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COVER LETTER

TO: Amendment Scetion
Division of Corperations

NAME OF CORPORATION: SUDS'IAL:_Qc:ssu&MALmQS_,

DOCUMENT NUMBER: _ P WO 171 7L

The enclased Artictes of Amendment und lee are submitted lor filing,

Flease return all correspondence concerning this matter o the following:

‘CamCSa_@amgm 1y e
Name dsROontiact Person
Firm/ Company 3 k

16232 33nd Ane N, 2 peoy

Address

k. Eetecsh)ca _Fl_332mo

Sate and Zip Code

—nfo @ evnstate ow. com
el address: (1o Be used for futke annual report notitication)

For turther information concernting this matter, picase call:

Cher L TAT ¥ -1 877

Name of Contael Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made puyable 1 the Florida Pepartment ot State:

ﬂ S35 Filing ey 043,75 Filing Fee & O$43.75 Filing Fee & 352,50 Filing l'ee
Certificate ol Stulus Certificd Copy Certiticate ot Stalus
CAdditional copy is Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division vt Corparations
PO Bux 6327 Clifion Building
Tallahassee. FE 32314 2661 Lanecutive Center Cirele

Talahassee, FL 32301



Articles of Amendment F H L E D

W
Articles of Incorporation

the Florida Dept. of Statef LL-AHASSEE F’

2Qounstate

(Name of Corporation as currently filed w

_ PleOOQOO L T,

{Document Number of Carporation (if known)

Pursuant to the provisions of section 687.1006. Florida Statutes. this Florida Profit Corporation adopts the lollowing umr.ndmml(s) 18}
its Articles ol Incorporation:

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

The  new

name prst be distinguishable aond comain the word “corperation,” “company,” or “imcorporated” or the abbreviation
“Corp., " e, ar Ca o the designation “Corp.” e, or CCa” o professiomal corporation mane must contain the
word “charrered. " Uprofessional asyociation, " or the abbrevienion "PALT

B. Enter new principal office address, if npplicable: i 3!9{ ) H{ ph o nt E IO cCe &S :
(Principal office address MUST RE A STREET ADDRESS )
SL_Qgt.:L&hxa_,_E\_&&TOq

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) (o33 A2rd Bﬂe M H A0
SLQeiCc.t&.h)%_,_F_l_aBll o)

D. If amending the registered agent and/or registered ofMfice nddress in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent | :,]Sjbs | 0 W } . !A}' Ae E 3}
'_—L\_OD_\;:.L._&.:L\MA#__B]JA_AM
rFlorida sireet address:

New Regisiered Cffice Address: [ OO - orida
v it Zin Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent. | am familiar with and aceepi the obligutions of the position,

Leighton O) plycte

Smnumrc of New Retﬁrered y gent, if changing
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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:

tAttach udditional sheels, ifnecessary)

Flease note the officerédivector itle by the first lewer of the office title:

P Presiden; UV Vice President: T Treaswrer: N Secretany: Y= Director: TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Fvcewive Officer: CFO = Chicf Financial Officer. {f an officer/director holds more than one title, list the first letier of cach office
held P'resident, Treasurer. Divector would be PT1.

Chueges showdd be nored in the foltowing mauner. Currently Joho Doe is fisted as the PNT and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith s named the Vand S, These should be noted as John Doe, PT ay a Change,
Mike Jones, Voas Remove, and Sally Smith, SPas an Addd.

Example:

N Change T John Doc
N Remone v Mike Jones
N OAdd MY Sallv Smith
Type of Action Title Name Address

{Check One)

1) _ Chunge
Add
Remove
2y Change
_Add
_ Remove
3 Change
A

Remove

+) Change

Add

Remove

3) Change

Add

Remos e

6) Change

Add

Remaove
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E. Ifamending or adding additional Articles, enter change(s) here:
tAtach additional sheets, if necessary).  (Be specific)

F. If 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, indicate N1}
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The date of tach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it other than the

(o more than Y0 davs after amendment file dute)

Note: 11 the daie inserted in this block does not meet the applicable stawtory Hiling requirements. this date will not be listed as the
document™s effective date on the Department o State™s records,

Adoption of Amendment(s) {(CHECK ONE)

The amendmentt sy was/were adopted by the sharcholders, The number of voles cast for the amendmentys)
by the sharcholders wasfsere sullicient for approval.

E] The amendmentts) was/aere approved by the sharcholders through voting groups. The folfowing starement
mist be separately provided for cach voting group entitled to vote separately on the amendment(sy:

“The aumber of votes cast for the amendment(s) was/sere sufficient for approval

by

[ The amendmentts) was/were adopted by the hourd of directors without sharchodder action and sharcholder

action was not required.

O The amendments) wasfaere adopted by the incorporstors without shareholder action and sharcholder

action was not required.

fveting group)

Dated pa [ 1],7/ 13

Senadature

(By a director, president or other officer — il direclors or officers have not been
selected. by an incorporator — it in the hands of 2 reeeiver, trustee, or vther count

appuinted tiduciary by that fiduciary)

printed name ol persun sin

pf i) CL‘Cf*J

{Title o1 person signing)
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