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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: ___\ s ng(‘)
DOCUMENT NUMBER: __ Q1-O7649 493 | /?'6OOOOOSO3|

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matier to the following:

joCL U & @q:—ms;

Name of Contact Person

30 St

Firm/ Company

gC)' £ Remgaa St

Address

Peasecale €1 32502
Ciy/ State and Zip Code

JoSLlec barvres D Grma.l . (omn

I=-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Vosh e Pornes AL BS®D ) 7726 12364

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the foilowing amount made pavable to the Florida Department of Siaie:

[ S35 Filing Fee 0Js43.75 Filing Fee & E@Ls.?s Filing Fee &  [J$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additionul copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment
to
Articles of Incorporation

IS Slop, e

{Name ofCorpuratmn as currently filed with the Hclrlda Dept. of State)

PluODDOO SO

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes. this Florida Profic Corporation adopts the following
its Articles of Incorporation:
A. If amendipg name. cnter the new name of the corporation:
name nﬁ{ﬁ! be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or !hé ahi
“Corp.,” “lne.” or Co, " or the designarion "Corp,” “lne.” or “Co”. A professional corporation mame st ce
word “chartered,” " professional association,” or the abbreviation TP AT '
B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS ) {
C. Enter new mailing address, if applicable: / C
{Muailing address MAY BE A POST OFFICE BOX; M /4
T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ncw repistered agent and/or the new registered office address:
Name of New Registered Agent N / /_}
4
(I lorida street address)
New Registered Office Address: . Florida

(Ciny {(7ip
New Registered Agents Signature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page | of 4




HATICHUT L THC ATV AT AU AFHTRR LU S IRV AR BT TR AR TRT AT Rt AT TP R T ISR A R 100 B e R TR T e | 200
address of each Officer and/or Director heing added:

(Attach additional sheets, i necessary;

Please note the officer/director title by the fiese fetter of the offlce title:
Po= President; U= Fiee President: T= Treasurer: S= Sceretary: Y= Divcciar: TR= Trusiee: C = Chairman or ferk:
Executive Officer: CFO = Chicl Financiad Officer. If un officer/divector holds more than one titde. st the first leiter
hold Prosidens, Treasarer, Director swould be PT.
Changes should be noied in the joliowing manner. Curreadv John Doc s listed as the PST and Mike Jones is listed as
a change, Mike danes leaves the corporation, Sallv Smithy is named the 1and S, These showdd be nored as dohn Dok, P
Mike Jones, ¥oax Remove, and Salfy Smith, SV as wn -Ldd.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sajly Smith
Tvpe of Action Title Name Address

(Check One)
1 Change D TJeekh Balleg:

~

- i ~y .
SOl & Rermaar

J
AL

Add Pongecala Hl

s
)‘\ Remove 3

-

SO e

N

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

=

Add

Remaove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessarv). (B specific)

/A

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

N{/P\
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‘The date of cach amendment(s} adoption: |

daie this document was signed.

Effective date if applicable: ] AB /<1
! T o more than 90 davs afier amendmom file date)

Note: If the date inseried in this biock does not meet the applicable statntory filing requirements. this date wil
document’s eifective date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the sharcholders through vuting groups. T following staiement
must be separatel provided for cach voiing erowp entitled 1o vore separatele on the amendmoenifs):

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

by

ivaling grogp)

L] The amendmeni(s) was/were adopted by the board of direciors without shareholder action and shareholder
action was not reguired.

@4?1(: amendment(s) was/were adopied by the incorporators withoui shareholder action and sharcholder
action was not required.

et T/ 23/ 14

B 3

-

-
Signature ////}—\

noi

» e =
(B Wm or other officer — it dircciors or officers have not been
Sejected, bY an incorporator — if in the hands of a receiver. trustee. or other court
_dppointed fiduciary by that fiduciary)
(P

Tosh darres

(Tvped or printed name of person signing)

Qre{;f ent

(Tule of person signing)
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