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COVER LETITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂl’f %/I 41/%0 /Q/JQ(_V j: £
DOCUMENT NUMBER: P JeodovosrZo(

The enclosed Articles af Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

/JV%W /g[fz@ La\/ _ o

Name of Cpntact Person
/’/ 14 /V?Z; efm[/ 7/6,

irmy ¢ umpam

/50 [~ // 00}(0 /‘?j

AA«Z W% o2

Ciny/ State and Zip Code

Fomatl address: (o be Used@ for Tuture annual repon notdication)

For further information concerning this matter, ptease call:

744»4/ /%Lf y @/ Y2 7¥0€

Area Code & Dayihine Felephone Number

Name ot Contact Persor

Lnclosed is a cheek for the following amount made payable 1o the Florida Department of State:

O 333 Filing Fee Os$43.75 Filing Fee & 334275 Filing Fee & 83230 Filing 1ee
Ceniificate of Stius Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosedy

Mailing Address Street Addreess
Amendment Secuuon Amendiment Secuen
Division of Curporations Division ot Corparations
P.O. Box 0327 Clifton Building
Talzhassee, 1 32314 2661 Exceutive Ceonter Clircle

Talluhassee, IFI, 532301



Articles of Amendment
to
Articles of Incorporation

of
/4/7/ [ el // 2 U\ﬂ()of/}ﬁ

(Name ol Cnrpor.mon as currently Med with the Florida Dept. of State)
/7/ b 0Ooo yF o/

{Document Number of Corporation (it known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridae Profic Corporation adopis the toltowing anwndineni(z) 1o
s Articles of Incorporation:
AL

If amending name, enter the new name of the corporation

. _The
company.” ar ik rupmuh wf 7 or the abbreviation

I proteasional corporation name must conlain the
L

nmame must he distinguishable and contain the word “corporaiion.” >
“Carp,” e, or Col e the designuiton ™
word “chartered, "

Corp, " “Ine, " ar "Ca”

or the abbreviation

e
professional association,”

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. E i

=~
) =
Enter new mailing address, if applicable: rcn - g'E
(Mailing addresy MAY BE A POST OFFICE BOX 2 s 2
-
- - __——_—;;,'fq g
= JRp—
L = D
. - [ ]
. If amending the registered apent and/or registered office address in Florida, enter the name of the G
new registered agent and/or the new registered office address
Name of New Registervd Agent

tFlorida street addiresss
New Registered Opfice Address

. . Florida
ity

1411y Codey

New Registered Agent’s Signature, if changing Registered Agent
$hereby acoept the appointment as registered agent

am fumidlior with and accept the obligations of the position

Signatre af New Registered Ageni, | c/mn g
kY
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(A ttach addivional sheets, [f necessary)
Please note the officerddirector title by the jirst letter af the office .'r'{l'v.

= President: 1= Viee Presidont; T= Treasurer: S= Secretary; D= Dircotor: TR= Truswe: C - S Cheeirman o Clerk; CEO = Chiey
Evecutive Officer; CFO = Chief Financial Officer. i an offic rf/a'uu tar holds more than ane tede, fist the jivse lewer ol cach office
held. President. Treaswrer, Director would he PTE.
Changes shorldd be noted in the folloving manner. € rrentic Joln Doe i listed as the PST and Mike Jones i listed as the V., There ts
a change, Mike Jones leaves the corporation, Saliv Smith is named the Vand S These shoudd be noted ax Joln Do, PTas o Change,
Aike Jones, Vas Rewmave, and Sellv Smith, SV as an Add.

Example:
X Change T Juhn Doe
X Remose v Mike Jones
X A SV Sally Smith
Typue ol Action Tile Name Address

(Cheek One) | /3 v;‘—% woaj/cm—f
1y Change _L/ﬁ, ti?l/ﬁlféyj 57(7/-4"')/ /gﬁ/ﬁlﬁ béﬁizy;?%}fa

Addd

_X Remwne - e ——

2y o Change

Add

Remove

&) Change

Add

Remuove

4) Change

Audd -

Remove - S .
3) Change n -

Add

Remove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheews, i necessarvi.  (He specific)

F. If an amendmient provides for an exchange, reclassification, or vancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendinent itsvH:

(i} not applicable, indicate N/A)

Page 3 ot d




The date of each amendment(s) adeption:
date this dovument was signed.

Efflective date if applicable:

. i other than the

(no more than Y0 davs afier amendment file daie)

Note: If the date inseried in this black does not meet the applicable stavutory filing requirements. this date will pot be listed as the

document's etfective date on the Department of Stuie’s records,

Adoption ol Amendmentis} (CIHECK ONE

O The amendmentis) wasfwere adopted by the sharcholders. The number of vates cast for the amendmeni(s

by the sharcholders wasfwere sufficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be sepurately provided Jor each voting growgr entitted 1o vote separately on the amendmentts ).

“Fhe nmember of votes cast tor the amendmeni{s) was/were sullicient for approva

by

(voring grown)

The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required,

O The amendmentgs) wasfwere adupted by the incorporators without sharchelder action and sharcholder

action was not required.

Diked ey 44

Typed or pringed name of persgh signing)

b5 -

[

(Tide of person siening)
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