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COVER LETTER
TO: Amendment Scetion

Division of Corporatiuns

NAME OF CORPORATION:  — ¥ }“\Cﬁ)c NN SC\\OQ)
¥

DOCUMENT NUMBER: oo Q42153

The enclosed Articles of Amendment and tee are submitted tor filing.

Please retuen adi correspondence concerning this matter to the following:

C)bccq \z - Q‘f\:.c\ .y

- 7
Name of Conthet Person

E?D e ‘:SQ,a"\ 5‘:-'\'\(3('_‘,\

Fiom/ Company
LSOT Sw 28 o)
Address

%'\\ro-.h\Q . %Y AARNVNSS
Ciny/ State and Zip Code

1
Df)\& Servyle> (‘) C\ﬁhc\\\ SR e
F-matl address: (o be used tor futurd andual report notification)

For further infurmation concerning this matwer, please call:

O‘)iw RQI\C‘}Q atf_ 1B\ =) ‘\515

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a cheek for the following amount made payable to the Flonda Department of State:

O $35 Fihng Fee [3€4.:.75 Fiting Fee & 054375 Filing Fee & 832,30 Filing Fee
Certiticate of Slatus Certitied Copy Cerificate of Status
(Additional copy is Certitied Copy
enclosedy (Additonal Copy

13 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tuliahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

EPD Mordermary Schea) GV

(N of Corporation as currently filed with the Florida Dept, of State)

Ylbomod 12352

(Document Number of Corporation {if known)

Pursuant o the provisions of sceton 607, 1006, Florida Staunes, this Florida Profie Corporation adopis the tollowing mmendment(s) 1o
i Artcles of Incorporation:

A, Tfamending name, enter the new name of the corporation:

E?D %C\OC\ QQ! P The new

nume must be distinguishable and contain the word “corporation, eompany, " ar Cmcorparated T or the abbeeviation

“Corp, " TIne, T or Col 7 or the designanon CCorp. " CIne, " or "CoT A progessional corporetion name must comiain the
werd “chariered, " U peoessional essociation, " or the abbreviation "0 A

R. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

. Enter new nuiling address, if applicable:
tMuiling addross MAY BIZ A POST OFFICE BONI

D. IWamending the registered asent and/or registered office address in Florida, enter the name of the
new revistered seent and/or the new registered office address:

Nume ol New Revisiored dyeent

tF-{oridde street weddreesy

New Regisiered Offtee Address: . Florida
(i) t2ip Codey

New Registered Avent’s Signature, if chanvine Revistered Agent:

P hereby aecept the appointment s registered agent. Tam fumilicr with and acecpr the abligations of the poxition,

Signature of New Registered Agent, if changing

S€ T d 9l Mr g
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor heing removed and tide, name, and
address of each Qfficer and/or Director heing added:

fAttach additional sheets, if necesiary)

Please note the officer/divector tile by the first letter of the office title.

P = Presideni: V= Vige Presidens; T= Treasurer: §= Scercuery: 3= Direcior: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Evecurive OQpjicer; CFO = Chief Finuncial Officer. I an officerfdirecior holds more than one title, list the jivst letier of each office
held. President. Treasurer, Divector would he PTD,

Changes showld be noted i the folfovwing manner. Cuareentle Johan Dog ds Isted as the PST and Mike Jones iy listed ax the V. There is
¢ change, Mike Jones leaves the corporation, Sefly South (s named the Vand 8 These shatdd be noed ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ay an Add.

Example:

X Change P fohn Dye
X Remove Y Mike Jones
_xoAdd Y Sallv Smith
Tvpe ol Action Title Name Address

{Check Oney
1y _ Change v QS(.(:.,Y \R -Qj‘f\ﬁ‘\c LSOS sy R S;
Add Y5 cuved \\‘"\ 33\ %

_L Remove

2y Change
_Add
___ Remove

3y Change
_Add

Remove

4) Change

Add

Remuove

by Change

Add

Remove

m Change

Add

Remove
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k.

If amending or adding additional Articles, enter change(s) here:

(:\uach additional sheets, if necessary). (Be specific)

Ian amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained o the amendment itself:
G mor applicable, indicate N/AY

Page 3 of 4




The date of each aniendment(s) adaption: _if ather than the
date this document was signed.

Effective date if applicable:
(no more than 90 days ajter amendment file daze)

Note: [ the date inseried 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurment’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONFE)

O The amendment(s) wasfweic adopted by the sharcholders  The number of voles cast for the amendment(s)

b the sharehoiders washwere sufficient for approval.

[ The amendrent(s) was/iwere approved by the sharcholders through voting groups. The following statement
must be .re,purmufyprm'idedfm' each voting group enritled to vote separaiely on the amendment(s):

“The nurnber of votes casi for the amendment(s) wasiwere sufficient for approval

by

{voting group)

@4}1: amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder
action was not required.

Duted 05/‘0’/ ) ;
g

i,

Signature

(By a-difcctor, president or athes officer — if directors or afficers have not been
celected, by an incarporator -~ ifir the hands of a receiver, trusice, of othcr court
appoimted fiduciary by that fiduciary)

MGyt L Q&A\\\ Q

(Tvped or printed name of person signing)

?\ QS;A-&T‘

(Title of person signing)

Page 4 of 4




