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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: __ 7 " & ™7 // / 4 % &, /4:3/1 /Zo/ng‘ p/aye/w/wf, Zwe
rocommr s C (5 0000 7400

The enclosed Arfieles of Amendment and fee are submitted for liling.

Please return all correspondence cancerning this matter (o the toliowing:

/295&”7[ 7 /'I/e_’é/e

Ndml af Contel Porson

// é’C/( gm Pt [tome. j;’//,y v raeaf Tat.

iy mf Compiny

Yozo Ltk A
Sprsints, FL 3423/

Eilyd Sade aned 2 Code

HO f/é’é% 201 @ Lnat, f o

I~mail address: (10 b used for fiture annonl o pOrt It eation

For further information concerning this matter, please call:

foburt T ek . T, Goo-4 229

Nﬂm(‘ of Contact Prrson

Asen Code & Daytime Telephone Number

linelosed i a chaek for the following amotnt made paynble 1o the Floridn 1 epartment of State:

g/.ms Piling Fee (J$43.75 Filing Fee & [ga1.75 Filing Fee & [$52.50 Filing Fee
Ceriifieate of Status Certificd Copy Certificate of Status
{Additionnl copy is Certified Copy
eneleted) {Additional Copy
ix enclosed)

Maijling Address

Amendment Section
Division of Corporatinns
P.O. Box 6327
Tallahassee, F1, 32314

siveet Address

Amendment Section

! Wvision of Corporations
¢difion Ruilding

061 Lixeeutive Center Circle
Tatlnhassee, F1, 32301



Articles of Amendment
n .
Arficies nf lnrm'pnralinn !

ek Brotbers Fone Tomproverti 5

T (Name of Corporation ng cut :-nrrcntly filed {vith the Florida Dept. of State) = . AR

LoLLLLY .54 s

?/50900 -7/ O/y l.\LLP\ljlrﬁduE_l,I'L\Jl-'-:'JP“.

(Nacument Mimmber ol Cayjor .mnn (if known)

Pupsuant to the provisions of seetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Arlicles ol Incorporation:

A. 1§ amending name, enter the new nama of the mrnnrgtffn'

The new
name must be dm;ngmcfmh!r- and comain the wmd corporation, " Ucompany,” or “incorporated” ar the abbrevigtion
“Corp., " “Iie, 7 or Co, " oor the designation "Corp, " loc. " or Y0 A professional corporation nome must contain the
wored “charfered " " professional association,” or the abbrevintion 71 4

B. Enter new prineipal ¢ address. if_ applicable: //-/4
(Principa! office address MUST BE A STREET ADPRESS )

(. Enter new ress, if applicahle: /
(Mailing oddrass MAY BE A POST OFFICE BOX) AL

end istered agent and/or registered dress in_Florida, enter the pame of the
Name_of New Registered Agent o ///4?'

(T onielie gevoes etripess)

New Registered Offiee Address: . /‘/ v Florida
(i (Zip Code)
New Remistered 15 & ture, if changing Registercd A

! herehy accept the appointment as registered agent. [ am fomlior with ond aceept the obligations of the position

_________ W

.S‘:gmrm: of Mew /rrwwnrf Agent, if changing
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ecers andfor Directors, enter the fitle and name of ~ach officer/directar being removed and title, name, and

If amending the Off
rector heing added:

address of each Officer andfor T

(Attach additioned shects, if necessary)
Please note the nfficesidirectar title by the first letter of the office sitfe:

p . President; V- Vice Presidens; T Treasurer; 8= Secrefury, 1)
Lreeutive Officer; CF0) - Chicf Financial Officer. Jf an olficer/dive

held Presidens, Treasurer, Director wonld be PTD,
Changes should he noted in the following manner’ Currenshy Jotm Boe is listed as the PST and Mike Jones is listed as the V. There is

e Jomes laaves the corporation, Saily Smith is mrmad the ¥ oned S, These should be noted as John Dae, PT as o Change,

o change, Mik
Mike Jones, V as Remaove, and Sally Smith, SV as an Add

Direegor: TR« Tiustee, = Chairman or Clerk: CEQ = Chief
cror holds more than one title, fist the first letter of each office

Examphe:

X Change PT John Doe

X Remove v Mike Jones
(X Add hi's Safly Smith
‘Fype of Action Title Name Address

Check One )
(Chost ore >0 itk Ave

V. hel f Spicen i?mz_/_@ﬁéﬂés/

N __ Change — /

__,!(mld

o Remove

W T e iad
2} ___ Change 5/.‘_‘_{— ﬂfiﬂf‘w /( 2”'5/6"‘/( ngM/A: ;// ;VZ’?/

_ )( Addl

Rentove

1y ___ Change R ———

o Add

Remave

4) .. Chmge R . L

A

. Rempve

5) . Change e e e

. Add

—__ Remowve

&) __._.. Change . -

. Add

— Remove
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ditional Artigles, enter change(s) here:

K. I amending or addin
{Be spacific)

{Attach additional sheels, if necessary).

,272:477 ;2{/ ﬁ;/jzc_/ A. -5/0/4643 7o 2y é}ﬂyﬁd

i i 2L st EE Bk By

Lopaatlon

F. n amendment provides for an exchange, reclassification, or cancellation of issned shares
: f e e,

rovisions for lementing the amendment if npi cont
: i ned in the
(if not applicahle, indicate Ny eamendment itself

7 -
//fﬁfé //Z/‘-é;é/i/:éél// 5/7/4(4 4{//,,.,5. é/m

--77/%/4 ild W 8.
5% fﬂf HoaLgiciay die
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PR |
The date of each amendment(s) ﬂdnptinn:___,____-,__g é; // ‘( if other than th
date this documant was signed. ’ v ihan He
9 /65705

Effective date if applicable:  _ .
(o more thae N0 dovs ofter amendment file date)

Note: 11 the date inserted in this hlock does not neet the: applicable statitor ili i i i
date ¥ ahle statiory filing requirements, this date i
document™s cifective date on ihe Depariment of State’s veconds, ’ il o e fted e e

Adoption of Amendment(s) (CHECK ONLE)

ﬂ@ﬁ amendment(s) washwere adopted by the sharehohifers. e pumber of votes cast for the amendment(s]
by the sharehoiders wastwere suflicient for approval.

[ The amcndment(s) was/were approved lry the sharehniders Through votng aronps.  The following statement
st ba separately provided for each voring group entitked jo vate seporarely on the n]‘"endmpnf(g)'

“The number of vores cast for the amendment{s) wueAvere satficient for approval

by . _ , "
{voting gronp) T '

1 The amendment(s} wasiwere adonpted s :
[ ¢ + adonted by the hoard ol direetne: withaut shar : :
" ) eloes shaseholder action and shareholder
achion was not required. r action and sharehol

[ The amendment(s) was/were adopted by the incorpatatars withonl shavehnlder action and shareholder

aetion was nol requirer].
7020/ 15

Dated

Signmare _
(By a d:rnclor: presidient or alher olfhenr ' i!'tlir!“v(:.!-(-)rs or officers have not been
hcle.clted, b}i an incorparalor -irin the hanads of o receiver, trustee, or other eourt
appointed fiduciary by that liduciarg ’ ,

Robect Fleck

{(Typed ar printed mme o) person signing)

ﬁ__u_._ﬁd‘./.(%(&.'f /.

(Vitle of persen gipning)

Poge 4 01 A



