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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: r'(,lfj f [‘jlﬂ’ﬁﬂ /- \/LSh/UCJLl . ZNC
DOCUMENT NUMBER: |21 5 OO()O\B 2l 0

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

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

Gene L Do

Name of Contact Person

FIC-V]O A /’Eﬂ/ﬁ(ﬁﬂ /'GY\\SM Chon . INC

Firm/ Company

R7C - Keteo Street

Address

Delean Spn'ng, FL 32130

' City/ Staté and Zip Code
(g

oo N Construchon. Com

nai report notification)

U :-mail address: (to Pe used for future U

For further information concerning this matter, please call:

[‘D'(ir’\d. L o) 5[6\’]& a!(q(-}? ) go ZQ/S };?;i

Name of Contact Person Arca Code & Davnme Telephone Number

}::3;.:3 1%
Enclosed is a check for the following amount made payable to the Florida Department of State: 7;;(: = "';
':""‘{"‘_‘. ,”: -
e’ .-
Ol $35 Filing Fee [J543.75 Filing Fee &  [1843.75 Filing Fee & []$52.50 Filing Fee i ln
Certificate of Status Certified Copy Certificate of Status - I/; ™
(Additional copy is Centified Copy '
enclosed) {Additional Copy

is enclosed)

Muailing Address Strect Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Swect, Suite S10
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

+ i da ,.Gsyf_ciﬁ:q ‘/‘_/MSJWUC/H/WL LNC

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

P15 0NoD3 80940

(Document Number of Corporation (1if known)
Pursuant to the provisions ot section 607.1006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation
A, Ifamending name, enter the new name of the corporation
The new

name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated ” or the abbreviaiion " Corp

e, or Col o the designaiton "Corp, 7 “lne,” ar "Ce . A professional corporation e must contain the word

“chartered, " “professional association, " or the abbreviation "P. A7
B. Enter new principal office address, il applicable:
fPrincipal office address MUST Bt: A STREET ADDRESS )

C. Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

D.

If amiending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address

84 ':r%.
= R R,
. . Y 'I'C:Z-; = ¥ L
Name of New Registered Avent & t)l,/]d {/u * \S\ bﬂe {.-F"" 2 uwr
B0 £- Leho Shvec Tm A
E— ; ‘-—-‘, Lot
(Floridea street addressi ﬁ o ‘:"""J
; A TN
New Kegistered Office Address: u LELY\ SDY] Ny < . Florida _)724 # j
fi Aip:fode
Cg}l r..-!{’i‘_:m t);\}
(A%
New Registered Agent’s Sivnature, if chaneing Registered Agent
{ hereby uccepr the appointment as registered agent

. Fen familiar with and aceept the ohligarions of the position,

Signuture of New Registered Agent, if changing

g’uck if applicable
. 1 .

The umendment{s) is/iare being Hled pursuint to s, 6070120 (1 1) (c), F.8




Gk P Lene Slee

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 additional sheets, if necessary)
Please noue the officer/divector tile by the first lenter of the office title:

P = President; = Vice President; T= Treasurer; 5= Secretary; D= Dircector; TR= Trustee: € = Chairman or Clerk; CE(Y = Chief
Executive Officer; CF(} = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dov is fisted as the PST and Mike Jones Is fisted as the V. 1)

: s the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe, PT as a Change
Mike Jones, Voas Remove. and Sally Smith, SV as an Add.

Example:
X Change T Juhn Doe
X Remove v Mike Jones
_N Add SV Sallyv Smith
Tyvpe of Action Title Nuame Address
{Check One)

I) ___ Change N l Ye‘!’i AA \/C(,S\ \ﬁVﬁIQl \] F-SD Lfd-*f\ "\\ V\Ja\j
Add uﬂd— C 1

VL Remove ‘ Pa\ m (,O é(ST' , F{/ 5 2—{ ?7
2) __ Change D D'lﬂj 6)73(/ LN < (Y ount VeV nin W

_Add U)Y\{Qpﬂﬂj ) NJO_IQ

_Add 87@ = Q.(fH’C/\_ §\L\(€C+

_ Remove ;l\ﬁ\‘t & L{)\(’-\ Y\.ﬁ-ﬁ 1[>(/

! 2 22| 5u
4y Change

(f\ :I‘";
m 2
Add ;‘._ :C_: ’,1:41
- r
—m 2 e
Remove R - i..--
il oo L
- == o p—
3} Change - T
—
AR S R
e eps!
Add ,,l . = ™
- __{ B
L
Remove e
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets. if necessary).  (Be specific)

[ovveat lu Yebim Vasilevsiiu 15 liskd as VP

(1A 04/’4 S‘;‘@l//{ﬂ S // \745’0( as D 'W;/P 1S .
A Ohaing \le%m \/aS/ evaily Qv ODba Sterlin
nas /(/f//' s [ErDocation s " ene 10 S

1S e Vresicleat o:z. Hno  Corpotaihion:

Thest Shodd  he ﬂoﬁc@ s \ebm Vasi le sk
and. Ol Sterlin S @ Vﬁlméu&mi Gene 1)
Shena YV as Q. cha,nja +0

—
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, L‘f;’\ 1}3. “q‘\
provisions for implementing the amendment if not contained in the amendment itself: e ot - }
- - — ; Y o -
(if not applicable, indicate N/A) i = "
f’ - P“)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

(no more than 90 davs afier amendment file date)
document’s effective date on the Depariment of State’s records.

Note: If the date inserted in this block does not mecet the apphlicable statutory filing requirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
action was not required,

g’]'hc amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

I The amendment(s) was/were adopied by the sharcholders. The number o votes cast for the amendment(s)
by the sharcholders was/were suftficient for approval.

by

] The amendmeni{s) was/were approved by the sharcholders through voting groups. The following statement
“The number of votes casi for the amendiment(s) was/were sufficient for approval

must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

{voting group)

Daed__ [ //C/ /BOQL/
Signature %Qﬁu_ l‘//AKPvL

(By a director, president or other ofticer — 1f directors or officers have not been
svlected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Cfef\t [J S/o.’l(’_

{Typed or printed name of person signing)
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