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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /('//?/Q/?ZU/ /\'// ﬂm} ﬁa !’é‘,/i __,L/)
DOCUMENT NUMBER: ]O/(‘a 0000 &4 7—9

The enclosed Articles of Amendment and tee are submitted for fiting.

‘\\
.

Please return all correspondence concerning this matter to the following:
Lbariso/ /{?0(—//\/; G UEZ
Ngme of Contas#/Person
Moizy/ ///ﬂ’m [ Tare/ Lné

Firm/ Company

FH N Z9H S

Address

A dom, F{  B3/257

Cityf Srare and Zip Code

rNet s:zf/f & N /G ga/@/ﬁm N e,

E-mail address: (10 be used for fiture annual report notification)

For further information cancerning this matter, please call:

/{‘/jaﬁ/_sa/ /’ngﬁqé%ﬁ“ w_2PL FG0 S0

Name of Contact l’cr_;‘}m Arca Code & Paytime Telephone Nomber

nclosed is a check for the following amount made payable 1o the Florida Depantment of State:;

O $35 Filing Fee (Js493.75 Fiting Fee & OI$43.75 Filing Fee & §52.50 Filing Fee
Certificate of Status Certined Copy Ceniticate of Status
{Additional copy is Certified Copy
enclosed) tAdditiona] Copy
U is enclosed)

Street Address
Amendment Section
Division of Corporitions
Clifion Ruilding

2661 Exceutive Center Circle
Tallahassee, IFL. 32301

Mailing Address
Amendment Section
Divisien of Corporations
P.O. Box 6327
Tallahassce, FIL 32314




Articles of Amendment S I
o File
Articles of Incorporation

of
/(/é?/l?é(// /1/ A/ 7/?/@3/ BRI P ooy

(Numie of Corporation as currently tiled with the Florida Dept of State) Ee -

P leopovg £979 NG e

{Document Nunther of Corporation {if known)

Pursuant to the provisions of seciion 607, 1006, Florida Stamtes. this Flovida Prafit Corporation adopts the following amendment(s) o
its Articles of lncorporation:

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

The  new

mame st e distinguishable and contain the word “corporation,” “companv.” or “incorporated” or the abbreviation
“Corp. " Mne, " or Co, " or the designation “Corp,™ “Ine,” or “"Co™. A professional COrperation nante must comlain the
word “chartered,” “professional association,” or the abbreviasion ",

B. Enter new principal office address, it applicable;
(Principal office address MUST BE A STREET -AiNDDRESS )

C. Enter new mailing address, if upplicable:
(Mafling address MAY BE A POST OFFICE 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 regisiered office address:

Name of New Registered Avens

/3/ /l/ ety it ,/’M/ L0

Forida stroct adidinossy

New Repistercd Optive Addvess: @’0/'0/ é‘tt{/cfb , Florida ,:?:5/“5’6/

[Citys (Zip Codey

New Registered Apents Sigaature, if changing Registered Apent:
fhereby accept the appoimment as registered agens. L am fanitior with and gecepr the oblications of the position.

Signainre of New Registered Agent, If changing
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. I amending the Officers and/or Directors, enter the title and name of each officer/director being ramoved and title, name, and
address of each Officer and/or Director being added:
farach additional sheets, i necessan
Please note the officertdirecior title by the first tewer of the office title:
P= Presidens; 1'= Vice President; 7= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFO = Chief Finuncial Officer. I un officer/divectar holils more than one title, list the fiest lener of vach office
held, President, Treasurer, Divector wouldd be PTH,
Changes should he noted in the jollowing manner. Carrently John Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noted as John Doe, PTay a Change,
Mike Jones, Vs Remove, and Sally Smith. SV as an Add,

Fxample:
N Change PT John Do
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Tiile Name Address

{Check Oney

h Change

Add

Remaove

!
2y Change ( //,

Add

Remove

R Change

Add

Remove

4} Change

Add

Remowve

Ry Change

Add

Remove

) Chunge

Add

Remove
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E. [.f anending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessarvi.  (Be specific

F. if an amendment provides for an exchange, reclassilication, vr cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf rot applicable, indicate NG
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. The date of each amendment(s) adopfion: , 1f other than the
date this document was signed.

Effective date if applicable:

o wore than 90 davs after amendment fife dute)

Note: 1f the date inserted in this block does not meet the applicable stamsory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Stte’s recards,

Adoption of Amendment(s) (CHECK ONI)

LJ The amendmenti(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulticient for approval.

O The amendment(s) was/were approved by the sharcholders throngh voting groups. The following statement
must he separutely provided for each vating group entitled ta vote separately an the amendmenigs):

“The number of votes cust for the amendment(s) wasfwere sufticient for approval

hy

(voting group)

C1 The amendmenis) washwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

/w']'hc amendment(sy wasfwere adopted by the incorparators without shareholder setion and sharcholder
action was 0ot reguired.

Pated \ﬁj/é/’//? N (1 ,
/74

R . o A i .
By a director, president nuwhcrﬁ}*f, e {f'{hffu\oﬂ or oftficers huve not been
sclected, by an incorporator - if inThe hands of a fecciver, trustee, or nther court
appointed fiduciary by that fiduciary)

/ %2/% & /@(}/a LY A

{(Typed or prised name ofpcra'(wgning]

75/ deyrr

{(Titke of person signing)
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