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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ﬁg(b_(ﬂa\_“;\t,u AMc_i__Gam\QﬂMy_
DOCUMENT NUMBER: _@_\ 5 OO0 Z:]_l_l:l_Le

The enclosed Articles of Amendment and fee are submitted for filing.

Please return al] correspondence concerning this matter to the following:

K.‘r\_{ Deoeclineg

! Name of Corvedt Merson

CQ me‘h‘w\fw,ce Fn

Firm/ Company

I3 Shomale. D2

Address

_L\Q%_w_g d ¢l 22750

City/ State and Zip Code

K,‘rk e LD Mandevonce comdany « Com

! i [i-mai} address: (to be used for [uture winual report notificdion)  *

For further information concerning this matter, please call:

-}/\_\._b_\ér_lb_o:’- LN L = B W L Y P B Cel #*

Name of Contact Persgn Area Code & Daytime Telephone Number
Fnclosed is a cheek for the following amount made payable to the Florida Department of State:
S eyt
Eréw Filing Fec [1$43.75 Filing Fee & 184375 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additianal Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.(b. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Lxceutive Center Circle

Tallahassec. FL 32301




Articles of Amendment

1" - ‘s
to Taus 1o nog
Articles of Incorporation
of gf‘f-' s ¢
{;.i..' . ER

Q Q Mm.‘.«.lem it e ch\ﬁnw»/

(Name of Corporation as currently filed wifh the Florida Dept. of State)

{P IS5 CO0CT 1ML

{Document Nurber of Corporation (if known)

Pursaant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A df mnvndinmmcr the new name of the corporation:

the new
aame must be distinguishable and Swgain the word “corporation.” “company,” or Cincorporated " or the abbreviation
“Corp., " “Inc., " or Co.." or the designary_“Corp,” “Inc.” or "Co". A professional corporation nume must contain the
word Uchartered.” Uprofessional association, " arthe abhreviewion P AT

1

B. Enter new principal office address, if applicable: \
(Principal office address MUST BE A STREET ADDRESS ) \

AN

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N
N

D. If amending the répistered aeent and/or registered office address in Florida, enter the name of the
new registered apent :m;‘m;thc new registered office address:

W‘i"ew
New Revisiered Office Address: , Florida

(Cirvy \“\ (#ip Codep

Name of New Registered Agent

New Registered Avent’s Signature, if changiag Registered Apent:
I hereby aceept the appointment as vegistercd ugc?fn'_\! am familiar with and accept the obligations of the position.

™~

"~

.

.
™

Signatnre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/divector heing removed and title, nume, and
address of each Officer and/or Director being added:

fdrach additional sheels. if necessary)

Please note the efficerfdirector title by the first lester of the office ritle:

I = President; V= Vice Presidemi; 1= Treasurer; S= Secretary;, D= Director: TR= Trusree: C = Chairman or Clerk: ClHO = Chicf
Execntive Officer: CFO = Chief Financial Officer. If an officerldirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wauld be PT1).

Changes should be neted in the following manver. Curventhe Jotne Doe is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sedly Smith 1s named the 3V ond 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, aned Sally Smith, SV as an Add.

Example:
X Change T John Doe
N Remove v Mike Jones
_X Add LY Sally Smith
Type of Action Title Name Address

{Check One)

1) _X__ Change ED &L&oﬂ@j_ Jlb_iMQ&
——Add LM&M(L - 2150

Remove

2\ Change
Add /

Remove

R Change \

Add

Remove

4) Change

Add >(
rd \\\
Renmove / \\

3 Change /

Add

Remove

y
) Change

Add \
__ Remowe \
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessury).  (Be specific)

F. Hfan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions tor implementing the ameadment il not contained in the amendment itself:
(if not applicable, indicate NAY

fC@l\r_en/_‘%aﬂt.}f)il\asW rQ 22 % ch ( oDy
_C_\ifL el ioe au WM s N a5vc g‘i 2 _3_7@ Q‘Q ( OvD A 4 i. /

Page 3 of 4



1

il other than the

]

The date of each amendment(s) adoption:
date this dociument was signed.

Effective date if applicable:

(o ore then 90 davs after amendment file daie)

Note: 1F the date inserted in this bloek docs not mect the applicable statutory filing requirements. this date will not be histed as the

document’s effective date on the Department of State’s records.

Adgption of Amendment(s} (CHECK ONE)

e am :d by the shareholders. The number of votes cas T amendment(s)

by the sharcholders was/were sufficicnt forapprevat—

O The amendment(s) wasfwere approved by the shareholders through voting groups. The folfowing statement
must be sepurately provided for eacli voting group entitfed 1o vote separaiely on the cmendmentis):

“Fhe nuntber of voles cast for the amendiment(s) washwvere sufticient for approval

3%

fioting srowupl
[ The amendment(s) wasfwere adopted by the board of diecctors without shareholder action and sharcholder

action was not required.

wicndment(s) was/were adopted by the incorporators without shareholder action and shareholder

fetion was not required.

Datcd_'__g_( _:S_\ \ 7

Signature L//

(By nﬁrccmr. n T other officer — if dlrectors or ofMicers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court

appuinted liduciary by that hductary)

*KLL\Q_%QQ e

(Typed or printed name of pcrso{signing)

pkwsi&gnﬁ‘ / Toue m‘gmﬁior\‘

(Title of persen signing)
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