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COVER LETTER

T Aanendment Scetion
Division of Corporations

NAME OF CORPORATION: 56’/'/ //557/C 6/757(/0%67/7 @W
DOCUMENT NUMBER: p/é 00000 3659

The enclosed Articles af Amendment and fee are submitted tor tiling,

Please return all correspondence cancerning this matter to the following:

SUthyrt Edindi

Nane of Contitet rFerson

Seu tietc Gustud 7z

Firm/ Company

665 W Y HVE 7 v/

Address

//&ézé Al 3302

Crivs State and Zip Code

077l amar!, s

E-mail address: (1o be used Tor Aure annual report nodfication)

For further information voncerning this mader, please call:

Name of Contact Person Arca Code & Daviime Telephone Number

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

;2{ §33 Filing Fue s s F Dleaz 75 Fiting Fer 0 TIS52 30 Fiting $
Certificate of Status Cuertitied Copy Certficute ot Stas
(Additond copy is Certified Copy
enclosed) (Additional Capy

is enclosedy

Mailine Address Street Address
Amendment Section Anwendment Section
Division ol Corporations Diviston of Corporations
PO Box 6327 Clifton Buildmy

Tallahassee, IFL 32314 2601 HExeculive ('.un:ur Curele

Tallohussee, FIL 32301



Articles of Amendment
to
Articles of [rlcur‘pm‘:lliull

SEH KAt /0/75/ et (D7

{Name of Corporation as currently filed with the Florida Dept. nl Sy

Pt 00000 3657

{Document Number of Corporation (1t known)

Pursuant 1o the provisions of section 6071006, Florida Stawtes, this Florida Profit Corperarion adopts the ollowing amendment{s) (o
its Articles of [ncorparation:

A, I anending name. enter the nesy name of the corporation:

S EH Hbstc (wrrers r’?ﬁ/éé//ﬁ (010 e e

e rmnl e distinguishable and contain the word “corporation, ” Cconipany. & o murf’mum'd or the whbreviarion
“Corp " Tiee, T or Col,or tiie designation “Corp, " Uine, T ar TCo Tl A professivnud corporaiion name niast contam e

werd Cehariered. " Uprofessional associaion.” or the abbreviaiion P4

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) / r

C. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST QFFICE BOXI

"—/
Tt ]
4=

Do 1 mmending the registered apent and/or registered oftice address in Florida, eater the nane of the
new registered agent and/or the new registered office address:

Nane of New Regisiereed Agent RN | A.
(Flaride sueet addresb

Mpws Rewivtred Otice Adehidross: L )_ _[x( L Flareda D _A

(L iz §udes

New Registered Agent’s Signature, if changing Registered Agent:
! heretn aceept the appoiniment as registered agent. L am familior with and aceept the obligations of the position.

DI

Signctiire g N '\L Registered Ayeni i changing

Puge 1ot d




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 heing added:

(Attach addienal sheets, if necessaryy

Please note the officorddivector e by the first letter of the office title:

Fo= President; V= Viee President; T= Treasurer: $= Secrctary; 1= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chicp
Exceutive Opficer; CFQO = Chiel Financial Offfcer. If an officer/divecior holds more than one vite, fise the Jirse letter of cach oftice
held Prexident, Treaxvrer, Director would be PTD.

Changes shoutd be noted in the following manner. Currentlv Jola Doc iy listed ay the PYT and Mike Jones & lixeed ax the V0 Thereas
« change, Mike Jones feaves the corporation, Sally Smith s vamed the Vand S, These should be noted ws ol Doe. P as a Change,
Mike Jones, Tas Remove, and Salle Smith, SV s an Add.

Example:
A Change PT John Doe
X Remuove vV Mike Jones
N Add sV Sally Swith
Tyne of Action Tule Name Address

(Check One)

1} Change

_Add - AN
MR

Remove

2} Change . o

Add \ !

Remuove __U _A. ———

R  Change

__Audd 1 s

Remuoye /
'
4 Change

- — B

Remove

3 Change
Add NS A

Remove

5) Change

_Add ]\ / A

Remunve U / LL\
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CE. If amendine or adding additional Articles, enter change(s) here:
(Atach additionnd sheets, i necessary).  (fe specific)

I I an amendment provides lor an_exchange, reclassification, or eancellation of issued shares.
provisions for nplementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)

Page dof 4



The date of cach amendment(s} adoption: p‘/ b\ - ifother than the

-date this decument was signed.

Effective date if applicable: LD/ éf\

{ - :
o more than 90 davs atier anendment file darey

Note: [ the dute inserted in this block does not meet the applicable stautory tiling regquirements, this date will not be listed as the
document’s effective date on the Depurtimeni of State’s records.

Adoption of Amendment(s) (CHECK ONE

O The amendment(s) was/were adepted by the sharcholders. The numbes of votes cast for the amendiment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders trough voting groups. The foilowing statement
niust be separately provided for cach voting group entitled e vole separately on the amendmentis?:

“The number of votes cast for the amendment(s) wasfwere safticient for approval

. SIN

v umu; group)

O 1he amendmeny(s) was/were adopted by the boand of directors withewt shareholder action and sharehulder
uction was not required.

m'l‘hc amendment(z) was/were adopted by the incorpotators without sharcholder action and shareholder
action wis not required.

Dated é’ 7" /7

Signiature

(By o/ LL%ML]LH[ or other officer - it direcios or othicers have net been
seleetedSayan. munpnmu)l =t the hands ala receiver, trustee. or ether vourt

uppeinted !ldut.mr_\' by that fiduciary)

Suitber 70 Lspnib.

{Typed or printed name of person signing)

Drrss cz/%/

(] lnit. af sersen L:uv nnu
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