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COVER LETTER

TO: Amendiment Section
Division of Corporations .

P
NAME OF CORPORATION: K_Q‘ /’é’/‘/ /mnééa/‘%g/" ZAC..
DOCUMENT NUMBER: __2/?5__0_00/02 459

The enclosed Articles of Amendmens ind fee are submitted for filing,
g

Please return all correspondence coneerning this matter to the {ollowing:
‘ Af

Name of Cyntact Person
&l;?zﬂﬁ?

at?) _4;_/45&9#/'2'2%
035 Babm

Fifnv Company
Addeess

HialteK £ zvore

City/ State and Zip Code

m/a [Crr0n /250 . 0

E-maib address: (10 be (05ed for tuture anmul Feport’hotification)

For further information concerning this matter, please call:

&mm Huyos w305 | 922 - DL&T

Name of Contuct Persé Area Code & Daviime Telephone Number

Enclosed is o check for the following amount made payable w the Florida Department of State:

r}J/ 335 Filing Fee [IS43.75 Filing Fee & [J$43.75 Filing Fee & [J$52 50 Filing Fee
Certiticate of Status Certitied Copy Certilicate of Status
(Additiona! copy is Certficd Copy
enclosed) (Additional Copy

is enclosedd

Mailing Address Street Address

Amendment Secton Amendment Section

Division of Corporations Division of Corporaiions

1.0, 3oy 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N, Monroe Street, Sute 810

Talluhassee, FLL 32303



Avrticles of Amendment

m
Articles of lncurp:wulinn \L 3
4
%02 ek //&ﬁSM/‘ ZNC. - 2
(Name of mnun/llmn as currentiv filed with the Florida Dept. of State) '{
‘/
-

P15 000 102459

{Document Nwmber of Corporation (i known)

Pursuant o tie provigions o seetion 6071006, Florida Stnrtes ihis Forida Profic Corporation adopts the following anendment(s)
ity Autieles of lucorporation:

AL amending aame, enter the new e of the corporation:

The new

i st be distinguishable and contain the word “corporution,” “cempany. " or Cincorporated o the abbrevigtion “Corp "
“hiel, T or Coo T oor the desigaeiion CCorp, " e, or C0 " A professional corperation name must comtain the word
“ehariered, " “protessional assoctation, " or the abbreviation “P.AT

1. Enter new principal office address, iFapplicable:
(Principad office address MUST BE ASTREET ADDRESS )

14980 <> 13T Lo
L) #  22/BE

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

1458/ s« 3 7H ,éz?e:
%d???) 5/ 288

D, I amending the repistered agenCand/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered offive address;

Noame of New Registered Agent E_&_}/jm W/%és

/4488 sw 12 TH Alant

(Flerida street andidress)

New Revistered (e Address: /Lgﬂ 772/  Florida 33/9 S/

{Citv) (£ip Code)

New Registered Apent’s Signature, if chaneing Revistered Apent:
Fhereby accept the appoiniment as registered apent. oo familior with and accept the obligations of the position.

ARV

/ J Signatire of New Registered stgent if changing

Check il applicable
O The amendmeni(s) isfure being Nled pursuant 1o 5, 6G7.0120 (1) (e), F.S,



If amending the Officers and/or Direetors. enter the titke and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

{Attech additional sheets, i necessary)

Please note the officerfdivector tide by the fivse lener of the office tide:

D= Presidenr: V= Viee Presidens; T= Treasurer: 5= Seeretary: D= Director; TR= Trostee: C = Chainman or Clerk; CEO = Chicf
Fxeautive Officer: CFO = Chicf Financiad Officer. 1) an officerddirector folds more than one title, list the first lever of each office held,
President, Treasurer, Director would he PTD,

Changes showld be noed in the jollowing marmer. Currently John Doiz is lstod ax the PST and Mike Jones i iseed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith s named the Viand S, These should be noted ws John Doe, PT as a Change,
Aike Jenes, Vae Remove, amd Sully Smith, SV as an Adud,

Foxample:
N Change T John Doe
X Remove A Alike Jones
N Add SV Sally Snmith
Type of Aclion Tiide Nume Address

{(Check Ome)

1) Change fj_g_, J:/_‘Zym__y ]/’/Qé&_ /‘t“/”g/ 66() /‘774 ,&_/}e
X ade M‘dﬁ/ H 233/& 5
Remove
2 Change ps %;/M ’725:/_‘2%2/2{[2 555 AY) 9-2 4\/6_
_Add # 4@?

. >_<ﬁ Remiove ; ///?WO/__/’// 39/2é

3y Change

Addd

Remove

4) Chinge

Add

Remowve

3} Change

Add

Remove

Y Clange

Addd

Remaove




. ifamending or adding additional Avticles, enter change(s) here:
{ARach adeditionanl sheers, i necessarvy.” (Be specific)

. I an amendment provides Torv an esclianee. reclassification, or cancellation of issued shares,

provistons for implementing the amendment it not contained in the amendoweni itself;
(if et upplicable, indicate N2




The date of cach amendment{s) adoption: 0_?/195/90 il other than the

date this docwment wis signed.

Effective date it applicable: f?/ja/ﬂ

(it more than Y0 duvy afier amendment file dute

Note: 1f the date insened in this bluck docs nol meet the applicable sttutory fling requiremeats, s date will not be liswed as the
document’s etfective dise on the Department of State’s records,

Adoption of Amendments) (CHECK ONFE)

)’{l The amendment(s) wasf/were adopled by the incorporatons, or board of directors withowt shareholder action and sharcholder
action was nol reguired.

1 The smendment(s) was/were adopred by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The umendment(s) was/were approved by the sharchobders thiough voting groups. The following stutement
atust b xeparately provided for each voting group entitfed o vare separatelv on the amendment{s):

“Ihe number of votes cast for the amendiment(s) wasiwere suificient tor approvad

v

fvoting group)

Pated 0‘?:/0 5//9{7

A

Stgnalure
(Bya difbctor, president or other officer — 11 directors or ofticers have not been

sclected, by an tncorporator — i in the hands of o recerver, trustee, or other cowl
appoimed tredociary by thar fiduciary)

 THAY 1=y ULl o

{Tvped or prin{cd name of person signing}

« Frisider

{Title of person signing}




