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TO: Amendiment Section

Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

Fhe enclosed Articles of Amendment and fee are

Please return ulf correspondence concerning this maiter o the following:
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tuse call:

E-mail address: (1o by
For further information concerning this matier. pi
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for future annual report notification)

77, 24334k 9

Numd of Contact Person

Enclosed is a cheek for the following amount mad
Ef 335 Filing Fee (154375 Filing Fee o
Certificate of Statuy Certified Copy

enclosed)

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327

Taltahassee, F1L 32314

01845375 Filing ¥

{Additional copy is

Tallahassee,

Arca Code & Davtime Telephone Number

v pavable e the Florida Department of State:

ce & O$32.50 Filing Fee
Certificate of Status
Centified Copy
(Additional Copy

is enclosed)

Street Address

Amendinent Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Fi. 32301



Articles of Amendment
to
Articles of Incorparation

\/D!'CC,(P\”;,\ ANy g,,# B

o : " : o . .
(Name of Corpbration as currently filéd with the Florida Dept. of State) =

1500010204 = ’

(Hocument Number of Corporation (if known)

Pursuant to the provisions of seetion 60710006, Florida Statutes, this Florida Profit Corparation adopis the following amendmeni(s) o

its Articles of Incorporation:

AL If amending name, enter the new name of t

he corporation:

The  new

name must be distinguishable and contain the

word “corporation,” Ccompany, " or Cincarporated” o the abbrevidiion

CCarp, T el or Color e designation Gorp, T Cine " o CCa T A professional corporation name must contain the

word Cchartered. " Cprofessional axsociation, " o te abbreviation P AL

B. Enter new principal office address, if appli

table:

(Principal office address MUST BEEA STREET

ADDRESS )

C. Enter new puniling address, if applicable:
(Mailing address MAY BE A POST OFFIC]

T BOX;

D, I amending the registered agent and/or registered oflice address in Florida, enter the name of the

v . 1 -
new registered agent and/or the new registered office address:

Name of New Registered Avent

New Rl’t{f,\'h’l'{’(f ()}rﬁt't’ Addedreas:

(Florida street address)

. Florida

New Registered Agent’s Sienature, if changin

(Cievd (Zip Code)

Revistered Agent:

Phereby aceept the appointment as registered ag

nt. Fam familiar with and accept the obligations of e position,

Stunctture of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed aad title, name, and

address of cach Officer and/or Director heing I"ldd('ri:

(Al addditional shees, [f necessary)
Please note the officeridirecior title by e firse b

wer of the office ttle:

I = President: V= Vice Presidens: = Treasurcr: S= Seereiary: D= Divector: TR= Trustee: © = Chairman or Clerk: CEC = Chief

Fvecntive Officer: CFO = Chief Financial (7[!.7(1‘.":. Ifan officeridivector folds more than one titbe, list the first letier of cach office

heted President. Treasurer. Directer woukd fe 17

Clicnges showld be nosed in the following manier

a chenge, Mike Jones Teaves the corporation, So
Aike Jones, Voas Remove, and Saliv Smith. SV ad
Faample:

N Change [ Juhn Doe

X Remove v Mike lones
_X Add SV Saliyv Smith
Tyvpe of Action Title Name

{Check Oney

I Change V L

1.

>< Add

Kemuove

A Change

Y t_) ac o b Son
/

Add
Remave

A Chunge

Add

Remove

4 Chunge

Add

Remuove

3) ___ Change

Add

Kemove

) Change
_ Add

Remove

Page 2 of 4

- Ciorentdy Jodg Doe iy Bisted as the PST and Mike Jones i lisied as the V. There is
IJ'.\' Smiviis monned the Vand 8 These shoudd be noted as John Doe, 0T as a Change,
an Add .

Address
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E. [f amending or adding additional Articles, enter changeis) here:
(Atuch additional sheers, if necessarvy.  (Be]specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
- . . - 1 g 1 " - 3
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate NIA)
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The date of each amendment(s} adoption: . if other than the

date this document was signed. i
Effective date if applicabte; ﬁ / ‘ /| i

] H ~
(o more than Xedavs after conendiment file daie )

Note: [ the date inserted in this block does noll meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departimient of State’s records.

|

Adoption of Amendmentys) (CHECK ONE)

L The amendmentis) wasiwere adopicd by ihe .\‘leurchulticrh. The sumber of voies cast for the amendiment(s)
by the shurcholders was/were sutficiem for apiproval,

O The amendment(s) wasfwere approved by ihe B;I}mrchol(lers thraugh voting groups. The following siaiement
nrst be separately provided for each voting grosepr eniitled to vore separately on the amendmenies):

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

by

(\’nrm"q erep)

rﬂl'l'hc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nok required.

O The amendmem(s) wasfwere adopied by the incorporators withuut sharehakder action and sharcholder
action was not required.

Dated q / )')
7 4

ey
Swenatury / >Zé/ I,
l@,\ :y(fi’rcglnr. [‘Jl‘\gikl’léll[ or other officer - il dircetors or otticers have nog been
sclected. by an im‘ur[| wator — if i the hands of areeeiver, trustee. or other court
appointed Hduciary hy that fiduciary)

“.Qopfrau Cag*a\\ W et

apal) - - . .
{Tvped or printed u’.unc of person signing)

P osicheat

(Title vt person signing)
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