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COVER LETTER

TO: Amendment Section
[Mvision of Corporations

NAME OF CORPORATION: C 2‘:\1 C Axri N éa [ j;lg .
DOCUMENT NUMBER: ? 1S o000 L{'—-f—‘[Ci‘-‘{'

The enclused Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

——
_ScHN hﬁN}l(;ﬁ NLB'DL[&(_}.

Name of Comtaet Person

O‘u‘:ru, Acnd eﬂ,i‘:\(

FFien/ Company

A4 Alr Ala  HE

Address

N e B 239

City/ State and Zip Code

b_é«_.t\l ALY é_S‘C_Mu MDA DN (O Lo~y

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

jiaﬁ») l)cu\wx'xSflA;lzngéuu ELQ! ) -7\_'\"%“‘/’

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department ot State:

ﬂ_{fwi Filing Fee 0153375 Filing Fee & [J543.75 Filing Fee & 852,50 Filing Fee
Certificate of Sutus Certitied Copy Centificate of Stitus
(Additional copy is Certified Copy
‘ enclosed} tAdditional Copy
D A’ ( B is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Sectinn
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallihassee. FI, 32301



Articles of Amendment
to

Articles of Incorporation
ofl

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

P15 00 Yyngf

(Document Nember of Corparation (if krmwng

Pursuant ta the provisions o1 section 6071306, Florida Siatutes. this Floride Profit Corporation adopts the totlowing amendment{s) to

its Articles of Incorpuration:

A, If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporaiion,” Ccompany,” or Cincorporated” or the abbreviation
CCorp " Cire, " o Co U oor the designarion "Corp.” Cine, " or CCo’  professional corporation neame must contain the

ward “chartered,” “professional association,” or the ubbreviation " P.A.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: J: Py 3 —
{Mailing address MAY BE A POST OFFICE BOX) P e
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D. If amending the registered aeent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office adibress:

Namie of Nev Regisiered Agent j .h . M - ED Ma “ h [ ’P (CAKBC ~ T
a4 Al Aa B E  TNpkr FO 339

tFloricda streel adddress)

Aew Revistered Office Aduress: 5( v & . Flurida
i 120 Cedey

New Registered Agent’s Sienature, if changide Registerpd™yyent:
Fherchy aceept the appoiniment as registengd agent. oM fonjitior with amd accepr the obligations of the positian.

' -\'Wﬁ\'mf Registered Agent. if changing
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Ifamending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

fdttach additional sheets, if necessary

Please note the officersdivector nile by the first tener of the office title:

P = Presiddeni: 1= Fice President: T= Trcasurer: 5= Secretry, D= Direcior: TR= Trustee: (= Chuirman o Clevk: CEO = Chief
txecntive Officer: CFO = Chief Financial Officer. I an officerddivector holds more than one title, list the Jirst fetter of each office

heled. President, Treastirer, Direcior would be PTD,

Changes shontd be noted in the following manner, Coerently John Doe is fisicd as the P57 and Miko Jones is fisieed the Vo There iy
a change. Mike Jones feaves the corporation, Sallv Smith is samed the ¥ and 8. These should bo noted as John Doe. PT as o Change,
Mike Jones, Vas Remoave, ard Selfv Smith, 51 as an Aded

Example:

N Change er Juha Doe
N Remowve ¥ Mike Jones

X Add SV Sullv smith

Type of Action Title

tCheck One)
v /gt-mk&z\n;u‘ﬂ Moy a9 AF AlA el
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MName Address

2) Change

_ﬁl{cmmc - Q(_ SL‘ —) S |3\ \ lq\

3) Change

Add

e

3

Remove

a

4) Change

S%:8 Y 829nY 5

Add

Remuove

3 Change

Add

Remove

f3) Change

Add

Hemovye

Page 2 of 4



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

1fan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

F.

U nee applicable. indicare N/A)

8 WY 829nvie|
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. i other than the

o@\’b:. |5

The date of each amendment(s) adoption:

dutie this document was signed.
(no maore than 90 davy after amendment file date)

Effective date if applicabie:

Note: I the date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,
Adoption of Amendmeni(s) (CHECK ONE)
O The amendment(s) wasfwere adopted by the sharcholders. The number o votes cast for the amendment(s)
by the sharcholders wasfwere sutlicient for approval,
O Fhe ameadments) wasivere approved by the sharcholders through voting groups, The following starement
must be separately provided for cach vating group eatitfed 1o vote separately on the amendment(s):

“The number of votes cast for the amendmenys) wasfwere sufiicient for approval

by
(voring group)

O The amendmentts) washvere adopied by the board of directors without sharcholder action and sharcholder

action was nal required.
The amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder

action wis not required.

Dated

thicer = if directors or officers have aot been

signature
ent ar other

(Bv adirecto
seleeted. by a
tiduciary)
T

appointed fiduciary by
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in the hands ot 2 receiver. trustee. or other court
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(Twvped or printed name of person signing)
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