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. COVER LETTER

TO: Amendment Section
Division of Corporations

I . Ay .
NAME OF CORPORATION: ‘if_l“ (H EASL l[Lf DN dale
DOCUMENT NUMBER: [ j50 Joo 42 o4 30

The enclosed Articles of Amendment and fee are submitied for filing,
Please retum all correspondence concemning this matter to the following:

Areew Lieiman

Name of Contact Person

) _— . "—
SouTHeERST Fuad inig ac

F/mn! Company
5957 Vivawnco S—peer
; Address
DEeny Beacn Fi 33q4l
City/ State and Zip Code

AWG 259@ Omaie  coml

E-mail address: (1o be used for future annua] report notification)

For further information conceming this mater, pleasc call:

) - e
ALLEN’ GEeman n 454 283 3243

Name of Contact Person Arez Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

M 535 Filing Fec (343,75 Filing Fee & (154375 Filing Fee &  1J$52.50 Filing Fee
Centificale of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amcndment Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation

f

? ° / I3 .

Joutiaenst FLikd ag Lae.
{Name of Corporation as currently filed with the Florida Dept. of State)

T30 000 Y24 3l
its Articles of Incorporation:

(Document Number of Corporation {if known)

Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
A. If amending name, cater the new name of the corporation:

name must be distinguishable and contain the wurd “corporation.” “company, " or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Cu.,” or the designation “Corp,” “Inc.” or "Co"
“chartered. " “professional association, " or the abbreviation “PA."

/A
B. Enter new principal office address, if applicable:

The new
. A professional corporation name mus! contain the word
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

!
1A
(Mailing address MAY BE A POST OFFICE BOXi

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registered Agent

M/A
New Regivtered Office Address:

A
A

(Florida sireer address)

ew R

-
oss)
o
, Florida
(City}
istered Agent’s Signature, if changing R

(Zip Code)
istered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) is/arc being filed pursuant 1o s, 607.0120 (1) (c), E.S.



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, nnd

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President. T= Treasurer; 5= Secretary: D= Director;: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerfdirecior kolds more than one title, list the first letter of each office held.

Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jobn Doc, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change L) Jghn Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Titlg Name Address
{Check One)

1} ___ Change /P ﬂLLEM ({)ELMHN' l§9§7 L/Ju'r‘HUCD Yroeer |
K add DELeAy BepcH i 35 gyl

Remove

2y Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

__ Remowve

3} Change

Add

Remove

&} Change

Add

Remove




E. }f amending or adding additional A rticles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. Il an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) ‘
N4
LI,
/




The dute ot cach amendmient(s) adoptin:

T ———— - i ather than the
I LhiN dovusnem i sigred!
Eifeetive date if yy, Hicalbie:
S ieable f—-—..____'_'———ﬁ_._‘_____—‘————-——._____ﬁ
(010 wtyre Wy W derys afier ameidmen file ey

Note: 11 the date inserted in this biock ducy nyl meet Ve applicanle stallon: filing requiremeny,, this dare will noy e tiated us the
ducument's effeetiv Jale an the Bepartment of Sge's recerds,

Aduption of Amendanent(s) {CHECK ONE)

xsh- Amendimenttst wasiv org aopted by (he ROIPOLES. or bourd of directon without shurcholder aetion 2 sharchubder
detion was g tetired,

= e WNCRUMENET ) nayiaere adupted by the sharchuldens, F b auriser UiV O cus fur tye ameadmentry)
By the shaseholiers w s iwere Subticient fr aoprm a;,

Tl amendmentgs) wasfn ere Epiraned By the sharelicilens thmugh | ating wrowps. e followang statemen
AL sepitratedy provided Jor et vonng Ko entitlod 1 vpte sefreraten: an rhe ymendnwnis; .

e ot o7y oles cast sar e afemdnenti s wastuere aulicnt dor sppriva)

T ———— T e—m——
Ctliey vron:

. - 7 R ~..>“ -
Sognimiur ooy C/\lko\. O\ Loy
(8w ddector, president or other oflicer - irdircetors or uflicers ke not Ben —

selevied, oy an InCOrpORIOT — if in the hung, el'a receiver, trusiee, or other coun .
anpwinted flducian by that fidugine -

el B '_£ EL T D 14;\_‘?%-5 tG?/‘C”J\

Ui ped or prinied name of person signmg

i T .
(e ef prrsi SHITHR




