- P15 ooooabHS A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckue [ war [ maL

(-Business Entity Name)

(-Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

200287673232

UT11/16--01034--020  #35.00

& ~a

i:_'_?n =

e SPT

ot -

..>—

R 7 P

N T A
. v -

y S
PR
lnt .,

"J:’:! [ ]
HArn o0 -



/.
[ -
? . . + a;‘ .
. ] COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: BHZD C‘Cﬁﬂﬂlm OO(’ D)
SbHAHA o

The enclosed Articles of Antendment and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

NMart) s \ezauez,
Name of Conact Person
?\ml@ deamm oro,

8% Codbnds O
LG \4& Mml o\/m(\zx 24 7”%@

Cm./ Statejan ip Code
Mes. MM \IO?auez@ O]m\a Com

E-mail address: (to Be used for Tutre annual report notitication)

For further information concerning this marter. please call:

onaclunVase e o7, HA -99&Y

Name of Comalt Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payabie to the Florida Department of State:

O $35 Filing Fee [3$43.75 Filing Fee &  [3$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Articles of Amendment
to
Articles of Incorporation

"

of
ena0a. Cocd
Q \ {Name of Corporation as Yurrently filed

?)F'\ZO &

Y I HOOC0 8 (04 52

{Document Number of Corporation (if known)

its Articles of Incorporation:

A. If amendj a

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s} to

me, enter the new name of the cor

ration:

The  new
name must be distinguishuble and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp. " e, or Co " or the designation “Corp.” “Ine.” or “Ca". A professionea corporarion name must eomtain the
word "chaviered,” “professional association,” or the abbreviation " P A, L B

ot ﬁ‘ .
B. Enter new principal office address, if applicable; N & agh =
(Principal office address MUST BE A STREET ADD ’ =
e =
- P :,,}
-
C. Eater new mailing address, if applicable: 24 ~
(Muiling address MAY BE A POST OFFICE BOX) N ,I A 25D

D. lfamending 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:

Nenne of Nev Registered Agent N / A

IFlorida street cuddress)

N/A

New Registered Office Address:

. Florida
(Cin)

New Repistered Agent’s Signature, if changing Register
f hereby accept the uppointimen

1 os registered agent. 1 um familiar with and accepr the obligations of the position

NLA

Sigatre of New '?iegisrered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officer-director title by the fivst letrer of the office title:

P - President. V= lice President. T= Treasuwrer: 8= Secretary; D= Divector; TR= Trustee. € = Chuirman or Clevk: CE() = Chief
Executive Officer; CFO = Chief Finuncial Officer. If un officer divector holds morve than one title, list the first letter of euch office
held President, Treusurer. Director would be PTD.

Chunges should be noted in the following manner. Crrvently John Doe is listed us the PST and Mike Jones is listed as the 17 There is
« change. Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These shonld be noted as John Doe. PT as a Change.,
Mike Jones. 1 as Remove, aird Sally Smnith, ST s cn Aded

Example:
X Change PT John Doe
X Renove v Mlike Jones
_X Add SV Sally Sinith
Tvpe of Action Title Name Address
(Check One)

I} ___ Change T me\ | &G gaﬂ&L ez. Mm C:r.
A LaKe MO«(L{ El.
_K Remove 88 7‘7’4@

2} Change 5 Erua %raz.lb'\frec+ ﬂa ) w {[]Lgr_r] Qres'f'

A Snaled FL 89773

3) Change

Add

Remove

4) Change

Add

_ Remove

3} Change

Add

Remove

6} ___ Change

Add

Rentove
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E. i amending or adding sdditional Articles. enter change(s) here:

tAttach additional sheets, if necessarv)  (Be specific)
i

H an amendmegt provides for an exchange, reclassificatign, or cancellation of issued sha;es.

rovisions for implementing the amendment if not contained in the amendm
(if not applicable, indicate N 'A)
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The date of each amendment(s) ndoption: . if other than the
date this document was signed.

Effective date if applicable:

o more than 90 duys after cineseiment fite deie)

Note: [f the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The aniendment(s} was’were adopted by the shareholders. The number of votes cast ior the amendment(s)
by the shareholders wasAvere sufficient for approvai.

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

~The number of votes cast for the amendment(s) was/were sufficient for approval

hy

{vating group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Déhe amendment(s) was/were adopted by the incorporators without shareholder action and shareliolder
action was itot required.

Dated L‘O! IS-I‘ lLﬂ/\i

Signature

U0

(By a director, prgsident or other ﬁcer ~ if dirdgtors or officers have not been
selectgd. by aj incorporator — if inghe hands receiver, trustee. or other court
appointed fidhciary by that fiduciary)

Mﬁ(l\\ln 0«54[“97

(T} d r prmted name ot!person signing)

{Title of person signing)
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