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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: X n e

The enclosed Articles of Amendment and fee nre submitted for filing.

|

| DOCUMFNT NUMBER; Prbcooci, 148

|

| Please retum all corvespondence conceming this matter to the following:
\

MvTAz KEgIAF

Name of Comact Person
THE GotAen’ spyshd, Juc,
Pirm/ Coinpany
) SOl FALcoVBuRE £d - UNIT o~ O
Addrass
T421(%  Fe 3%6/9
Ciry/ State and Zip Code

MNyTAzKhalal @ ya hoo - com

" E-mail address: (to be uxed tor fufure apmual repont antification)

For further information concerning this matter, plaass calt:

Mvinz Kigidr 08 79354939

Nume of Contact Person Arca Code & Daytime Tclephone Number

Enclosed ix n cheek for the fellowing smount made payable to the Florids Depurtment of State:

‘lﬁk $35 Filing Fee C0s43.75 Filing Fee &  [0343.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Statys Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
fling Add Strect Address
Amcndment Section Amendment Section
Division of Corporntions Division of Corporatians
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exocutive Center Circlo

Tallahasses, FL. 32301
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Zy/é- s f{: A g
Articles of Amendment , ) ~ /S
to » ‘,}‘:;“ "{f}‘,’J.) k..rl
Articles of Incorporation ~7 ;" 4
of <., &,”‘ . ’%’/0_
Cve ¢4

(Document Number of Carporstion (if known)

Pursuant to the provisions of section 6071008, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) tn
lts Artieles of Incorporation:

of the ¢ tlon:

The new
name prust he. disiinguishable and contain the word “corporation,” “company,” or “incorporated” or tha abbraviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A profestiongl corporation name must contain the
word “chartersd, " “professional association, " or the abbreviation “P.A. "

Sol FALcoNRUAG RD.

u a .-.-:. L RB LHH ‘
(Principal office address MUST BE A STREEY ADDRESS ) UNAT €~ 0
Tam_ Fi 336149
“ wwgmmﬁumsﬁ&:m Lol FarconBuRe KD

UnIT ¢ - C2
Tamta, FL_ 33619

(Flarida strest address)
apistered : , Florida
i) (Zip Codz)

I herely accept the appoiniment ax registared agent. 1 am familiar with and accept the obllgations of the pasition.

Signature of New Registered Agent, if changing

Poge 1 of 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

{Aniach additional sheets, if necessary)

Pleasa note the officer/director title by the firss lester of the office dile:

P = President; V= Vice Presiden; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chigf
Executive Offlcer; (CFQ = Chief Financial Officer. If an afficer/diractor holdt more than one title, list the first lewter of eackh office
held. Presidem, Treasurer, Director wonld be PID.

Changas should be noted in the following mammer. Currontly John Doa is listed as the PST and Mike Jones is livied as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is naned the V and S. Thesa should ha noted as John Dos, I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Exampls:
X Change PT  JohnDog
X Renove v Mike Jones

X Add SV Sally Smith

(Check One) — Name , Address

h__chnge . S ARSI MEEL 1 7550 CAPISHINg 1w £
__XAdd OLLAVY fARK )L 64767
__ Remove

2) ___ Change —_—
__ Add B
—Remove

1) ___ Change L
___Add .
— Remove

4) — Change -
A4
— Remove

) .. Change —
—_Add .
—_Romovo

£y ____ Ghange —_—
___Add

Remove

Page2nf4
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sy ma

L
{Attach additional sheets, if necessary).  (Be specific)

!ons implenen : mendment if ln nde tl f;
{if not applicably, indicate N/A}

Page3 of 4
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The date of each amendment{(s) adoption: , if other than tha
date this docwment was signed.

Effective date If applicable:

(no more than 90 days after amandment file date)

Note: If the date inserted in this block does nnt meet the applicable statstory filing requircmants, this datc wiil not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

-he umendment(s) was/were adoplod by the sharcholders. The number of votes cast for the smendment(s)
by the shareholders waxiwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
muxt be separately provided for each vorting group entitisd to vots separately on the amendment(s):

“The number of votes cast for the amendmen(s) was/were sufTicient for upproval

by : "
{voting group)

Q) The amendment(x) was/werc adopted by the board of directars without shareholder action and shareholder
action was not required.

{The amendment(s) was/were adopted by the incorporators withourt shareholder action and shareholder
action was not required,

Dacd__Y -2| .'._,,émﬁ_/_‘.. .
Signanure

(By a dircctor, presi or othef officer ~ if diroktors o officers buve not been
sclocted, by fn rator — if in the hunds of w receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mvraz. KH4iL4 F
{Typed or printed name of person signing)

(PELIDEN T
{Tide of person signing)

Page d of 4
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