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COVERLETTER

TO: Amendment Section
Division of Corporattions

NAME OF CORPORATION: RO & 6 WO TO ’2 g) IWC
DOCUMENT NUMBER: ‘:){ 5 O O O 0 a"q .:L Or }

The enclosed Articles of Amendment and 1ee sre submitted tor filing.

Please return all correspondenee concerning this matter to the tollowing:

Wa ¥ Jannsen

Name of Contact Person

Firm/ Company

Lq ¥0 nw |5 CF

Address

Laudervw (L §ercla 223173

City/ State and Zip Code

\\olFov Tohn son Al @ame |- (om

1Z-mail .uidru-‘. (1o be used for future aniwhl report notficiiion)

For further information concerning this matter, please call:

faltef Tonmgon 954 - - M5

Name 6t Contuct Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

E( $35 Filing Fee O$43.75 Filing Fee &  03$43.75 Filing Fee & OS352.50 Filing Fee
Certificate of Suuus Centilied Copy Certificate ol Status
{Addinonal copy s Certiticd Copy
enclosed) {Additional Copy

15 eoclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
P.O), Box 6327 CHifton Building

Tallnhassee, IFL 32314 2601 Exceutive Center Ciicle

Talahussee, FL 32301



Articles of Amendment
o

Articles of lncorporation
o

of ; -
T ” : ' L" g': i.a
LosE _WmgTolS, TNC
(Name of Corporation as currently filed with the Florida I)W‘,ﬁ%ﬁt_?
P ipg

P1500002949 2> ..

(Documuu Number of Corporation {if known) "g BB R -“‘-.L--
p LL}‘}*.‘{"‘ '1{;!:
f 4 (:h[u.i

Pursuant to the provisions ol section 607.1006, Florida Stiutes, this Morida Profit Corperation adopts the following amendment(s) Lo
ix Articles ot Incorporation:

Forgaa

A. Ifamending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corpoaration.” “company, " or Cincorporated” or the abbreviation
“Corp..” “lnel, 7 or Col 7 oor the designaiion “Carp, " “lne, 7 or “Co". A professional corpoaration name must contain the

word “chartered, " “professional associotion.” or the abbreviation P A7

B. Enter new principal office address, it applicable: L)[C’gn HW } 5 m O’{"

(Principal office address MUST BE A STREET ADDRENS) l a
(Mf@l/lmtl | 2%

T Toey OFFIE BON) L\'Ci O nw |3 Cr
Icwi@(m( H 2917

. M amending 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:

Nume of New Registered Agent \[\/GL( 4’% dh \/\JUY\
G450 | i CF

(Elorida street addross)

New Registered Office Address: \ CLM.C{ 9( mt . Flarida 3 @3! @

iy idip Cuode)

New Registered Agent's Signature, if changing Registered Apent:
Fhereby accept the appointment as registered agent. Tam familiar with and aceept the obligations of the position.

Srwmnu [ Noew Re L:Jmﬁvd dgent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addivionud sheets, if necessay)

Please note the officor/divector e by the first letier of the office tile:

Y = President: V= Fice President: T= Treasurer: §= Secreiary: D= Divcetor: TR= Trustee: C = Chairman or Clerk, CEQ = Chict
Executive Officer; CFO = Chief Financial Officer. It an officeridivector holds more than one tide. List the fivst leter of each office
held, President, Treasurer, Divector wonld be PTI,

Changes shondd he noted in the follovwing manner. Cwrently John Doc is listed ws the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corperation, Sativ Smith iy named the Vand S, These showld be nored as John Doe, T as o Change,
Mike Jones, Voas Remaove, and Sally Smiih, 81 os an Add.

Example:

X Change BT John Doy
N Remove vV Mike Joues
N Add SV Sallv Simith
Type of Action Tile Namg Address

{Check Oned

1) __ Change _D_ b‘\'ﬁ\rev\ L. ‘D' (Hafd /I 7 LC) N\A/ L.foﬂ
A _QQM\MMQH
E %914

v o D Wall JdWSan o Yqgopw 3 CF

A lowd ot I
H HAnnD

<.

+®,

Hemove

3y Chunge

Add

Reomove

4} Chunge

Add

Remaove

3) Chunge

Addd

Remove

) Change

Add

Hemowve
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F. If amending or adding additional Articles, enter change
{Atach additional sheets, i necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(U not upplicable, indicaie N
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The date of each amendment(s) adoption: ] WCW Oh W—H/‘J 90,6/ . i¥ ather than the

date this document was signed.

Effective date if applicable:

tno more than 90 davs atter amendmeni file daie)

Note; If the date inserted in thig block does not meet the applicable statuiory filing requiremenis. this date will not be histed as the
docwment's effective date un the Departent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(<) wus/were adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders was/iwere sufficient tor approval.

O The amendment(s) wasfwere approved by the shareholders through vating groups. The following siatement
must be separately provided for each voting group eniitled to vote separately on the amendmenif(s):

“The number of votes cast for the amendment(s) washwere sutficient for approval

by

fvating group)

O The amendment(s) wasfwere adopted by the board ot directors without sharcholder action and sharcholder
action wits not required.

(3 The mmendment(s) wasfwere adopted by the incorporators without shurcholder action and sharchalder
action wias nat required,

Dated

Signature

(By o director. president or other otficer — if directors or officers have not been
selecied. by anincorporator — if in the hands of a receiver, wrusiee, or other coun
appoinied fduciary by that filuciary)

(Tvped or printed name of person signing)

{Title of person signing)
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