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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: éff Cﬁ/&('//f/d/cf/ﬂ/ _gz&wﬁxw//‘;}’_ —LxC

BOCUMENT NUMBER; }7/ 2 P Y Zé)

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matwer o the following:

./(//\(' ’—/Z.Mf///"’ L .

Nane of Contact Person

/E-ZJ’ 7—4!0/71/ C/;/\_ﬁj)-a/cﬁd %/;g_/ e

Fimv Company

SH00 Qs iy Hws S C-E
Address :
///af/fbc’/ L B2y 7 //

City/ Srate and Zip Code

////_1;/57 ‘ gﬂﬁﬂﬁb«f}— -_6:»3 Sreee ) o

E-mail addregs: fur be used for future annual report notification)
p

For further information concerning this matter, please call:

i STO SR

Name ot Contact 'erson Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amoeunt made payable w the Florida Department of State:

@/S?d{ingﬁ'c O3$43.75 Filing Fee & 084273 Filing Fee & TJ$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Addutonal copy is Certfied Copy
enelosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Ruilding
Tallihstssee, 1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

Articles of It:\::orporalion F i L E
g/Q Cﬂ.&f%’f&/;&ﬁ/ % Cﬂw/ﬂ/@ﬂmo?ﬂ 1115

{Name of Corporation as currently filed with the Florida Dept. of Sta -EC'{[ TLEY OF

P ome 678 TALL A»

(Document Number of Corporation (i1 knuwn}

Pursuant 1o the provisions of section 607.1006. Florida Siates, this Florida Profit Carporation adopts the foliowing anwendment(s) w
its Articles of Tncorporation;

A, If amending name, epter the new name of the corporation:

The  new
neme st e disiinguishable and contein the word “corporation.” Ccompany.” or Cincorporated T oor the abbreviation
TCorp, " Tlne, T or Col 7 or the designation CCorp, " Cine, " or Co Tl A prafessional corporation name must contain the
word “chariered,” “professional association, " or the ubbreviation © P17

B. Enter new principal office address, il applicuble:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX;

D. If amending the repistered asent 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 Revistered Agent

tFloricla street address)

New Revistered Office Address: . Flonda
vy 2ip Cade)

New Repistered Agent’s Signaure if changing Registered Agent:
[ herehy aceept the appointment as regisicred agent. Fam jumiliar with and aceept the obligations of the position.

Sivnature of New Registered Ageni, i changing
L ! & £ d Lt
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
addresy of each Officer and/or Director being added:

(Atach additional shects, i necessaryy

Please note the officer/divector title e the first letter of the office tide:

P = President; 1'= Iiee President: T= Treusurer: §= Seerctary, D= Director; TR= Trustee: O = Chairman or Clevk; CEQ = Chief
Executive Officer: CFOQ = Chicf Financiad Officer. f an afficer/divector holds more than one title, list the first letier of each office
held, President, Treasurer, Dircctor would be P,

Changes should be noted in the following manner. Currently John Doc is lisied ax the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallvy Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Saflv Smith. SV ax un Aded.

Example:
X Change PT John Doe
X Remove v Mike Jupes
_X Add SV Sally Smith
Tvpe of Action Tide Noanw Address

{Check Oned

Add Doz 2 Ad/ﬂu ¢ sreS e
‘ — <

i e de TFL Bz f 2

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Addd

Remove

6) Change

Add

Remove

Page 2 0t 4



F. If amending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issuce shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the
date this docunient was signed.

Effective date if applicable:

(ne more than 90 days alter amendmens file daie)

Note: I the date inseried in this block docs nut mect the applicable statatory filing requirements. this date will not be fisted as the
decunient’s cifective date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopied by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. FThe fallowing statement
must he separately provided jor each voting group cutitled 1o vate sepurately on the amendmeni(sh:

“The number of vates cast lor the amendment(s) was/were sullicient for approvai

by

(voring growupl

03 The amendmentis) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

e amendmentys) was/were adopted by the incorporators withow sharchalder action and shareholder
action was not required,

Dated ?/é/ 7"'”/
Signature .Vé'/u ) pr/%g_ﬂ"

3v a director, president or other officer — it directors or otficers have not been
selected, by an incorporiter - iUin the hands of a receiver. trustee, or other court
appointed ftduciary by that fiduciary)

hpows T Phgel

{ Typed or printed name of person signing)

./D;,_.;_,/(/

(Title of person signing)
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