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TO: Amendment S:ecuon
Division of Corporanons

NAMEOFCORPORAT]ON Sﬂfé E,ﬁgﬁ TA/C--

DOCUMENTNUMBER
AN O A

The enclosed Arﬂcle: of Amendment and fee are submitted for fihng

Please return all co_rrcspondcncc concerning this matter to the following:

J&E@ﬁ@g&;n/@f

Name of-t‘ontact Perwn

_&94-7&_6#&_(5 L
Firm/ Company

235 I_._m‘ [ec EO

Address
~ g
| A pASCEEE £,
City/ State and Zip Code

)4 e ffece ﬁ___#gﬁ_;&.e_L (
E-mail address (to be used for future repoft notification)

For further mformatlon concerning this matter, please call:

_Iéégﬁaagf}lagALL fs2,_ 232- 6432
Namc of Contact Perso . J

Arca Code & Daytime Tclcphonc Number
iyﬂ isa cbcck for the following amount made payable to the Flonda Department of State:

$35 Filing Fec:_ O$43.75 Filing Fee &  [1$43.75 Fllmg Fee &  [J$52.50 Filing Fee
i Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
e is enclosed)

Amendment Section R " Amendment Section

Division of Corporations ... Division of Carporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

#  Tallahassee, FL 32301
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Articlea of Amcndment
-"0 “‘,’"J" i T e,
1 Artlclu of incorporation gy el
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: Name of Cor or:{tlon a &) it lorida t, of Stat ECr

- i

TARY OF 5TATE
L

E.
TALLAHASSEE 7L

Pursuant to the provisions of section 607.1006, Flm]da Statutes, thls Flarida Profit Corparation adopts the following amendment(s) to
its Asticles of lncorporatmn .

A. ' r the new name of the corpo

: : F The new
name must be di.r}inguirhabie and contain the word ' corparanan, " “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.” or Co." or the desrgnat:on “Corp.” “Inc,” 01; “Co". A professional corporation name must contain the
word “chartered, . “pro_fessmnal association, " or the abbrewamm ‘P.A"

! ? v‘.
B. Enter pew nﬂgﬂng] office address, if applicable: ; i : Z 3 [3Y 1 N L & E L

(Principal office addnss MUST BE A STREET ADDRFS;) /r
AMlAnscces T

’41,3;.&“@:)—#,1

; v

C. Enternpew mg;ulng address, if appllcable' L H

(Malling address MAY BE A POST OFFICE BOX) . b Same ad albove
4
| Lt
T R . '
. K ‘\' -
: LS
D. ] stered agent and/or registertd o d nter the name of the

and/or the new registered offic

Name of Mg w Registered Agent A/ A

; . /‘ landa Street address)
New Eggjg:;ergg Qffice Address: A/ ] , Florida
! i ‘e (Cily) (Zip Code)
! '1‘ H
B ﬁ: [
! By

New Registered Ag: ent’s Signature, if changing Registered égc’n’;;
1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.
" .', ot

S

Sed,

Signatiire of New Registered Agent, if changing

%
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If amending the Ofﬁcers and/or Directors, enter the title and's
address of each Omcer and/or Director being added
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amc of each officer/director being removed and title, name, and

{Attach additional sheets, if necessary) s

Please note the officer/direcior title by the first letter of the offi ice mle

£ = Presidens; V= Vice President; T= Treasurer; S= Secretary;’ ‘D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. ff an offi cer/dtrectar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. .~

Changes should be noted in the following manner. C urrently J’alm Dac is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named :he V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave and Sally Smith, SV as an Add P

Example:
& Change

X Remove

-5 Add
(Check One)
1) __ Change

Add

2) ___ Change

_X_ Add

Remove

3) ____ Change

Remove

4) ___ Change

Remove

) Change

Remove

6) ... Change

. Remove

x Remove

PT John Doe
Y Mikelones ‘
SV Sally Smith ‘;'.f L
Title Name ’ « : Address
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(Autach additional sheets, if necessarv).  (Be specific)
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18 enting the amendment if. notwggm
(if not applicable indicate N/A) '
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The date of each gmendment(s) adoption: _. i Lo " , if other than the
date this document: was signed. _ ' R
Effective date lf_ghpjlggp_l__: RO A

" (no more lhan 90 days after amendment file dase)

Note: If the date mscrtcd in this block does not meet the appllcable statutory filing requirements, this date will not be listed as the
document’s cﬁ'ectlve date on the Departmem of Stale s records.

Adopsttn of Amendment(s) (CHFCK ONE) ,-.5'1"’ ’
SR S

The mmndmcm(s) was/were adoptcd by lhc sharcholders The numher of votes cast for the amendmeni(s)
by the lharcholdcrs was/were sufﬁcncnt tor approval i

RPN . .' i t
O The amendmcm(s) was/were approved by thc shareholders through voting groups. The following statement
must be uparateiy provided far each vormg. gr oup enmled m vo:e :eparately on the amendmeni(s):

“The number of votes cast fur thc amcndmcnt(s) waslwcrc sufficlcm for approval

B g
: i ';. i

; L L vdod

s by i s e Y 7
i ' (wmng gmup) "'j“ -
: '

l. ‘l‘hc amcndmcnt(s) was/were adop[ed by the board of dlrcctors w1thout shareholder action and shareholder
action was not requu-ed

0 The umndment(s) wasfwere adoptcd by the i 1m01 porators wnhout sharcholdcr action and sharcholder
ncuon\nsnotmqmrcd

/’7// ‘.

Slgnaturc

(Bya dire ;(prcsidém 01" other ﬁﬁ'tbcf - if directors or officers have not been
selected./by an mconpmator — if in the hands of a receiver, trustee, or other court
appomtcd qucmry by that ﬁducmry)

)(é&‘épe¢ 7%( wpes

.+ (Typedior prmted‘ narne of person signing)

| ﬁf,g,p_{ff/ Secretary

(Vi nlc of p person signing)
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