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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: \‘mm%s.i» %3() 1 -

DOCUMENT NUMBER: P IS Q0a0%9 3%

The enclosed Articles of Antendment and fee are submitied for Niling.
Please return ail correspondence cancerning this matter to the following:

P)\on @%Qns@,m

Name of Contact Person

Wi Lest eao Sne -

Firm/ Company

2L Hambling WOy

dress
\r\)%“ ]. ,Y\S'ltfli"\‘ FL IS L})LF
! City? Stute and Zip Code

(L‘QFQ.QY)SLP!:“\ < Cll’Y"CL)L_ O

Limail address: {to be used fug Juture annual report notification)

For further information concerning this matter, please call:

C“m (\1\9.9 NSEean at(_ SG1 } 179 S22

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amoont made payabie o the Florida Department of State:

EJ/535 Filing Fee 0J$43.75 Filing Fee &  [J543.75 Filing Fee &  [J$52.50 Filing Fee
Certificaic of Status Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corpormions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excemive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

\ipnikless Caa . dnc.
(Name of thmratinn as currently filed with the Florida Dept. of State)

P 1S Qaon R93% |

(Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
or Vincorporated” or the abbreviation
A professional corpuration name must contuin the

name must e distinguishable and contain the word “corporation,” “company,”
“Corp, " e, " or Co. " or the desisnation “Corp, ™ “hne. " or "Co™
word “chartered,” Uprofessional association, " or the abbreviation “PoAL"

B. Enter new principal office address, if applicable: 23S Boynbhin Lo
(Principal office address MUST BE A STREET ADDRESS )

wellimgbon  FL
‘\) T

~ T ®
L, S

T =
C. Enter new mailinp address, if applicable: : NP
(Mailing address MAY BE A POST OFFICE BOX) 38 Hamblin a0y e el
. =
We llinglon  FL c_ = -

J ' GE

Th) L, R

D, Il amending the registered 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 Registered Agent

(Floridu street address)

New Registered Office Address: 1[ L5 o mb\ V"“p LAy . Florida 1‘3 L)-} L{—
{Cinv) (£ip Corde)

i
\Nﬁ.lhnatm

New Registered Apent's Signature, if changing Registered Agent:
{ herebv accept the uppointment as registered agent. | am familiar with and accept the obligations of the position.

NN

v . [ SR . ;
Signature of New Regisiered Agent, if changing
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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:

{Atrach wdditional sheets, if necessar)

Please note the afficer/director title b the first letter of the office title:

P = Prosidens; V= Viee Presidemt; T= Treasurer; 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lxecuive Qfficer, CFO = Chief Financial Officer. If an officerdirector holds more than vne dtle, list the first fetter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curventhe John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S, These should be noted as John Doe, PT as u Chan e,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johu Doce
X Remove N Mike Junes
_X Add 5V Sally Smith
Tvpe of Action Title Namge Address

{Check One)
1) _v/ Change P Frarce seo donrells (WROL- \/\ﬁ-«”'f‘?)}lcf*\ Trece

Add \r\P“rmP‘Or\rFL

Remove 2] Ly

2} _'\4Changu CEN ™a P G“\QQ—IWSTCAH 333S H E}Mbhﬁ AV 1Y)

A \_A)?.”llm\r'oﬂl FL
—_ Remove 2GILy

3) __ Change
_ Add

Remove

4) Change

Add

Remove

3 Change

Add

Remuove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessanv).  (Be xpecific)

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 itself:
(if ner applicable, indicate N/4)
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The date of cach amendment(s) adoption: _“?- 3/? W . it other than the
daie this document was signed.

Effective date if applicable: i /f?

tno more than 94 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed ws the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

Mc amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
must e separately provided for cach voling group entitled 1o vote separaicly on the amendment(s):

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

by

(voting growp)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

E’{hc amendmieny(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated " h—s 8 ]Gl

Signature CL W {

{By a dircctor, éﬂcsndcm or uther oificer — if direetors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trustee. or other count
appainted fiduciary by that fiduciary)

Qo Grefrskun

{Typed or printed nume of person signing)

CEO

(Titke of person sighing)
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