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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q@\H@W\M —D\(
DOCUMENT NUMBER: 'ﬂ (1 0000 l@"’ﬁLG

The enclosed Arricles of Amendment and fee are submined for filing.

Please return all correspondence concex uing this matter o the following:

Wi 20 Lﬂ Oz,

Name of Contact Person

m\i\\i() b ote P4

Firm’ Company

66)S  Miwi Laes, Nave Sue b

-\ddres;

Mgy \aes  FL 33014

City/ S[ate and Zip Code

n&/\ \o(e V\A \oahz\au(om

E maﬂ address¥ito be usedWfor furure annual report notification)

For further information concerning this matter. please call:

17
Q({\\\\\O Q(’\']L att qql( ) 7({(”@ ﬁgh

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the follewing amomy nmade pavable to the Florida Department of State:

S$33 Filing Fee (154375 Filing Fee & (084275 Filing Fee &  [J$52.50 Filing Fee
Cernticate of Stans Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addmional Copy

15 enclosed)

Mailing Address Sureet Address

Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahasses, F1. 32201



. Articles of Amendment

2 .-‘H,Liél TaTE
| ' . ey CE S TAT
. Articles of Incorporation P!\ﬁt:}‘l S ppnpRT T

of

RG@[‘:LC(’HB,L.{S' Lal . 16 HAY -6 PH 2: 142

{Name of (‘011101':1LiJu as furvently filed with the Florida Dept. of State)

(160000 004 )k

i Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607, 1006. Florida Stattes. this Floridu Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

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

C- The new
name must be distinguishable and comairi the word “corporation.” “company.” orJincorporared” or the abbreviation
“Corp..” “Ine.,” or Co.." or the designanon "Corp,” "Inc,” or “Co". A professional corpoerarion name must coitain the

IS

word “chartered, " “professional asseciaiion, ” or the abbreviation "P2.A4.7

B. Euter new principal office address, if applicable:
{ Principai office nddress MUST BE 4 STREET ADDRESS )

C. Euter new mailing addyess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If ameuding the registered agent aud/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office addiess:

Name of Neww Regisrered Agenr

(Florida streer address

New Registered Office dddress: oo Flovida
Cirvi {Zip Codei

New Registered Agent's Signature, if changing Registered Agent:
I herebyv accepr the appoinnmenit as registered agent. T am familiar with and accept the obligations of the position.

Signantwe of New Registered Agewr, if changmg

-
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If.amending the Officers and/or Directors, enter the title and nante of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

(Atrach addiional sheers, 1if necessaivi

Please note the officer/direcior title by the firsr lenter of the office ntle:

P = Presidenr: ¥= Vice Presidenr: T= Treasurver: S= Secretary: D= Duector; TR= Trusiee: C = Charrman or Clerk: CEOQ = Cligf
Execunve Officer: CFO = Chiaf Financial Gfficer. It an officer/director fulds more than one title, fist the first letrer of each office
held. Presidem, Treasurer, Direcror would be PTD.

Changes shauld be noted mi the following mamier. Currenily Joha Doe is listed as the PST and Mike Jones is fisted as the V. There i
o chenige, Mike Jones leaves the corporation, Sally Sutith is named the V and 5. These showld be noted as John Doe, PT as a Change,
Ahke Jones. ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
XN Remove i Mike Jones
_X Add SV Sally Simith
Tvpe of Action Tirle Name Address
{Check One)

v Change ‘ymm ?h“\\\? ﬂ O{ﬁz’ ééé( mmM\ \OMS b(
X s Sie 3
— Remove | | @ mmmﬁd‘&o W\\a‘m\ Lﬂhxl (:(-' 3%()‘\’!
21 Change _E___ Cﬂo\(&‘\* M_A ng}g mmnﬂ\ la‘ﬁ?ﬂ D(
_'X.—\dd SU{XQ 3\‘3
o Renow (Vomi s T 3%y

R Change

Add

Remove

+4) Change

Add

Remove

A Change

Add

Remove

o Change

Add

Renmove
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.

E. If amending or adding additional Articles, enter change(sj bere:
i Attach additional sheets, 1f necessarvi.  (Be specific

F. If an amendment provides for nu exchange, reclassification, or capcellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable. nudicare NiA)

Page 3 of 4



.
.

- -
The date of each amendment(s) adoption: . it other than the
date this document was signed. i

Effective date if applicable:

frro more than 90 davs after amendment file dare)

16 MAY -6 PY 2: 1,7

Note: If the date inserted in this block does not meet the applicable starurory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s} {(CHECK OXNE)

0 The amendiment(s) wasiwere adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

O The amendmentis) wasiwere approved by the sharehelders through voting groups. The follow g statement
must be separate provided for each voung group emtitled ro vore separately on the cinendmentts).

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

by

norng gronp)

The amendment(s) wasfvere adopted by the board of directors without shareholder action and shareholder
action was not required.

DO The amendmentts) washvere adopred by the incorporators without shareholder action and shareholder
action was not required.

e %/M/
e N (Bl

(Bva d\q;zlor j‘r’egdem or other officer — it directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver, uustee, or other court
appointed fiduciary by that fiducian

Cnoggoger QBWW"?«

iTyped or prmiled name of person sxemnz)

Yo\and

(Title of person signing)
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