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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: O )dg MG.A (CA’ULYP’H 124 LM/(—J
DOCUMENT NUMBER: p( S o060 (00 L o/

The enclosed Artieles of Amendment and tee are submitted for filing.

Please retum all correspondence concerning this matter o the following:

\72 poile P\/LS ot

Jamu of Contact Person

DS F i s

I'irm/ Company

S Sy Vg
Oy FC 3677

City/ State and Zip Codde

S A 0.0 (1S I A LD

E-manl address: (1o be used for future annual ceport notiheation)

For further information concerning this matler, please call:

Q\QM\M\%DM o N 37 | Sl s LA

Name of Contaet Person Arcit Code & Davtime Telephone Number

Linclgmed i1s a cheek for the following amount made payable to the Florida Department of Stuse;

$33 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & T$32.50 Filing Fee
Certificate of Stutus Centified Copy Certilicate ol Sttus
(Additional copy is Certified Copy
~ enclosed) {(Additonal Copy
\ 2 is enclosed)
Mailing Address . Street Address
Amendment Section Amendment Seetion
Division of Corpurations Division of Corporations
P.Cr Box 6327 Clition Building
Tubluhassee, FIL 32314 2661 Exceutive Center Circle

Tallahussee, 1, 32301



Articles of Amendment d;, % ‘\/@

\‘-.(’_7
tu Lo
s i SR
Articles of Incorporation P

of < Y /O&
] 1 -,.9 n/,.
Oldsman Cadey P \W (- 5o %
{Name of Corporation as currently liled with the Florida Dept. of State)
PG DO O Opw T

{(Dovument Number of Corparuation (it known)

Pursuant to the provisions of section 6071006, Florida Swtues. this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles ol Ingorpuration:

A. [f amending name, enter the new name of the corporation:

A(‘ The

Hew
mette must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviarion
“Corp, " el or Col " o the designation "Corp,™ “ne, " or “Cao™ A professional corporation name must conrain the

ward Uchartered.” " professional association.” or the abbreviation "P.A"

Wk

8. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new miailing address, if applicable: /\/ fA(

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Regiviered Agent

{Flarida street adddress

New Revistered Office Address: . Florida
(Cirv} {(Zip Cade)

New Registered Agent’s Signature, if changing Repistered Agent:
L hereby accept the appoiniment as registered agent, | am fumilior with and aceept the obligations of the position,

Signanre of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Pledse note the officeridirector title by the firse lester of the affice title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officertdirector halds more than one tite, tist ihe firsi letier of each office
held. President, Treasurer, Director would be PTI.

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

Example:
N Change [N Juhn Doe
X Remove A Mike Jones
_N oAdd Y Sullv Smith
Tvpe of Action Title Nanme Address

{Cheek One)

b - Change \’? ?&\ f\?afﬂan 1S Wl PV e
X DTosmie L
e NI'RL

2) Change

Add

Hemove

3) Change

Add

Remove

4) Change
Add
Remove

5) Chunge
Add

Ruemaowe

6) Chunge

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheeis. if necessary).  (8Be specifie)

i/

NA

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 uor applicable. indicate NIA)

nEe

':l},:l;‘ Jof4



The date of each amendments) adoption: . il other than the
date this documeni was signed.

Effective date if applicable:

{no mare than 90 duys after amendinent file daie)

Note: B the date inserted in this block does not meet the applicuble statutory 1ling requirements, this date will not be listed as the
ducument’s ellective date on the Departiment of Stale’s recordds.

Adoption of Amendmentis) (CHECK ONE}

The amendment(sy wasfAwere udopted by the sharcholders. The number of votes cust for the amendmeni(s)
hy the sharcholders wasiwere sutlicient tor approval.

I T'he amendment(s) wasfwere approved by the sharcholders through voting groups. The following siaremens
mitst be separately provided for each voring group entided o vore separately on the amendment(s):

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

by
fvoting grong}

O Ihe amendmenys) wasfwere adopted by the bourd of directors without sharcholder aetion and shareholder
action was not reguired.

O 'rhe amendmentds) wasfwere adopted by the incorporators without shurcholder action and sharcholder
action was not required.

e @//a} /1

Nignature

- B P . A
(Bya dlrcclu()rcsldcnl or othaF oTicep AT directors or oflicers have not been
selected, by an'incorporator — it in the hands of a receiver, trustee, or other court
appuinted tiduciary by that fiduciary)

ERec ?OSAT€ ~

(T'vped or printed name ol person signing)

VY€ s 10050

(Title of person signing)
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