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Articles of Amendment
to

ﬂbjﬁ //f D/‘ /’ /\5’3 ( ?{”/’m/f@//'\ff/ /N/(///\/‘/ //

{Name of Corporation as currently filed with the Florida I}j’pl of State)

Pl5pood 49 D5y,

(Document Number of Corporation (if known)

Parsuant 1o the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmeni(s) 1o
its Articles of Incorporation:

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

The new
or Cincorporated” or the abbreviation
A professtonal corporation name must contain the

name must be distinguishable and contain the word “corporation.” “company.”
“Corp, " ne, T or Color the designation "Corp.™ “ine. " or "Co ™
word “chartered. " “professional association,” or the abbreviation “P7

B. Enter new principal office address, il applicable:
(Principal office address MUST Bl; A STREET ADDRIESS )

C. Enter new mailing address, if a
{(Muailing address MAY BE A POST GI'FICKE BOX)

b g AR

a3

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

A

Nume of New Regiviered Agent

22 w

(Florida sreet address)

New Registered Office Address: . Florida
(Cirv) {Zipr Cerdder)

New Repistered Agent’s Signature, if chunging Registered Agent:
P hereby accept the appointment as registered agent. | am fumiliar wich and accept the obligations of the position.

Signaire of New Registered Agent, if chunging
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COVER LETTER M crn
AR PH 2w

TO: Amendment Section
Division ol Corporations

NaME oF corroraTiON: Mosoly e D Koo RQCO\ICVIAJ and —R,w\ﬂc( Co
DOCUMENT NUMBER: T} 0 000 Haop Sy

The enclosed Articles of Amendment and fee ure submited for filing.

Pleuse return all correspondence coneerning this matter 1o the fullowing:

E\vabelin ail

Namve of Contact Person

Mosolde OFF Roed Recovgnh ind) TOW\ND\ (0

Firm/ Compamy

NOL AW S M @\a S

TTRUALIV WL , \?\, m%ulw

CCiy/ state and Zip Code

oL 092 g L LN

li-mail address: (o be used™ & future annual report netification)

JFor further informatton cuncerning this matter. please call:

Fhoosr Huul L0k el ook

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:

/

O 835 Fiking ¥ee MA%43.75 Filing Fee & 843,75 Filing Fee & 552,50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
15 englosed)
Mailing Address Stireet Address
Amendment Seetion Amendment Section
Bivision of Corporativns Division of Corporations
P Box 6327 Cliflon Building
Tallahassee. FLL 32314 2661 Excentive Center Cirele

Tallahassee. 1)1, 32301



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Artach additional sheets. if necessary)

Please note the officerldirector title by the first lenter of the office tite:

P = President: Vi= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of cach office
held. Prexidenu. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V., There s
a change. Mike Jones leaves the corporarion, Sally Smith is named the V and S. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change

X Remove
_N Add

Tvpe of Action
{Check Oned

1) ﬁ_ Chunge
Add

Remove
A

Add

Change

Remuve

L)
—

Change
Add

Remove

4) Change
Add

Remove

3) Chunge
Add

Remove

) Chanpy

Add

Remuove

P John Doe

vV Mike Jones

sV Sally Smith

Title Name Address

P At HQ\\ N oL Vnwersiy BudS
Jagesmnne | PL 522/¥

v Elzaiin gy LWL U ers by Avd S
Jackonv, YU LUy

& Elizapet Ha\ 2002 VNpawersiwm Bvg S
Sk, P 2224w

UV aonad W\ &€ w2 vawersihy g
Tackswwilte PL 22240
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E. If amending or adding additional Articles, enter change(s) here:
{Autach additionad sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not comained in the amendment itself:
(if not applicable, indicate NIA)
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The date of each amendment(s) adoplion: O \/O \ / \\ 8 . it uther than the

date this document was signed.

Effective date if applicable: O\ /O\ / l %

{reer more than 90 days afier amendment file date)

Note: It the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the [epanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

- . . .
B4 The amendmenti ) wasisere adopted by the shareholders. The number of votes cast for the amendmuntds)
by the sharcholders wasfwere sufficient tor approval.

O The umendmeni(s) was/were approved by the sharcholders through voling groups. The following starement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni{s):

“The number of votes cast lor the amendment(s) was/were sulficient for approval

by

{voting group)

3 ‘r'he amendmentts) wasiwere adupted by the board of directors withowt sharcholder action and sharcholder
action was nut required.

O The amendment(s) was/were adopted by the incorporators without shareholder action und sharcholder
action was not reguired.

Yated O\;}O\ ' \%

Nignature MM

o L . - - el -
(B¥a dirdatof, president or ather olficer — it direclors or officers have not been

schected. by an incorporutor — ifin the hands of a receiver, trustee. or other court
appueinted fiduciary by that fiduciary)

Flaaloettn Shea Hall

(Twped or printed name of person signing)

Precident—

(Title of person signing)
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