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COVER LETTER

TO: Amendment Section
Division uf Carporations

NAME OF CORPORATION: F,._ \/ A UJ Aki CQ (E L {U C
DOCUMENT NUMBER: p 1S 0000 764 3Y

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

Please return all correspondence concerning this matter to the following:

G\J'\ “(lu Qe PPH. LLouX

Name ot Contact Person

‘F\q Auuc»q Cald ncC

Fitm/ Company

2401 He(%om_ Aoeaue 102

Address

'Ke\l Ldee;\’ TL 2R3c4o

City/ State and Zip Code

Sowalocky | @ aal @ ‘ng“““’gf%ﬁ'@@jmd‘

E-mail address: (10 be jused for future annual report notificationy {)

For further information concerning this matter. plesse cull;

GJ\U oL Ne p@lou)é a :(:)OS ) Q;\% - Sq 83

. 4 . . -
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depaniment of State:

E/sss Filing Fee (Ra3.75 Friling Fee & 84375 Filing Fee & (352,50 Filing Fee

Centificate ol Status Centitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corpurations
PO Box 6327 Clitfion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. F1, 32301



Articles of Amendment

Articles of ]::::forporaliun (F, I-f D
LY AwWAY CRCE TNC ff"ﬂcfuuﬂ P25

{Mame of Corporation as currently filed with the Florida Dept. of Slate)

PA<ooeme 76Y | 9 Y

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendment{s) to
its Articles of Incorporation:

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

The  new
name mug be diginguishable and contain the word “ corporation,” " company,” o “incorporated” or the abbreviation
“Corp.” “Inc,” or Co.,” or the designation " Corp,” “Inc” or "Co™. o professional corporation name must contain the

word * chartered,” * prafessonal gssodiation,” or the abbreviation” P.A" D ,
{
\
B. Enter new principal office address, if applicable: ; L{ O | \ aq 16 (A-DQ\ ‘Q\JQ ﬂ ) E
(Principal office address MUST BE A STREET ADDRESY ) _J/'L—f:, ‘ 0 &

keu} \_UQA\"I Lt L R34 o

C. Enter new mailing address, if applicable: — P
(Mailing address MAY BE A POST OFFICE BOX) o~ MO | Q‘H‘ﬁ foeon Q e oL

4= (o

*

_ke&f wer L JdoYo

D. If amending the repistered agent 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 Repistered Agent G" L)'\ L L 'A () ™M™ E k 'P\‘\ l_ O \—J><
A1 ija‘TLecso n B ee S

tFtorida sireet addressi

New Registered Office Address: K-e\_i LL) Q\ \/ . Florida {’ L B % O L'/ e

tCrrv} {#1p Code)

Nav Reqnstered Agent’ sSanature |f charwnq Reqlstered Pmem/

Page | of 4



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

{Aaach additional sheets, if necessary)

Pleuse note the officer/director title by the jirst feiter of the office title:

P = Presideni; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. Presidemt. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Dov, PT as u Change,
Mike Jones. V as Remove, and Sallv Smith, SV ay an Add.

Example:

X Change Pt John Doc

X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tile Namg Address
{Check One)

—_ [
3] Chunge \/ o NDLA'\! \!Olaﬂd@ CD_C{OQ lT'DgCl/\:é P\J:’

A {@u‘ We, ¥~
L Remove (/_L. 3 3 oY <o

2) ___ Change g_ PA" LLDL)}{ C?&m O.O,‘VQCL c::) qo J prH.f(bbn Q\JE
A7 Add

= o2
__ Remove %je;g '8 Jgal:( [:/ 33e

3) Change
Add
Remove

4) Change
Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7 )

/

Page 3 of 4



The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [ the date insented in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’ s effective date on the Depatment of State’ s records.

Adoption of Amendment(s) {CHECK ONE)
IZﬁ‘:lmcndmcm(sJ was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders wasfwere sutticient for approval.

Chrhe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separaieh provided for each voting group emtitled 10 vore separately on the amendmeniis):

* The number of votes cast for the amendment(s) was'were sufficient for approval

by T
fvoting group)

Chrhe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

Crhe amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was noi required.

/ /
Dated j / 2_:?1 E)

/ ///m i

(Ih prt,sl e Cr = if directors or officers have not been
nlc'_u.d by an mc.orporamr —if'in the hands of a receiver., trustee. or other coun
appointed fiduciary by that fiduciary}

(roill Aoy £ Pailioow

{Typed or printed nume of persan signing)

"!D/QS‘: c/en%"’

(Title of person signing)
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