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COVER LETTER

TO: Amendment Section
Division ot Corporalions

NAME OF CORPORATION: | 3 iy JJT C. _INC.

DOCUMENT SUMBER: P 1SO000AA 0 1A

Uhe enclosed Articles of Amendment und fee are submitied for filing

Please retum all correspondenae concerting this matter 1o the following

Mardwe . OKEUANK

Name of Contact Person

EQT. ¥ T.¢c. Iw.

Firm/ Company

202 MONTEOMERN COLIeT

Address

Kissime e gL ZHTBR

City/ State and Zip Code

Al puilw 12~ 001 /2 LT UED , oM

CE mail address: (to be used for finure annual report notification)

For turther intormation concerning this matter. please call

MaNuel  OREUAR A wi A0, OR - 31
Numwe of Conzact Person

Arca Code & Daytime Telephone Number
Enclosed is a check tor the fullowing amount made payable to the Florida Bepartment of State

ﬁﬂ $35 Filing Fuee [J$43.75 Filing Fee &

L1$43.75 Filing Fee &
Certificate ot Stacus

C3$52.350 Filing Fee

Certitied Copy Certificate of Status
(Addirional copy is Certified Copy
enclosed)

{Additional Copy

is enclosed)
Mailing Address

Amendment Section
Division of Corparations
1.0, Box 6327

Street Address

Amendment Section

Division ot Carporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassee, F1, 32314
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Articles of Amendment
to
Articles of Incorporation

of
. S.I.877¢. laac

{Name of Corporation as curvently filed with the Florida Dept. of Staty)
PASOOCKHR 012

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1000. Florida Stnutes, this Florida Profit Corporation adopts the fullowing amendment(s) to
ity Articles of lncorporation:

A. If amending name, enter the new name

of the corporation:

The
name mast be distingrishable amd contain the word “corporation.” “company, " or “incorporated ” or the abbreviation " Corp.,”
“tne. " or Col " or the desigration. = Corp,” “lne, " or "Co ™
“chartered.” professional ussociation, " or the abbreviation P

ey
A professional corparation name must contain the word

B. Enter new principal ¢ffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

, e~ -
=
L1 ~3
. ey =2 -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Z7 2 i
new registered agent and/or the new registered office address: . M & -
et E‘_ \ -
Nante of New Registered Agent SR -
o -
P 4
(Florida strect wddress) o @
T
, . g . T W
New Revistered Office Address: . Florida m
(Cin (Zipy Codder

New Registered Apent’s Signature, if changing Registered Agent:

{ herebv accepn the appoinonent as registered agent. Tam fansilior with and accept the ubligations of the position.

Sienature of New Registered Agenmt. if chunging
Check if applicable

T The amendment(s) is are being filed pursuant o s 607.0120 (11 te), F.S.



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

(elitacht additional shees, if necessarv

Pleuse note the officer’divector tidde by ihe fiest feier of the office tile:

P o= Prosident: V= Viee President: T= Treasurer: S= Secretury: D= Divecior; TR= Truswee; € < Chairman or Clerk: CEQ) = Chivf
Executive Officer; CFQ = Chief Financial Officer. I an officer/divectar holds more than one tide, list the fivst letter of each office held.
President, Treaswrer, Divector wotdd be PTD.

Chanyes should he noted in the fotlowing manner. Curventdy John Doe is tisted as the PST and Mike Jones i lsted as the V. There is

a change. Mike Joney leaves the corporation, Sally Smith is named the Vand S. These shonld be noted as Johan Doe, PT as @ Change.
Mike Jones, Voas Remove. und Safly Smith, SV ax an Add.
Example:

N Change PT Juhu LYoe

X Remuowve v Mike Junes
_N Add SV Sallv Smith
Type ol Aetion Title Name

Address
{Check Oned

1 Change i 2 \U\F\MUE‘L GOHEl_SQ- an)% %Q\&%‘\'

X add gm\t 4190

Remove &KES\W%FKCQ\W gmq
2) __ Change D MQQP\L\{N Q-()t 0;\3 1\333 Eﬁs‘\‘ \)\ﬂf_ el

X Add SJ(\#& #0200

___ Remove “RsSmnve e Flogion 344
Rl Change
Add
Remove o 1
.M ]
2 sl
H Change ol L -
— = :
ZlL®m -
Add s | .-
Ra— o
Remove - o
Li{ -1 = E._
3 Chunge I R ¥ -
.
— 3 9
Add m
Remuove
6) Change
Add

Remuve




E. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).

(R specific)

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:
Ui not applicable, indicate N/A)
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The date of each amendment{s) adoption:
date this docuiment was signed.

Effective date if applicable: % ( | \ 9'08 3

M ]

. if other than the

fna more than 90 devs after amendment file date)

Note: It the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiient of State™s records,
Adoption of Amendment(s)

(CHECK ONE)

MOThe amendment(s) was were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) was were adopted by the sharcholders. The number of vetes cast for the amendment(s)
by the sharcholders was were sutficient for approval,

T The wnendmentis) waswere approved by the sharcholders theough voting groups, The foftowing statement
musit be sepurately provided jor each voting group entitled to vote separaicely on the amendinentts);

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

{vening group)

Daced 7/3‘9093

Manuel T Of{\\&ﬁo_,

{T'yped or printed name of person signing)
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