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COYER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: /UQ ['\j C7 Oiﬂ{_Q “

DOCUMENT NUMBER:

.SpaA%aﬁ%?‘gupaﬁwm¢zf (we

The enclosed Articles of Amendment and fee are submitted fo

Mease return all correspoidence concerning this matter W the

r filing.

ollowing:

x LA, M

Name

of Contact Person

AN, Gwaqc{czbf Sp&«%pém 4 Sﬁm I()Jér’ Men]eh (AJL__

- .
Fignmy/ (_mr{pany

ttoo W, Colonadd Dyiver sfe 20l

Address

DPQ&MJD FL

32Q0f

City/ Slate and Zip Code

|
i iamd Co 0 8.9 pupad Com

E-ma address: (1o be used for tul

For {urther information concerning this matler. please call:

XA, M

are annual report notification)

at LI: G‘_{ } &CLD—'L)’Z(ZE

Name ol Contacl Person

Enclosed is a cheek for the fullowing mmount made payable 1

[J543.75 Filing Fee &
Certificaie of Status

M $£35 Filing Fee
Certi
(Add

cnciosed)

Muailing Address
Amendment Section

Dyvision of Corporations
P.O. Box 6327
Tallahassee., FL 32314

05543.75 Filing Fee &

Arca Code & Daytime Telephone Number

s[the Florida Department ol State:

01532.30 Filing Fee
Certiticate of Status
Certified Copy
{Additional Copy

is enclosed)

ficd Copy
itional copy 1s

Street Address

Amendment Seetion

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FIL 32301




Articles of Amendment

e . .
tmdt B T -
Arlules of Incorporation : f,,;j.} ikt
) G E o
of “ e L’

ary ‘nn Aen%omk,ll N8 Super

.nm- of (“orrm ation as rurrcntl\klod W nﬂ the IF loH % ﬁ 1.

’D&(ocooom%\

{Document Number of Corporition (:fl\’rf*(‘){vn)}“ﬂ‘“‘mb'\‘ﬂ et RS

Pursuant to the provisions of section 607.1006. Florida Statees, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatinn:

The  new

P . . o ] . o " ve s " - .
rame must he disiinguishable und comein the word “corporation, ™ “compuny, © or incorporated” ar the abbreviation
“Corp.,. " “ine. " or Col " or the designation “Corp, ™ “ine " or “Co™. A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviarion "PAT

B. Enter new principal office address, if applicable;
(Principal office adiress MUST BE A STREET ADDRESS )

C. Enter new miling address, if applicable:
(Muailing 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 registered office address:

Name of New Registered Ayent

(Flovidea sirevi adddress)

New Repistered Qffice Address: . Florida
{Ciny (#ip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
{ hrereby aceept the appoiniment as registered agent. {am fumiliar with and aceept the obligations of the position.

Signature ofiNew Registered Agent, if chunging
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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 sheets, if necessary)

Please note the officerddirector tide hy the first lener of the office Iilf{‘.'

= Presideni: V= Vice Presideni; T= Treasurer, 8= 3((:0!(11'1

CTR= Trustee; C = Chairman or Clerk; CEQ = Chigf'

Exceutive Officer: CFO = Chief Financial Officer. I an u/,’uw/a'm’c oy hu{ds more than one titde, list the first lever of each office

held. President. Treasurer, Director woudd he PTD.

Changes should be noted in the jollowing mamier. Cuarvently John Doe is tisted ax the PST and Mike Jones is listed as the V. There is
|
a change, Mike Jones leaves the corporation, Saifv Smith is named the Vand S, These should be noted as Johin Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV ay an Add.

Example:

X Chanyge [N Jubn Doe

N Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name

{Check One)

Address

b) Change

X Add { XA, MU

s602 E. HAMPTeas BLVD
OAKRLAMD GARDEAL ,«!}///3644

_X_ Remove P (,L\A[\) p Ml NG H@K/é} 74—8 T&é(f\fﬂb{l L TRA( L

2 Change

WIATER GAROEN T-L 3¢737

Add

Remove

3) Change
Add

Remove

4y Change

Add

Remaove

3) Change
Add
Remove

) Change
Addd

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessury).  (Be specific)

F.OIf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicare N/A)
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The date of each amendment(s) adoption:

, il ather than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after umendment file date)

Note: 1f the date inserted in this block does nat meet the a

document's cffective datc on the Department of State’s record
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders.
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders

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

by

5.

The number of votes cast for the amendment(s}

through voting groups. The following statement
wmust be separately provided for each voting group entitled 1o vote separately on the amendment(s}:

{voting group)

O The amendment({s) was/werc adopted by the board of dircc
action was not required.

® The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required,

o ST1[17

Signature V /,L),,/Q}k/-y

tors without shareholder action and sharchelder

plicable statutory filing requirements, this date will not be listed a5 the

{Bya fdirector, president or other off'c:.r — if directors or officers have not been
sclected, by an incorporator ~ urm the hands of a receiver, trustee, or other court

appointed fiduciary by that ﬁducmry)

MIA, MI

{Typed or printed name of person signing)

P resugle.t

o

tlc of pcr\on signing)
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