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COVER LETTER v

T Amendment Seetion
Division of Corporations

NAME OF CORPORATION: /4/675&% /7' ﬂﬂ&'ﬁﬂmﬁw /.UC’/
DOCUMENT NUMBER: S O000 8 %ﬁﬁ?

The enclesed Arficfes of Amendoent ind Lee are subnuned ton (g,

Please rewurn all correspondence cancerning this matier o the Tollowing:

A BerTDO L TL.

MNume of Contact Person

Fiam/ Company

S WEST L9RE ORI YN/ SO3

Address

At p g gy o B3/T7Z

Cityd State and Zap Code

A /Mﬂ,é 2 64/2%2/'/- lorr

E-matl sddres< (o be used for fifure amual report nondication)

For fuither infornasion concermmny this matter, please call:

ABERTDEL U 0. TP6 , F70 543

Name of Contaet Person Arca Code & Davume Telephone Number

Enclesed is a check for the following amownt made pavable to the Florida Department of Stale:

X $3% Filing Fee J883.73 Filing Fee & (82373 Filing Fee & (532,30 Filing Fee
Certficste of Stitus Certified Lopy Certiticale of Satus
cAUditmal copv s Cerutied Capy
enclosed) {Addional Copy

13 enclosed)

Alailing Address Strect Address

Amendiment Section Amendment Scetien

Division of Corporanuns Bivision of Corporations

P Box 6327 The Centre o Talluhassee
Tulluhassce, FILL 32313 2413 N Maonroe Street, Suile &0

Tallalissee, FLO32303



Articles of Amendment
to
Articles of Incorporation

AeTBOX T ﬂﬂwyzf/aiz: TN

™3
[==]
i
= =
(Name of Corporation as currently filed with the Florida Dept. of State) rc'fl) LI
[P/EO020 BLODT o
e .
(Document Number of Corporation 11f known) 8 a
= M
I ﬁ
Prasming to the provisions of section 6071006, Floridy Sanaes, this Florida Profit Corporation adopis the Tollowing ‘unu\kﬁnnll\}y
s Articles vl Tncorporation:
.o wn
L ™
A Hamending mane, enter the new pame of the corporation:
- The  new
staenne mnest he distngwishable and coneain e waord “corpeeation,” “compuany, o Cincorporaied 7 or the abbreviarion 0
T o Col oo the desigonation “Corp.” e, e 07
Yhariered, " U professional assoctaion,

Corp.
| professinnal corporation wame most contain the word
- the abbreviation P47

B, Enter new principal office address, il applicable; 7%_\5_’ é{/ﬂfﬂ/‘?& wﬂ
(Principal office address MUST BE A STREET ADDRESY ) :
CN 7 /O3

A /ants Ko 33/72
(. Enter new mailing address, il applicublye ,
(Muiling mh;r:-_'v.:],\?f: ; BE A P()i‘l‘r QFFICE BOX; %5' (L/EST FORL. _ﬂ{@{)
o7 O3
.

Assiores 7 33/72

I amending the reeistered aoent and/or registered office address in Florida, cuter the name of the
new registered agent and/or the new registered office address:

Nome af New Registered Ageni

AeEe270 L. LU,
YL pEKT ok 474//{/ ﬂ,d/7' /O3

Flarnde strecr addressy
/{‘//”H/ . Floarida 55/72
(v

121 Condey

New Reglstered Office Address:

New Registered Agent’s Signatuy

it changing Registered Avent
Fherebv aecept the appoiniment as registered asrent

Fam famidiar with and uccepd the oblivations of the position

—

-——-——-—-"/

Stvrirtire of New RegistereN Yeenn if changing

Page 1 ol 4



It amending the Officers and/ur Directors, enter the title and pame of cach officer/director heing removed and tide, name, and
address of each Officer and/or Director being added:

Al additional sheeis it necessary)

Please nate the officer/divector tide by the fivse letter of the office title

P = Precideni: V= Vice Presidemi; T= Treaswrer: §= Seeretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chiey
Evecutive (ficer, CFO = Chiet Flnancial Officer. I an officerzdivector holds more than one gitle, list the first feiter of each office held,
Provident, Treasurer, Divector weuld be PTD,

Changes should be noted in the jollowing manner, Curremtly John Do i lsned ax the PST and Mike dones s Bsted as the 1 There s
o change, Afike Jones leaves the corporation, Sally Smith is named the Vound S, These should be neded av John Doc, PT as o Changee,
Mike Jones, Tmax Remove, and Saliv Smith, SV as an 4dd.

Evimple;
X Chunge By Juhn Doe
N Remaove v Mike Jones
XA SV Sally Smith
Type of Action Tide Nuame Adddress

tCheck ()

D ome L ADA M TETCOR /3450 A /T T
. Add SARCHEZ =7 09
X emose e Fe 33725
3 28 Change a ALBETD (. AU7Dc _YHE WIRT fa 1K ORIVg
Jwir/os
Minr) P B3/ 72

Remove
3y Change
__Add
Remowve - —_
- _ __ Change -
Addd -

Remove

Ly

So__ Change _

_Add L

Remuase e

n) o Change _

__Add

Remuove

Page 2 of'4

F.. Hamendine or addioy additional Articles, enter change(s) here:
{Awach wddivional sheeis, i necessan®) fHe specitic




F. If an amendment provides for an exchanee, reclassification, or cancellation ot issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if met applicable, indicowe NAAY

Mase 3 of 4

The date of cach amendment(s) adoprion: . ) it ather than the
date this ducument was signed.

Fafective date il applicable:

(o maore than 9 davs apier umendment file dutey



Note: 17 the date mserted in this block does not mect the apphicable sttwtory tihing requirciments, this date will not be listed as the
document’s ¢ftective date on the Depattiment ot Staie s 1ecords,

Adaption of Amendment(s) (CHECK (NE)

% The amendmuent(s) was/were adopted by the sharcholders, The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sulficient for approval,

O3 The wmmendment(s) washwere approved by the shareholders through voting groups. The follencing statement
must be separately provided for caeh voting growp entitled 1o vate separately on the amendmeniisi;

“The number ol votes cast fur the amendiment(s) wus/were sutficient for approval

]\'\' .-

Yol group)

| The smendmentis)y was/were adopled by the buard ol directors without sharcholder action and sharchokder
action wis nal reguired.

0] The amendmeni(s) wis/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguited.

e 12/00/20/F

Signature

1By director, president or othygr officer - it directors or ulticers have not been
selected. by an incorporator — 11 in the hands of o receiver, trustee, o1 other cournt
appointed tiduciary by that liduciary)

ALBenTy O FProl

(Typed or printed nawie ol persosn signing)

VIeL PRECIOLIT

CEile of person signing)

Pave 4ot 4



