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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

NAME OF CORPORATION: E/Uéﬂ'\/ ’\\\'\‘p(}) 6)\.)@{(,6 7 y ,J;Y\JC .
DOCUHMENT NUMBER: P/ 5 OO(:O-Q" }9‘9 C/

The enclosed Artietes of Amendment and fee are submited for Nling.,

Please return all correspondence concerning this matter ta the fotlowing:

At (oo mivocz
Name of Contact Person
L Thx 9 toof, Fai

K%/ L worhw (D b []D

Address
OJELCR A L R7Y6T)
Citv/ State and Zip Code

AL Ex 6 Lot o

E-mail address: (1o be used for future annual report notification)

For further intormation concerming this maiter. please call:

Al foopivez , 951, G55 290>

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the fellowing amount made pavabic wo the Florida Depurtment of State:

L
9(535 Filing lee 0084375 Filing Fee & O843.75 Filing Fee & TS$32.30 Filing Fee
Ceniticate of Status Certified Copy Certificate of Status
(Additnonal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IO Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301



Articles of Amendment
to

Articles of Incorporation
of

EUE RTINS eNer &Y Tc
{Name of Corporation as currently filed with ‘the Florida Dept. of State)

C1S00002282%

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provistons of section 607.10006. Florida Stawtes. this Florida Profit Carporation adopis the ollowing amendment(s) 1o
A

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

The  nmew
name must be distingnishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
TCorp. " Chiel T ar Col 7 or the designadion "Corp, ™ Cae, " o Co U A professional corporation name mmist confuin the
word “chariered T Cprofessional asseciation.” or the abbreviation CFA
B, Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
—
—, .
T ‘:“_ @
%
.
% (.
Ly - . . I — Ty
C. Enter new mailing address, if applicable: —— T -
g r - g -y -y~ " - - -
fMailing address MAY BE A POST QI FICE BOX) 1Lr: 5 ) f"
ril
s s - )
-y > =
. : .
o &
—
D. amending the registered agent and/or registered office address in Florida, enter the name of the P
new registered agent and/or the new registered office address:
Name of Now Kegistered Agent
(- larida strevt addreasy
New Registered Oftice Address: . Florida
o€ vy

i o
New Registered Avent’s Sienature, if changiug Registered Agent:
Fherebyv aecept e appointinent as regisiered agent,

Fam pamilior with aod aeeept the obliations of the position.

Signatire of Now Registered Agent i changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

cAtiach additional shects, if necesscryy

Please nore the officer divector title by ihe fiese loter of the office ditle;

P President. V0 Viee President: 1 Treasurer: 80 Seerctary, (3= Divector. TR Trusice, O - Chairman or Clerk, CEG Chicf
Fxecutive Officer: CFO Chief Financial Officer. i an officer divector holds more than one title, list the first letter of cach office
held Presidem. Treasnweer, Divector waondd be P,

Changes showdd e noded in the pollowing manncer Curecntle John Doc is fisted as the PR aod Mike Jones is lsted as the UV There s
u change, Mike dones feaves the corporation, Salfv Smith is named the Voand S These should be nored ax John Do, PEas a Change

Mike dones, Vas Remave, and Sallyv Smith, 5V v o el

Example:
N Change PT Juhn Dae
N Remove v Aike lones
_N Add 5V Sally Smith
Type of Action Title Name Address

1Check Oney

Iy Change P ﬂ?IKEL H' A‘ﬁé:),"r /000 §D<JFDL D}XIZP fhu’y
O MO Leveu, FL 53560

Add

_X-I{unmvu
2y Change p /77 /Kﬂ H WC__S AQC&QW } 93 U}é—ST Oﬂlq_(KG A\’
Msaa Avbord  ALacan# 365D

Remaove

»

) Change

Add

Hemove

4 Change

Add

Remowve

34 Change

Add

Kemove

) Change

Add

Remove
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F.. If amending or adding additional Articles, enter change(s) here:
{Anach edditional sheets, i necessarvy (Be specificd

F. IEan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif ot applivable, indicate N )
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The date of each amendment(s) adoption:
dute this document was signed.

Elfective date if applicable:

i ather than the

(her meee Hian Y0 davs atier amendment file dute

Note: [ 1he dae inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(x) (CHECK ONE)

1

The wmendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmentisi

by the shareholders wasfwere sutficient for approval.

03 The amendmentst was/were approved by the shareholders through voting groups,  The following statement
must be separatel provided for cach voting group eatitled 1o vore separaiely on the amendmentisi:

“Fhe number of votes cast tor the amendmeni(s) was/were sufficient for approval

by

(VO o)

O The amendmenttst wasfwere adopied by the board of directors without sharcholder action and sharcholder

action was nal reguired.

O The amendmentts) was/swere adopted by the incorporators without sharcholder action and sharcholder

action was not required. ; /
5
Dated 7/ ) é’ /§

(B3» a director. president or other officer — if directors or ofticers have not been
selected. by an incorporator — i in the hands of a receiver. trustee. or other court

appainted fiduciary by that Nduciary)

Hiker H Asor &

(Tvped opfringd name of person signing)

7

{Title of person signinge)
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