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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: __JHr¥e / @prrio?/ SLU/)O VS
DOCUMENT NUMBER: U P HOCH'YWQ‘-I/QB

The enclosed Articles of Amendment and 1ee are submitted or filing.
Please return all correspondence coneerning this matier 1o the lollowing:

Am& | _cpun

Name of Contact Person

A/he(f é:’l—/[«m{ <Hoy?

Firm/ Lumf)an\

12 LacT Broad S

Address

ém& D T 37

City/ State and Zip Code

ﬁﬂGQLIQQ(Oﬂ(AMJ oGt qupsl -¢ TAA 4

E-rhail address: (to be used for lur/annual report nolification)

For further information concerning this matter, please call:

Ancd iz w dor  AFS- S

Nuamw ot Contact Persen Arca Code & Davtime Telephone Number

Enciosed is a cheek for the following amount made payable 1o the Florida Depurtment of State:

M.’ai Filing Fee O543.75 Piling Fee & E3$43.75 Filing Fee & [0552.50 Filing Fee
Certiticute of Status Certitied Copy Certificate vf Swtus
{Additional cupy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

[nvision ot Corporations Livision of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tullahassee, FLL 32301



Articles of Amendment
. o
Articles of Incorporation
of

{Name of Corporatign s currently filed with the Florida Dept. of State})

P Qa4 4S

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articies of Incorporation:

A. If amending name, enfer the new name of the corporation;

name must be distinguishable and contain the word “corporation,” “company,
“Corp..” tine, " ar Co. " oor the designation "Corp, ™ “inc,” er “Co”
word “chartered.” “professional association,” vr the abbreviation P47

B,

The  new
or “incorporated’ or the abhbreviation
A professional corparation name must conain the

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

EMCEIE

—5"
N -
L =
T o B )
Lo O .
C. Enter new mailing address, if applicable: g_., ) m
(Mailing address MAY BE 4 POST QFFICE BOX) T :‘?:_ {:;
Ty — !

L2

7 —

=0 &

D.

Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent.

Lam fumiliar with and accepr the obligations of the position.

Signetture of New Registered Agent, if changing
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If amending the Officers und/or Directors, enter the title and name of ench officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/direcior tite by ihe first letier of the gffice title:
= Presidens: 1'= Vice President: 7= Treusurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFC = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be 'TD.
Changes should be noted in the foltowing manner. Currenity John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. AMike Jones leaves the corporation. Sallv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Junes, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Chuange

X Remove
N Add

I'vpe of Actiyn
{Cheek One)

1) Change

Add

‘/Rcmovc

) _ Change
_ Add

Rumove

3) _ Chappe
Add

Remove

4) Change
Add

Kemove

5) Chuange
Add

Remove

&) Change
Add

Remuove

Pr John Doe

v Mike Junes
RS Sallv Smith
Title Name

Address

1400 Uil wnod A 22

Mﬁ DOU’I Y\‘? Q AN e~

Clasrrad s 547
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E. If amending or adding additional Articles. enter chanpe(s) here:
(Auach additional sheets, if necessary),  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendmentis) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ro muore than 90 days after amendment fife date)

Note: 11 the date inserted in this block dovs not meet the applicable stututory filing requirements. this date will not be listed as the
document’s etfective date an the Departmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Yhe amendment{s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s )
by the sharcholders washwere sutficient tor approval.

O3 The amendmentgs) washvere approved by the shurcholders through voting groups. The following staiement
musi be separately provided for each voting group entitled to vole separately on the amendmeni(sy:

“The number of votes cast for the mmendment(s) was/were sufficient for approval

by

fvoting group)

The umendmeni(s) was/were udopted by the board of directors without sharcholder action and sharcholder
action was not required.

O ‘I'he amendment(s) wasiwere adopied by the incurporators without shareholder action and sharcholder
action was not required.

Dated Pt !OI/SOL\/7

=

Signature Pt
{By a director, prcsid-@ r other officer — if directors or ofticers have not been
setected, by un incorporitor — it in the hands of o receiver, trusiee, or other vourt
appointed fiduciary by that nduciary)

N N WY —

(Tvped or prinikd name of person signing}

AV

['l‘itlc of person signing }
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