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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A%G__Q_ﬁ i)g;_%ﬂmg;éa' oo nggg';g S ’__XOL
DOCUMENT NUMBER:_ P VSO 000N S LY

The enclosed Articles of Amendment and tee are submitted tor filing,

Please return abl correspondence concerning this matier to the following:

—\—ils\w'.a ‘Dur\\ﬂam

Name ol Contact Person

—&9@ &Ml..m‘,‘&eﬁd%{lﬂg_gﬂmars
NRAL Pleasast Crene Do

Address

KC\C\LSU(\\} Me, r’\_ 3aNnE

(‘mr State and Zip Cuode

at\aq-c\chchcPQO\Md\\- com v

F-mimt] awddress: (to he used Tor futiere anneal report noetiication)

IFor turther information concerning this matter, please call:

stm (D ITAPRN w Q0N |, A34- 58573

Niame ol Contact Person Arca Code & Davtimie ‘Telephone Number

Enclosed is a check Tor the following umount made pavable 1 the Floridie Departient ol Staie:

E/Sw Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & DJ$52.50 Filing Fee
Certiticale of Sunus Certfied Copy Certificaie of Sutus
tAdditional copy s Certified Copy
enclosed) (Additional {Jopy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Drivision of Corporations Division ol Corporations
P.O. Box 6327 Clifton Bailding

Tallahassee. I, 32314 2601 LExecutive Cenier Cirele

Tallahassee, FE 32301



Articles of Amendment
to
Articles of lm‘m'pnr:ninn

AG(IO(’ Q)Q.&’ Q\’“QDL\(O:\\or\ Scrwccs; Ir\(

{Name of (,urnur.illnn as currenlly biled with lhc Florida Dept. of State)

P\ﬁ'oooosq 5 LY

{Decument Number of Corporation (if Known)

Pursuant (o the pravisions of section 6071006, Flortda Statutes. this Florida Profit Corporation adopts the following amendmeny s
its Articles ol lacorporation:

AL

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

A %m)_&sg Q __LD_SU'MI_S L\C v The

name muse=be distinguishable and contain the nmd m:pmumur U Teompainy” or’
o, T el T or Col U o the designation U Corp, T e
word Cchartored. ™ “profossiomal asyociation,”

Hew
Cincarporated” o e abbreviaiion
A professional corporation e st coniain the

or (e
or the ur’vr’u'cr.r'umm VAN T

B. Enter new principal office address, it applicahle: 18] I A
(Principal office address MUST Bl A STREET ADDRESS )

=
-
== =g
=8l
- S o —-—
C. Enter new mailing address, if applicable: N P
(Mailing address MAY BE A POST OFFICE BOWX) 1 ©) I A o =
- o Vi
4=
ol

JLT

:
LE

. WWamending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nae of New Revistered Avent D I A

tHtoride sireet andidress

Noew Recisiered Office Address;

. Florida

LY tZipy Coder)

New Registered Agent’s Signature, if changine Registered Apenl
[ hereby wecept the appointment as regisiered agent,

Fonm pamilior witl and aecepr ihe obligations af the posiiion

Signarare of New Registered Agent, (f clianging
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if illll(’l.l(lillg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, :
address of cach Officer and/or Direcior being added:

(Anach additional siveets, if necessary

PMease note the officertdivector title by the first detter of the office title:

Po= President: V= Viee President: T= Freasurer: S= Secrcrary: = Divecror: TR= Trastee: C = Chairman or Clerk: CEO = O
Fxecentive Officer: CFQ = Chivf Financial Officer. If an officerfdirector holds more than one 1ide Aise the firse fetier of cach of,
held, Presidens, Treasirer, Director would be T

Clianges should be noted in the following smanner. Currenily Jodun Doe s disied as the PST and Mike Joneis listed as the V. Ther
a change. Mike Jones leaves the corporation, Sallv Smidr i neoned the Voand S, These shouldd be noted ax dolipe Doce PTas o Chan
Mike Jones, Voas Remeve, aned Sally Smith, SV s o Add.

Example:

X Change rr John Doe
X Remove v Mike Jones
_N Add sV Sully Smith
Tyvpe of Action Title Name Address

{(Check One)
1 Change O } A

Add

Remuve

) Change

Add

Remove

31 Change

Add

Remove

4 Change

_Add

Kemowve

) Change

Add

Remove

M) Change

A

Kemove
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E. i amending or adding additional Articles, enter changeis) here;
tAtach additional sheets, if necessary), (Be specific)

NIA

F. 1 an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif e applicable, fndicate NIA)

/A

Poage of' 4



The date of cach amendmentis) adoption: A‘\(\Sy . 5& \Cﬂl _aD \Gl .t other than

date this document was signed.

Effective date if applicable: A-\Ac-;)\)._s—\' \C\ \ g O \C‘

tier e than WEdavs after amendment fife deate)

Note: It the date inserted in this block does not meet the applicable statuwtory tiling requirements, this date will not be listed as
document’s elfecove date un the Department of Stite’s records,

Adopgion ol Amendment(s) {CHECK ONL)

The amendment{s) wasAwvere adopted by the sharchodders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sutficient for approval.

O The amendmentts) was/were approved by the sharehalders through voting geoups. The following statenent
mist he separately provided for cach voting group entitled wr vore separarely en the amendmenits ):

“The number of vates cast for the amendment(s) wasfwere sefficient for approval

by

(veting Cronigs)

O rhe amendmentis) was/were adopied by the board of directors without sharcholder action and sharehoider
aetion was not reqitired.

LI Fhe amendmentss) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was nol reguired.

[aed g"’ \Q\' QD\CI

Signature :

b=

. . 1 R o . -
(Byv u direcior, president or othe Wll directors or ofticers have not been
sclecied. by an incorpdigor  in the hands of @ reeeiver, rustee, or uther coun
appuinted fiduciary by ahat fiduciary)

——-\_\- 5\"\‘\ C\E 9 o\m«

{Typed or printed nante of person signing)

Q\'\ f.g\' 6&1’_@\1(_ D&Q\ 64

{Title of person signing)
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