpasi

A ¢ FipeibA B35S

BGET s Yo STREE

ML T b A DS

D. If amending the repitered agent and/nr reuistered office addppss fn Florida, euter the nome of the
new registered agent and/or the new reglstered of fice addraess:

Namy of New

ered Agant \ @_A[,LID"‘: ,RMQ';D_
(Florida sereas cddress)
New Registered Offi ce Aglelrass: %qj q fD UD q'D M . Florida, ?.Da ‘ ‘:0’:"
(Ciry) _ (Zip Codz)

Mims<t Floaind

New Repistergd Agent's Sigaatyrs, I chunging Revistered Auent:

1 heraby accepl the appoiriment as registered agent. £ am familicr with ared accept the obligations of the position

N fay

9p/£8 3Ovd

Signaiure of New Registered Agens, if changing
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If ymending the Officers andfor Directors, enter the title and aune of each officer/director befng removed and title, name, and
address of each Officer and/or Director being added:
{Antach addmional sheets, if necessary)
Please nole the officer/diractor title by the firyt ledter of the office tifle:
P — Pragident; ¥'- Vice President; T= Treayarer; S— Secretary; £~ Director; TR= Trustee; C = Chairmman or Clerky CEQ = Chigf
Executive Officer; CFQ = Chief Financial Olfficer. [f an officersdirector holds more thar one tile, list the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Join Doe is listed as the PST and Mike Jones is listed as the V. There I
o change, Mike Jones laaves the corporation, Sally Smith is named the ¥V and 5. These should be nated as Joaw Doe, PT as & Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

A Change PT John Doe

X Remave ¥ Milss Jones

Sally Smith

Name Address

‘X Add

Type of Action
{Check One)

f2

o
s

|

=
o

1) ___ Chunge Jdaailips Manekondis 4o &0 3TH T,
Add gt LA, D104

—_—

_‘,{_ Remove

3) ___ Chinge NP \J 261G S YO STREE
Laad Fuay CLomba DBLS

)
~

— Remove
3) _ _ Chenge Pres, tanlos Paros AhED S ITH 5.
Al +oec. MiARy Fup, 2044

v _Remove

4) ____Chunge ?TEf;. C-Aﬁ—lm_ﬁ \1{\% gﬂl‘\c\ 4L Ho STeaday
VA +Séc, Mipmt Fronid, 23168

Remove

5 Change

Add

Remave

&) Change )

Ada

—_—

. Remove
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E. If ameadin ny additionsi Articles. enter change(s) hece:
(Attach additional sheets, if nacessary).  (Be specific)

Ny Joe

F. If an amegdment provides fur an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendsment if not contained jn the ymendment itself:

{if not applicable, indicate N/d)

N

Papel of4
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The date of cach amendment(s) adoption: f i - { ~ | S’ , if other thun the

daye thiv document was signed,

Effective date if applicablg: i - 1' 15'

{no more than $0 days after amendment file dare)

Note: If the daie inserted in this block does not meet the applicable stuturory filing requirements, this date will not be listed as the

dacument's effective dete on the Departmunt of Stute's records.
Adoption of Amendment(s) HECK ONE

/
I The amendment(s) was/were adopted by the shaveholders. The nunber of vates cust for the umendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/ware approved by the shareholdcrs thiough voting groups. The following statement
musl be separately provided for each voting group entitled fo vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voting group)

[ The amendment(s) was/were adopted by the bazrd uf directars wnhnul sharehalder uction and sharsholder
aution wos o1 required.

3 The amendment(s) was/were adopted by the incorporaturs without shareholder action snd sharsholder
action wis Aot required.

Dated i1~ 4- LY .

a dleector, pregidy gl et Mueﬂom oy officers have not been
seledted by UE mgodpara ST —1f 1 the hands of u rectlver, trustee, or other conrt
Wﬂﬁfmy by that fduciary)

®aeiss 15\!-1:;1%

(Typed or printed name of person signing)

‘Pru,m;lg,_;{’ ‘

{Titie of person signing)
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