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COVER LETTER

TO: Amendment Section
Livision of Corporations

NAME OF CORPORATION: é_/eqle D pe Tac
DOCUMENT NUMBER: DI ANOQNNTY 2

The enclosed Articles of Amendmenr and fee arc submitted tor filing.

Please relurn all correspondence concerning this mauer to the following:

/?\ \‘:-"LCLL(L MQ c,uu

Name uftonmcx Person

EueNvoe
’ Firmy Company

2217 heatle, £L

r\[ddrcss

Tallehgssee  FL 32365

Ciy/ Stdte and Zip Code

Cmes gy & eyedoge . Cu bt Y

T-mail address: (tofbe tsed forffuture anfual report notitication)

For further information concerning this matter, please call:

Aoncld Mcedly, i HU7  BlH-HG2 ¥

Name of Contact Phrson Area Code & Davtime Telephone Number
yl check for the following umount made payvable 1 the Flonida Department of State:
37535 Filing Fee 0s43.75 Filing Fee & [833.75 Filing Fee & 832,30 Filing Feo
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy

18 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tatlahassee, FI. 32301



Articles of Amendment
fo
Articles of Incorporation
of
(:/L{e Dvoe | {nCoypuvded
PilLoo VOV TR

; T - " - — —
(Name of Corporation as currently tiled with the Florida Dept. ol State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions ot section 607, 1006, Florida Stmwies, thiz Florida Profit Corperatien adopts Lhe following amendmeni(s) to
AL

If amending name, enter the new name of the corporation;

name musi be dissinguishable and conrain the word “corporation,” “comipray,
“Corp.,” “Inc., " ar Co.,

or the designation "Corp,” "Ine,” or “Co’

The new
ar Cincorparared T oor the abbreviation

’ A professionel corporation neme nnest contain the
word “chartered,” “professional association, ™ or the abbreviation "P.A.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BN

2@

D. If amendine 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 Revistered Agent

(Florida strect address)
New Regisicred (ffice Address:

(Ciry)

. Florida

(Zip Code)
New Registered Avent’s Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agent. [ am faniliar with and accepn the obligations of the position,

Signature of New Registered Agent, if changing
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If 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:

(Attach additional sheews, if necessary)

Please note the officer/director title by the first letier of the office tile:

Po= President: ¥= Vice President. T= Treasurer: S= Scorctary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chicf Financial Officer. {f an officer/director holds more than oue itle, list the first tetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy John Dov iy listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted ax John Doe. PTas a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as un Add.

Example:
N Change PT John Doc¢
X Remove A Mike Junes
_N Add SV Sallv Smith
Tvpe ol Action Title MName Address

(Check One)

1) Change
Add
Remove

2) Change
Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

___ Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

(jJL MOJF-‘Q’L CédLE} ma(LC (lf\-f_c SCL‘q’Lc‘(tL(I;'{' e g S

nnammuu‘sla "

@eb'oluec(/ ‘M«_.:‘\'k %Le, @r?arcf‘t\dr\ cL;,L‘n‘\.OFl“LE aA ac(J’.{'lorm(

IDOJOGG ‘J)karc-.s ag‘ Cavani y A S“}"OCK.

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 nat applicaple, indicate NiQ)
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* The date of cach amendment(s) adoption: Q-24L- 177 . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: I the date inserted m this block does not meet the applicable stawwtory filing requirements. this date will not be lisied as the
document's effective dute on the Department of State’s records,

Adnp}o-ofAnwmlmenl(.\‘) (CHECK ONE)

The amendiment(s) was/were adopted by the sharcholders. The mumber of votes cast lor the amendmeni(s)
by the shareholders wasfwere sutficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
muse be separately provided for each voting group entitled to vote separately on the amendment(s):

“T'he number of votes cast [or the amendment(s) was/were suiticient tor approval

by

(vating grow)

O The amendment(s} wasiwvere adopted by the boand of directors without sharcholder action and shareholder
action was nol required.

0 The amendment{s) was/were adopted by the incorporators without sharcholder aciion and sharcholder
action was not required.

Dated Q- 2l L7

A
Signature %/4’%2/\ Y /__'f

' i . - . . .
a director, président or'o\i_ly(ol‘hucr — if directors or ofticers huve not been
ected, by-in incorporator — i'in the hands ot a receiver, trustee, or other court
awlt‘ii fiduciary by that fiduciary)

ﬂona I.C(- Me d'u\.z

(Typed or printed nime of person signing)

Yee st cLe «ff

{Title of person signing)
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