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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QN\M X W Ck )

DOCUMENT NUMBER:

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

Please returp all correspondence concerning this matter to the tollowing:
\ b . )
Viokuana Adhimone
MA/ Name of Confact Person
J\SZJV WAL \Wq S-\) A

Fin/ Company

Bio&ﬁl\l\‘nwm\m M‘ﬁz (06

r\dd eSS

A\\i AVre. B4 3360

City/ State and Zip Code

whtodsave. @eioul tom v

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Deadgrimn &W\A‘mﬁm L 1%k 350 AN

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

$35 Filing Fee Os43.75 Filing Fee & [0$43.73 Filing Fee & 852,50 Filing Fee
Centiticate of Siatus Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, IFI 32301



Articles of Amendment
to
Articles of Incorporation

Ebacenivn Praeun PA

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

( Document Number of Corporation (if' known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Aricles of [ncorporation:

A lf amendmg nanie, enter the new name of the corporation:

FRATR R AND SHAKHIMOUA - PA v The o

nume mmr be distinguishable amd comtain the word curpmunun ' uampunv o Cincorporated” or the abhrevietion

Corp " Cine, T or Col 7 oor the designation "Corp,” Vine, " or "Co” A professional corporation name must contuin the
word “chartered.” “professional association, " or the abbreviation "P.A"

B. Enter new principal office address, if applicabie: 5.1 0 \ N mmm M Q,K .

(Principal office address MUST BE A STREET ADDRESS ) *b “f %\ \ \ 0 b

Iy wihoxa Ty 351D

o L e gt i et 3701 N Gowonteg Wl B
J%‘ﬁ 'ﬁs WO
Idvre Tl 351%0

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent MSU( \WX %’\\A ﬂk\\}\ e 08 G
3101 N Souuasing Bl er%\; NS

\\\ (Florvida streer address)
New Regisivred Qffice Address: Q\‘M\J\(Q— . Florida ‘57) \ h 0.

(V] (Zip Codv)

New Registered Agent’s Signature, if changing Registered Afent:
[ hereby aceept the appaingient as registered agent. Tam fungifiar with and aceept the obligations of the position.

\ 4 P
- , o
N >
2 [
S N
P B
Signarure {1{’&\' Registered Ageni, if ehanging o e r.-
- - rri
N e L '
- &
2
&
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director heing added:

tArtach addivional sheets, if necessary)

Please note the officer/divector title by the first letier of the affice title:

P = Presidenr: V= Fice Presidene: T= Treaswrer: 5= Scerctary: D= Divectar: TR= Trustec: C = Chaivman or Clevk: CEQ = Chicf
Executive Qtficer; CFO = Chicf Financial Ogficer. If an officerfdireciar holds more than one title, list the first letter of cach office
held. President, Treasurcer, Divector would bhe PTD.

Changes showld be noted i the following manner. Curvendly John Doe is lisied as the PST and Mike Jones s lisied as the V. There ds
a change. Mike Jones leaves the corporation. Safly Smith Is named the Vand S0 These sheuld he noted as Johin Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add S5V Sally Smith
Tyvpe of Action Title Name Address

(Check One)

1) \/_ Change D_ q/w K‘/\( \\j\’o" L(\W&, 'j_)j'o l N QQJ\/V\*T\{ w
_ Add W\QJ\(\V\D» é(\w\jb,[(v\ move, | \\&Yﬁ\\ﬁ
_ Remove j\\l MV YCN ?\/\

B0

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additionstl Articles, enter change(s) here:
(Anach additional sheers, if necessary).  (Be speeific)

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:
(if not applicable, indicare N/A)

Page 3 of 4



The date of each smendment(s) adoption: \U \OLl \w \QD . i other than the
date this document was signed.

Effective date if applicable:

o more than 90 duvys after amendment tile date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adostion of Amendment(s) (CHECK ONE)

tj'l‘hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach veting group emtitled o vore separatehs on the amendmentis);

“The number of votes cast fur the amendment(s) was/were sufficient tor approval

bv

(veting grenig)

The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

Dated /&O\‘Qk’\ \ﬂJO\‘b '/
Signature (}(W

{By a director. president or other offiter — if directors or officers have not been
selected. by an incorporator — 1(‘0\‘ ¢ hands of a receiver. trustec. or other coun
appoinied fiduciary by that fiduc

Ulokiona /%AM)\J(\/\ YOS

{Typed or printed name of person signing)

DrON A A .

(Title of person signing)
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