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COVER LETTER

TO: Amendment Section
Division of Corporations

4
NAME OF CORPORATION: )4/0’1 S /7/£0§g Z(},\;/S’r,lﬂm/; ON.C/ %Cﬁf,LWL
DOCUMENT NUMBER: P/ Spood 7‘9 7{7&7

The enclosed Articles of Amendment and fee are submitied for titing.

Please return afl correspondence concerning this matter to the following:

7Z OU ? C AON‘(J// e
Name of tuct Person
/JW o/ éf&;c ),\, o g ;/N C

Firm/ Company

5733 Swo ¢ S

Address

Week Fock 7+ 33023

Citv/ State and Zip Code

cleoico1a @ 1chnd . com

E-mail address: {w be uséd tor future unnual report notificationt

For turther intormation concerning this matter. please call:

/ou,s [GQMCZ/JM W 20 Ry

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a cheek Tor the following umount muade pavable to the Florida Department ot State;

Aljw Fee Os43.75 Filing Fee & D$43.75 Filing Fee & [T$32.50 Filing Fee

Centificate ol Stutus Certified Copy Certificate of Status
(Additionad copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amuendment Section Amendment Seetion

Division of Corpurations Division of Corporations
PO Box 6327 Clitton Building

Tallubassee, FLL 32314 2661 Executive Center Cirele

Tablahassee. FI1L 32301



Articles of Amendment

10
Articles of Incorporntion
/7] 7@ /Q/Qﬁé‘g

r IS apie  Quw oZ g,,é/d/ \q/éfz
(Name of Corporation as currentiy I'Ia(] with the Florida Dept. of State)
P 1swo0 26798

its Articles of Incorporation

A,

{Document Number of Corporation (if known

,-_' - et
o ES”

L
nuame must be distinguishable and comain the ward
CCorp " Tl

If amepging name, enter the new name of the corporation

word ©

Pursuant 1o the provisions of section 6071006, Florida Swatutes. this Flarida Profir Corporation adopts the following amendment(s) o

yery gy
/—~/4/‘/05é I—Z‘A/ﬁ" -—/’/\/C" The  new
corparation, " Ccompany,” or Cincorporated” o the abbreviation
ar Col "o the designation “Corp, ™ “lne, " or "Ca” A professional corparation name must contain the
chartered, ” “professional assoctation, ™ or the abbreviation " P.A4."
B. Enter new principal office address, if applicable
. ¥
{Principal office address MUST BE A STREET ADDRESS ) e o
ot (= -
- i\
N 2
v 4
i i T"-
ot
C. Enter new mailing address, it applicable A Y! 1
(Mailing address MAY BE A POST OFFICE BOX) =, 9 ]
=
-5 R
P .
=r. @
- en
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address
Name of New Registered AAgent
IFlarida street address)
ew Registered Office Address . Flarida
Cingy (i Cade)
New Registered Agent’s Signature, if changing Registered Agent
Hhereby accept the appointment as registered ageni

Fam _familiar with and accept the obligations of the pusition

Signature of New Registered Agem. if changing
g: J5
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If amending the Officers and/or Directors, enter the title and nanme of each officer/director being removed and title. name, and
address of each Officer and/or Direcior being added:

tdrrach additional sheers. if necessarny

Please note the cfficerdivector tite by the first letter of the office title:

o= Presiden; V= Vice President: T= Treasurer: 8= Secretary: 1= Divecior; TR= Trustee: C = Chairmian or Clerk: CEO = Chief
Execwrive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one tite, Jist the first feiter of cach office
held President, Treaswrer. Direcrar would be PTD.

Changes showdd be woted in the following mamner. Currently John Doe is listed ax the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These showld be noted as dolin Doc, 7 as a Change,
Mike Jones, I ay Remaove. and Nally Smith, SV as an Add

Example:

X Changy T Juhn Doc

N Remone \S Mike Tones

_N Add sV Sally Smith

Type o Action Title Name

Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3 Chunge
Add
Remove

4) Chanpe
Add

Remose

3) Change

Add

Kemove

) Change

Add

Remuove
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E. Hamending or adding additional Asticles, enter change(s) here:
tAuach additional sheets, if necessary). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
Ui nor applicable, indicate N1
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The date of each amendment(s} adoption: / ﬂ?’ //7 . il other than the

date this document was signed.

Effective date if applicable: .

freo more than W davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutery #iling requirements. this date will not be listed as ihe
document’s etfeetive date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasiwere adopted by the sharcholders. The number of voles cist for the amendmentis)
by the sharcholders was/sere suilicient tor approval.

O The amendmemis) wasiwere approved by the sharcholders through voting groups. The following staemen
mnest be separately provided for cach voting group entitled ta vote separately on the ameudmenitsy:

“The number of votes cast for the amendment{s) was/were sutticient for approval

bv

fvoting group)

B{mncndmcm[sl wis/ere adopted by the board of dircetors without sharcholder action and sharcholder

action was not required.

O The amendmentis) wasfwere adopted by the incorparators without sharcholder action and shureholder
action was nol required.

Drated /0}/2’//7
Signature @

(By a director. president or other oliicer = iTdirectors or officers have nat been
seleeted, by an incorporator — it in the hands of u receiser., trustee, or other court
appointed Bduciary by that fiduciary)

Lons  (Chomollez.

{Typed or printed name of person signing}

(Title of person signing}
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