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COVER LETTER

TO: Amendment Seetion
Division of Corporations

\AME OF CORPORATION: ;?/& M/C'f /%76/"‘/¢ Zaoc.
DOCUMENT NUMBER: %/ém&w%ﬁ

e enclosed Arricles of Antendinent and {ee are submited for filing.

Plecse return all correspondence concerning this matter to the following:

Gollaewo T Zm)).

Name & Contact Person

)4/&//14/4 . 7761(/6-&6 Tt

Firm/ C Umpdm

Feod 55 (2L a2y

Addiess

Yrpettoad S2e3s _

City/ State sl Zip Code

JSIERARCE Spiotrens @ _Yitbioo-Col N

1=mail address: (w be used Torfuture annual report notification)

lFor firther information coneerning this matter, please call:

_Gullemo T [ i 300 J9p-2579

Name of Contact Ferson Area Code & Daytime Telephone Number

nciosed is a check for the following amount made payable 1o the Florida Departmuent of State:

Q 33 Viting Pee 043,75 Filing Fee &  [1843.73 Fiting Fee & [0%32.50 Fiiing lFex

! Certificare of Sratus Certified Copy Certificate of Stntus
{Additiunal copy is Cartificd Copy
enclosed) tAdditional Cop

is enclosed)

Street Address

Mailing Address

Armendmient Settion Amendman Section

Division ot Corporations Division ot Cocporations

P.G. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassec. FI, 32301



Articles of Amendment
to

Articles af Incorporation
of

7d 5%:/4 (I Tt chng suc o

{(Name ﬂf(nrpuratmn as currently filed with the Florida Dept. of State)

//émﬁ%’ F257 _ -

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Flurida Statutes, this Florida Profit Corporation adopts ihe Toliosing amendmertin g io

s vaticles of Incorporation:

A, H amending nunie, enter the new name of the corporation:

lﬂ/ﬁﬂ/ﬂ/‘? /74 lé/"’q _7—;:: rhe wew
" " Cincorperated” or the abhreviation

S st B a.ﬂs!.wrw.'\ﬁ/r.’@ e contain the w md .mpamnun “eampein: " or
A professional corporarion napsie must contein e

“hnel T or Cal o the desigration Corp,” e, or (0"

‘,,,..f chewtered.” Cprafossivnad aisociation, T ar the abbraviation P
3. Enter new principal office address, if applicable:
(Prinvipal office address MUST BE A STREET ADDRESS ) o
oo
=
- e
™ ¥ §°
m wu—E
C. Enter new mailing address. il applicable: - ;”_"
A Mailing address MAY BE A POST OFFICE BOX) m
S > 39
= = ey
g L — i
EE
UL

1famending the registered ascent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/er the new registered office address:

Nunre of New Registered Agent

(Florida street addiass)

. Florida
(i Codde)

New Revistered Offfce Aduress:
1Clirvy

New Registered Agent’s Signature, if changing Registered Agent:
{hecol- aceept the appointinent as registered agent. ! am feomilior with amd veceps the oblicurions of the position.

Sighature 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 und title. name, and

address of each Officer and/or Director being added:

£ tiach additional sheats, if necessary)

FPleave nore the officer-director tithe by the first letter of the office titfe;

i Presidem; V= Vice President; I'= Treasurer: S= Secretary: 13 = Director: TR= Trustee: ¢ = Chairman or Clerk: CHOY - iy’
Fxccuiive Officer: CFO = Chief Financial Officer. If un officerdirector holds more than one title, list the flest feticr of euch uffice
Aeld Presidem, Treaswrer, Divector wonld be P11,

Clenpes showld be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is lisied as vhe £ Vhere B
volange, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted us dohn Doe. PY as o Change,
ifac doies. 1 as Remave. and Saib Smith. SV as an AAdd.

- Exaple:

X er John Doe
X Remune Y Mike Jones
X A A Sally Smith
Txpeof Acliun Title ~ame Address
fCheel Oned
Yy . %hange A _
o Add e
_ Remove
2 ___ Chunge e ) —
“““““““ Add o
ﬁﬁﬁﬁﬁﬁ Remove S
3 Chenge
o Add
— Remove
4y Change .
L Add
__Remuve . -
30 ____Change _ [ S

Add

Remove

@) .. Change

_Add

_Remoyve
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E. M amending or adding additionsl A rticles, enter change(s) here:
tAUach addizional sheets, [f necessary).  (Re specific)

F. it an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsclf:
Uf nor applicoble. indicate NiA)

Page3 of 4



The date of each amendment(s) adoption: 2/’%/20/6 - iFother thar the
date this document was signed. 7 4
Effective date if applicable: //ZéAza/d

#o mrlpé than 90 Jdays after amendment file Jdute)

Noter If the dule fnserted in this block does not mect the applicable statuory filing requirements. this date will not be listed a- 1he
Jocument’s effeetive date on the Department of State’s records.

Adoption of Amendmentys) (CHECK ONE)

O rhe amendmenti s wasfwere adopted by the sharcholders. The numbcer of votes cast for the antendment(s)
hy the shurebolders wasiwere suilicient for approval.

0 rhe amendment(s) wasfwere approved by the shareholders through voting groups. The follawing statement
srst be separately provieed for each veting group entitled 1o vote separately: on the amendmeniis)

“The number of voles cast for the amendment(s) was/wers suificient for approval

b
(voting gronup)

O he ainendmentis) wosiere adopted hy the board of directors without shareholder action and sharcholder
wtion was not required,

A he amendmient(s) was/were adopted hy the incorporators without shareholder action and shareholder
saction was not required.

Dated 2 94// 22/ "

Signature %"4 \f

By a,ﬂ%cmr, president £ officer — i directors or officers have not heen
selected. by an incorpo AFin the hands ol a receiver, trustee. or other count
appainted Aduciary by that fiducian)

@a///ﬂ&(o \7’ /%iZs?A

(v ped or printed name ofp{-rse{signing]

o&pey

{Tite of person signing)
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