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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A Renveiae mew  Bepen:, s

DOCUMENT NUMBER: ClSoece w2 )3

The enclosed Articles of Amemdmenr and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ro -
vl D o
7 el
Name of Contact Person

Al Atavsmi.. - for rroy ..
i i 7
Firm/ Company

L

Y60y wer 139 oo,
Address

/'“0\,- 6(—’-«(-\; J('L_ 77() 55
Ciiv/ State and Zip Cuode

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matier. please cali:

Ru,)y Sreegq al(__7%E )y TYY- $8/c

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing awmount made pavable to the Florida Depanment of State:

,/535 Filing Fee (3$43.75 Filing Fee & [OS43.75 Filing Fee & TIS52.50 Filing Fee
Centificate of Status Centitied Copy Certiticate of Status
(Addittonal copy is Certitied Copy
enclosed) (Additional Copy

is encltosed)

Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallabassee, F1. 32314 2661 Executive Center Circle

Tallahassce. FIE 32301



Articles of Amendment
10

Articies of lncorporation
ol

AN engvenen & (eflodS, I

(Name of Corporation as currently filed with the Florida Dept. of State)

Plydecos) a3

{ Document Number of Corporation {if known}

Pursuani to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Cerporation adopts the following amendment(s) to

its Articles of Incorporation:
The new

A. If amending name, enter the pew name of the corporation:
nane must e distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviation
CCorp.” Tine, " or Col 7o the designation " Corp,” Tine, " or "Co A professional corporation name must comain the
ward Cchartered.” Uprofessional association,” or the abbreviation "PLAT

. PRI
C/(?U"l Wie 127 Peere o
.

3. Enter new principal office address, if applicable:
Moo Copden, o ZT0%)

(Principal office address MUST BE A STREET ADDRESS )

YhoYy A JFT177 e,

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
. - -~
VLol -~ N 6("\’1(!' FL- -77"'J )
7
§ =
1. If amending the registered agent and/or registerced uffice address in Florida, enter the name of the ,__.C: L\‘f
new registered sgent and/or the new registercd office address: ~—m = “m-q
X - b
) B . . g M ] -—ree
Nume of New Regisiered Agent Frame - flupy St An c.:;' - wn Fanid
e .
SMUoy e ) PG s, [azke g J.f
{Florida streer address) z _“.'_ o gj
New Registered Office Address: N ea CFlorida i Zugyy
(v i7ip Conder)

New Registered Apent’s Signature, if changing Registered Agent:
[ lierehy acoept the appaointment as regisiered agent. { am familior with and aecept the obligations of the position.

3

o > .
4/4;" _,_,-%

> - 5 ; , ,
e Signature of New Registered Agenm, if changing
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheeis, if necessarv). (Be specific)

-
_)‘.JJ_f‘ Clrymr e s oo }f)../&/rle 2 ( Seve & el Py e s
4 4 1

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif ment applicable, indicate N7
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable: /:'/I /{ G
o more than 90 davs atier amendment file datei

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be listed as the
document’s eflective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

-~

The amendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
must he separately provided for cach voting group entitfed 1o vote separately on the amendment(s).

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

by

{voring group

O The amendments) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(sy was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Duted & /l /i

i T
Signature L‘;W—-

s - - -y . -
(Bv zlﬂl?ccior. president or other officer - if directors or ofticers have not been
selected, by an incorporator — it in the hands ol'a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

.y F‘Cf\lﬂ_
e . — ~ . -
{Typed or printed name of person signing)

})’(’)...':.ﬁ

{Title of prrson signing)
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