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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: /\’)\?)? M\J\\'\\é( (\/ tceS QO(WP
pocumext sumeer:_ L Lo OO0OOQHH O Lp

The enclosed Articles of Amendment und tee are submitwed jor tiling,

Please retrn all corsespondence concerning this matter to the following:

"Wefeel Yerer Nippe?

Name of Contact Person

PR M st Services C &P

Fimn/ Company

D0 Sw P2 Tle

Address

Cope Corat, £1239G]

City/ State and Zip Code

?EDPC(&’Z.@% & GO O vy

E-mall address: (to be used for future annual repon notification}

{or further information concerning this manter, please cull:

Rofcie \ Peret Numet |, 026 oud-£0032

Naime of Comact Person Arca Code & Davtime Telephone Number

Lnclosed is a check for the following amount nuade pavable w the Flonida Depanment of State:

EI/Sss Filing Fee Osa3.75 Filing Fee & O$43.73 Filing Fee & 852,30 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
¢ Additional copy is Certitied Copy
englosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporatiuns Yvision ol Corporutions
PO Box 6327 Cliion Building
Tallahassee, F1. 323 14 2061 Exceutive Center Circle

Tablahassee., FL, 32301



| FHLED
Articles of Amendment .
A 18 H;’-.Y29 EM1): 28
Articles of Incorporation ¢

Q%P Mu\‘*""ﬁ(_(’\({(ZQ.S Qoo L§

(Name of Corporation as currently filed mti\ the Florida Dept, of State)

= LQDOQQQAS D~

{Document Number of Corporntion (i known)

Pursyant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

/I y fhe  new
name must he distinguishable and contain the word “corporation.” “company.” or Cincerporated” or the abbroviation
“Corp., " lnc, T ar Co 7 or the designation "Corp, " Cine, T or Co”0 d professional corporation name must contain the

word “chartered,” “professional association,” or the abbreviation "PA "

B. Enter new principal oflice address, if applicabie: /
(Principal affice address MUST BE A STREET ADDRESS ) /

o

A
/

7

.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent A

tFloriu-tireet mMrP‘b

New Revistered Office Adidress: Clorida
vy 2 Codel

New Registered Agent’s Signature, if changing Repistered Apent:
[ herehy accept the appointment as regisiered agent T am famitior with and aceept the oblivations of the position.

N

Sigretnire of New Registered :!(,(("Ii'.!‘. i changing
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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 ench Officer and/or Director being added:

(Anach additivaal sheets, if necessaryy

Please note the ofjicerdirector title by the first letter of the office title:

P = President; V= Vice President: T= Treusurer: 5= Scecrctary: {3= Divecior; TR= Lrustee: C = Chairman or Clerk: CEO = Chief
Execuwtive Qfficer; CFOQ = Chigt Financiel Officer. I an afficeridirector holds more than one ditle, fist the first lester of vach office
held. President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner, Crvently John Doe i fisted as the PST and Mike Jones is listed as the V. There s
u change. Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted us John Dae. PT us a Change,
Mike Jones, 1" as Remove, and Seflv Smith, SV as an Add.

Example:

A Change Pr Juhn Dee
X Remove v Mike Jones
_N Add b Sallv Sanith
Tvpe af Action Tile Nanw Address

{Check One)

v oeme NP Borbera X Qruz Ve 200n Sw g Tel”
_Vadd @€T€?_ QQ.‘0€ Coral ( i 2399

Remove

2 Change

Add

Remove

3} Change

Add

Remove

43 Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvi.  (Be specifici

F. Han amendment provides for an exchange, reclussification, or cancellation of issued shares
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable. indicate NA)

/
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The date of each amendment{s} adoption: MC\\[/ 2 k-{ = ?— [} ( ? . i other than the

date this dogument was signed.

Effective date if applicable: M CANS 9 { | 2 O \?

tne more than N0 davs after amendmeni file daic)

Neote: If the date insenied in this block does not meet the applicable stututory filing requirements, this date will not he listed as the
document’s eftective date on the Depanment of Nuate s records.

Adoption of Amendment(s) (CHECHK ONE)

O The amendiment(s) wasere adopted by the sharcholders. The number of votes cast for the amendment( s)
by the sharcholders wasfwen: sufficient for approval.

L T'he amendiment(s) was/were upproved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting group entitfed 1o vote separaiely on the amendmentis):

“The number of votes cast for the amendient(s) sasAwere sufficient for approval

by

(verting wrongy

O The amendnyenics) was/were adopied by the board of directors without sharcholder action and sharehoider
action pasmot required.

I'he amendmenii sy wa/were adopted by the incurporators without sharcholder action and sharcholder
AcTion was not required,

e WA G Y D4, 7 0lY

Signatuac m

v . - - . -
{By a director, president or other Uﬂl@” directors or officers have not been
selected, by an incorpormtor - it e the hands of o receiver, testee. or other court
apparinied tiduciary by that frduciary)

PNeloe Pece 2 None

("Tvped or printed name of person signing)

re sichent

(Tile ot person signing)
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