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COVERLETTER

TO: Amendment Section
Division of Corporations

~aseorcorvoration: LS - Corlo A@Q&&\\ INC .
DOCUMENT NUMBER; p/G_OOCIZ) Hp3ed5”

The enclosed Articles of Amendment and fee are submined for tiling.

Piease return all correspondence concerning this matter 1o the following:

Jhson Zame

Name of Contact Person

s, Corly Appesl = C .
H Firm/ Company

(e8)  Cemn Q3

Address

Millooocna G\ ZH3S

Citv/ Siate and Zip Code

US CA el 1 R amalS (a7

I:-matl address: (tojbe used for future a‘r/ﬁ’uai report’notification)

For further information concerning this matter|please call:

on Bome w21 997 - Jd%

Name of Contact Person Area Cade & Daviime Telephone Number
b P

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

B $35 Filing Fee [543.75 Filing Fee & (84375 Filing Fee & [J552.50 Filing Fev
Certilicate ot‘Si;:'llus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Dhivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301




Articles of Amendment

FILED
Articles of It:wrpur:nion 17 SEP -5 AH 10: 19

U\S N Bf OO '*Eﬁi’é&'}r;,;‘;‘,ﬁ

Name uf(,u por.mon as currently k!c(‘unh lhc Hurul.] l)cpt of State)

Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006 Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

j
A, Hamending name. enter the new name ofithe corporation: )-—3 Pr

The new
name must be distinguishable and comain H{c word Ccorporation.” Ccompany,” or Cincorporated” or the abbreviation
“Corp., " e, or Co, " or the designation|Corp.” “Inc.” or "Co™. A professional corporation name must comain the
word “chartered. " Uprofessional assuciation, Jor the abbreviaiion "PAT

B. Enter new principal oflice address. if applicable: }\\\P“
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mgiling address, if applicable;
(Mailing address MAY BE A POST OQFFICE BOXN) l\-\\(&

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regiktered office nddress:

Name of New Registered gent pJ l [
o

i lorida street address)

. Flerida

New Regiswered Office Address: f\l ' ﬂ
! 1Ciny Zipr Coddey

New Registered Agent’s Sipnature, il changiag Registered Agent:
! hereby uccept the appoimment as registered dgent. | am familiar with and acceprt the obligations of the position.

/2

Signanere of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directer heing removed and title, name, and
address of each (MTicer and/or Director hein'é added:

(Atcieh additional sheets, if uecessany

Please note the officertdivector title by the firstleiter of the office title:

P = President: = Vice President: 1= ‘f}‘cr.l.mlr:'ur: S= Secrerary: D= Director: TR= Trustee: © = Chairman or Clerk: CEQ = Chief
Faecwtive Officer; CRO = Chicf Financial ()fﬁcc’r. If an officer/direcior holds more than one tide, list the first letier of cach office
heled. President. Treasurer. Direcior wonld be P10,

Changes should be noted in the following maner. ¢ urrently Jolm Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, kallv Smith is named the Vand 5. These should be noted as Joln Doe, PT as a Change,

Mike Jones, Voax Kemove, and Salfy Smith, 81 s an Add.

Example:
X Change PT Juhn Dac
X Remove A aike Jones
_N Add SV Sallv Smilh”
Type of Action Title g.'l_lr& Address
{Check One) >

I _LChzmgc ‘ E 1aSon bamL USQ (D QOLA
___add 2 .CA\ NN O o
_ Remove 35@3‘3’

2y Change |/ /!CJ«(‘P_\...) l’a\;\ouf A1 Tluea ST $E

_X Add ﬁ,lm gaw 1(-:
_ Remowve @qa Q

3} Change

=

Add

Remove

4) Change

Add

Removwve

31 Change

Add

Remowe

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here: IL///\
{(Antach additional sheets, if necessarvy.  (Be specificy ~

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 itself: /\/ Ar
(if not applicable. indicate N/4)
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The date of each smendment(s) adoption:

. if other than the

date this document was signed.

Effective date if applicable:

‘”l[éloﬁ

Note: [{the date inserted in this block does
document’s effective date on the Department o

Adogption of Amendment(s) (cl

1 "
(rer iore than 90 duys afiee amendment file dare)

not meet the applicable statutory filing requirements, this date will not be listed as the
f|State’s records.

HECK ONE)

he amendmeni(s) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)

bv the shareholders was/were sutficient for

O “Ihe amendment(s) was/were approved by t
must he separarely provided for each voting

approval.

¢ sharcholders through voting groups. The following staremem
e wroup enritfed o vore separaiely on the anendneni(s):

“The number of vouwes cast for the amendment(s) was/were sufficient for approval

by

. r\'u{iing gronp)
[Eﬁmncndmcm(s) was/were adopted by lhc‘

action was not required.

O Ihe amendmentis) was/were adopted by the
action was not required.

board of directors without sharcholder action and shareholder

ncorporaters without sharcholder action and sharcholder

Dated ?/_’/4/(_7?0/7
T

Signature

e

(B a directorpres

ent or opher offictr—<if directors or officers have not been
—~ . | . .
selecied, by an incorporatgr/— it in the hands of dTeceiver. trusice. or other court

appointed fiduciar

|b\' at fiduciary}

\Ji&o A I/@m(?

Tvped or printed name of persan signing)

N e cTor { Qe_‘ﬁokr\’\_"

{Title ofpcm'on signing)
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