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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %Q% 8[’!@(:{6& CO&D.

pocuMest xumser: LA OO ZO0AS

The enclosed Articles of Amendmens and fee are submined for fifing.

Please veturn all correspondence concerning this maer 10 the following:

Wt £iQ\o. Ba eko ViC.

Name of Contaet Person

ATY G
Fir? Cmnp:m'.y
2537 B wcigma.  De.

Address

Sumwe Tsles P 226D

Cit/ $wnd and Zip Code

) Lbobis @ b &l:ovic  Ne [

E-manl address: (1o be used for future annual report nattfication)

For further information goncerning this nuatter, please call:

F'DCL'tQ-lCﬁCv- %ﬁﬂ-‘iﬂ'\f{c/ m(%QS ) Qlfz‘l"‘ ?‘6—‘{0

Name of Comact Person Area Code & Dayiime Telephone Number

Enclosed is a cheek tor the following amount made payable 10 the Florida Department of State:

)ﬁ 535 Filiag Fec (054375 Fiting Fee & [0$43.75 Filing Fee & 185250 Filing Fee
Certificate of Siaius Centified Copy Certificate of Status
{Additional copy is Certified Copy
encloseid} (Additional Cupy

s enclased}

Mailing Address Street Address

Amendment Scction Amendment Seclion
Division of Corporations Divisiem of Corporations
P.0O. Box 6327 Clifion Butlding

Tallahassee, FL 32314 260t Exccutive Center Clrcle

Tallshassee, FL 32301




Articles of Amendmicnt
10

Articles of Incorporation
of

Ez%SL\adeb COE«D-

{(Name of Corporation as currentlv filed with the Florida Dept. of State)

Pug

Hs

iDocunwent Number of Corporation (i kniown)

suant to the provisions of section 6071006, Florida Stawites, this Flerida Profis Corporation adopts the following amendment(s) to
Aarticles of Ineorporation:

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

A /A' The new

2l

we

8.

e must be distinguishuble wnd contain the word “corporation.” “cofupany,” or “incorporaied” or the abbreviation
wp. e or Co " or the designation " Corpr " lae, " or "Co A professionad corporation name vinst contain the
e “chartered,” professional essociation.” or tie abbreviaion "P.AT7

E.nter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS )

C.! Enter new mailing address. if applicable: N _/)

i (. Mailing address MAY BE A POST OFFICE BUX)

S

o

Al

| Mo

1f amending the registered apent and/or registered office address in Florida. enter the name of the
aew repistered agent and/or the new registered office address:

Nuwinre of New Registered Agent }

o ;57(‘14.‘ .s%;jl{m’drmw'
. Florida

New Registered Office Address:
(Crivi {Zip Code)

w Resistered Avent's Signatore, if changing Registered Agent;

ereby uccept the appoiniment as regisiered agend. | am familior with and aceept the obliations of the position.
!
i
|
I Signature of New Registered Agems, ifchanging
i
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1
f

If %unending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
adidress of each Officer and/or Director being added:

rod .f;[(u’.‘r’f additianal sheets. if necessarvy

Pleuse note the officertdivecior e Iy the first leter of the office ritle:

F i Presides; 7= Vice President; T= Treasurer: 5= Secrvtaryy D= Direetor: TR= Truatee: C = Chairmun or Clerk! CEQ ~ Chie

Fxvetiive Qfficer: CFO = Chief Financiaf Qfficer. If an afficeridirector holds mare than one title, fist the first letter of cach office
held, President, Treusurer, Diveclor would be PTD

Changes shotld be noted in the following manner. Currently Jofn Dae is Bsted ux the PST and Mike Jones is listed as the 1 There is
a ghange. Mike Jones leaves the corporution. Sully Smith i named the V and 5. These should be noted as Joim Doe, PT as a Change.
Mike Jones, 1V as Remove, and Sally Smith, 51 as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Tule Nume Address

{Check One)

i) )_(Chaagc ‘ijr %} U LPI LIDA'
_ Al “YPALSH MBS0V A-

Remove e

2) _}L/Clmngc ‘DT %u LPI (‘\3 A‘ /
Add CAKSHIMBETNA-

Remoe

3y . Change

Add

Remove

#4) Change -
. Add
_Remove
i) ___. Change I
Add

Remowve

fy Change

Add

Remone
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If amending or adding additienal Articics, enter change(s) here:
{Auach wddirional sheets, if recessarvi. (Be specifics

¥

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for impiementing the amendment if not contained in the amepdment itself:
(if mor applicable, indicote N4

. ./
17
/

e / A
/ /7
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The date of each amendment(s) adoption: Z/ /5//43 i otler than the

date this document was signed.

7/ 7
Effective date if applicable: Z/ /5 //é

1o more tidan 90 davs apier aumendment file date

Note: [ the date inserted in this block doees not muet the applicable statatory filing requirements, this date will not be listed as the
document’s cifeetive date on the Department of State’s records.

Adoption of Amendment{s} {CHECK ONE)

03 The mmendmentis) wasswere adopied by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders wasfwere sufficient for approval.

O The amenhineni(s) wasswere approved by the shareholders through voting groups. The folfowing staiement
mist b separarely provided for each voting growp entided 1 vote separareic on the amendmenrisy,

“The number of voues cast {or the amendments) wasswere sutficient for approval

by

{voiing group)

B3 The amendment(si wus-were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

The amendment(s} wasswere adopied by the incorporators without sharchoider action and sharcholder
action was not reguoired,

Dated éf l/ 5{//6
Signature /9“

A //’.\
{(Bya direcmw:}f other Dffieer™ if directors or officers have not been

sebected, by anincorporator ~ if in the hands of 2 receiver, trustee, or other cournt
appeinted fiduciary by that fiduciary)

a‘u ‘—@\/&L C‘!)Gl 1<5[/\i mgﬁ‘ll. oVe .

I'Typ(cd or printed! name of person signing)

Poeoside.st

(Title of person sigmng)
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