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COVERLETTER *  °

TO: Amendment Section
Division of Corporations

e

NAME OF CORPORATION: O NITLD Cj oA \/ ANTYRLS if()d,_ S

DOCUMENTNUMBER: P 1S OC oo 7T 4H R b |

The enclosed Arfictes of Antendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

D)nd%‘ﬂ"t L)HUB

Name of Contact Person

L)N \TED C) LOR AL \(-CE_AOTOLiS

Finm/ Company

5080 Prarye Lavs De, N

Addresy

P Lias Yaer, F o 23733

Ci/ State and Zip Code

WINET L.ST RO UD@ ML O M

I-mail address: (1o be usederfuture annual report notification)

For further informasion conceming this matter. please call:

(,Dm'c:m; O iiie w737, pSlb- 4567

Name of Contact Person

Enclosed is a check For tie following amount made payable to the Flarida Department of State:

%ﬁ Filing I'ee

Certficate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Caopy
enclosed) {Additional Copy

is enclosed)

Street Address

Mailing Address
Amendment Sceetion

Amendiment Section
Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314
Tallahassee, FI. 32301

O543.75 Filing Fee & 0JS43.75 Filing Fee & 183230 Filing Fee

Division of Corporations

2661 Executive Center Cirele

Arca Code & Daytime Telephone Number
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/I’]HL(’_Cl /—r/nbgl Cntwes L ")CJ
[\Jml' of Cnrpnr.mnu as currentty filed with the Florida Dept. of State) ROV 30"

PLSopoo74 s 95

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Flaridu Profit Corporution adopis the following amendment(s) to
its Articles of Incorporation:

If amendine name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word Ccorporation.” Ccompuny, " oor Cincorporaicd” or the abbreviation
“Corp.,” e, " or Col " or the designation “Corp, " “lne. " or "Co™ A projessional corporation name nust contain te
word “chartered,” professional association,” or the abbreviation " P17

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new matling address, if applicahle:
(Mailing uddress MAY BE A POST QUHICE BOX)

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

Nume of New Revistered Agent

tFlorida street adidress)

New Regiswered (Mffice Address: . Florida
fCiry) (Zin Codey

New Registered Agent’s Signature, if chanping Registered Agent:
Fherebyv aceept the appointment as registered agent. T am fumilior with and aceept the obligeidons of the pusition,

Signarure of New Registered Agent if changing

Pape 1 of 4



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

(tiach addittonal sheets, if necessary)

Please note the officer/director tite by the fivst letter of the office title:

P = President, i= Vice President: T= Treasurer: S= Secretary; 2= Direcior, TR= Trustee! € = Chairman or Clerk: CEQ = Chicf
Fxeewtive Officer; CFO = Chief Financiaf Ogficer. If an officer/divrector holds more than one tile. list the fiest letter of cach office
held President, Treasurer, Director would be PTD.

Chunges should be noied in the following manner. Curvenily John Dae is lisied as the PST conrdd Mike Jones Iy listed as the V) There s
a change. Mike Jones leaves the corporation, Sathe Smith is vamoed the V and 5. These should be noted as Joh Doe, PT as a Change,

AMike Jones, 1 as Bemove, and Safiv Smith, SV as an Add.

Example:
N Change il John Dog
N Remove ¥ Alike Jones
_XN Add SV Sally Smith
Type of Action Title Name . Address

{Check One)

1) Change v SP\(\'\‘E.S Gﬁd—&f‘) \STR-OUD '\%Sd % LH#L:DE_ l)
X add Pneiinas W—K} Fi_
3378 X

Kemowe

1) Change

Add

Kemove

3) Change

Add

Remove

4 Change

Add

Remowve

AJ) Change

Add

Remove

6} Change

Addd

Remaove
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\
E. If amending or adding additional Articles, enter change(s) here:

{Auach addditional sheets, if necessary). (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N/A)
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. if other than the

The date of euch amendment(s) adoption:
daig this document was signed,

F.ffective date if applicable:
ino meore than 90 davs afier amencdment fife datet

Note: [f the date inseried in this block does not meet the applicable statory filing requircments. this date will not be listed as the

document’s effective date on the Department of State’s records.
Adaoption of Amendment(s} (CHECK ONE)

O The ameadments) wasAwere adopted by the shareholders. The number of votes cast for the amendmeni(s)

bv the sharcholders wasiwere sullicient for approval.

0O The amendmeni(s) wasiwere approved by the sharehalders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separatel on the amendment{(s):

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

by

(voiing group)

I Fhe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder

actien was not required.

[941(: amendment(s) was/were adopied by the incorparators without sharcholder action and shareholder

action was not required.
Dated l - Qq - o’?O 'q'

Signature _{.A UA&LD_LL&

(By a director, president or other ofﬁumrcctors or oflicers have not been

selected. by an incorporator — if in the halbsdi a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Lohners Ukue

(Tvped or printed name of person signing)

b ssive T

{Title of person signing)
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