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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COrRPORATION: _ N\ . PO 50 ,&n‘\’P Q(\j a0
DOCUMENT NUMBER Q:L\pO()CTO 2AS Q‘%

The enclosed Articles of Amendment and tee are submtted for filing.

Please return all correspondence concerning this matter to the foltowing:

L_ahirQ ,Qo A

Name of Contact Person

My COYodD & oreact ToO

I u"nﬁCompan\

LAY e N DA

Addrcss

oo T >0

Cuy! State and Zip Code

\—G\\H\\‘D\@a YO T O area d -C U

F-mail address: (to be used for\future annual reportToiNication)

For further information concerning this matter, please call.

NG LooM 2 S0 ) Qo004

Name of Contakt Person Area Code & Daytime Telephone Number

Znclosed is a check for the following amount made payabie to the Flonda Department of State:

T} 333 Flilng Fee L0343.73 Fiting Fee & LQ‘S:;.:/?a Fiiing Fee &  L1352.30 Fiting Fee
Centificate of Status Certitied Copy Certificate of Status
{Additional copy is Centified Copv
enclosed) (Additionat Copy
is enclosed)
Maiting AJUIEsS Siveei AOdiess
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles o1 Amendment
to
Articles of lnmrpornlinn

Ny, P o0 /%o‘\/e @ﬂ, jﬁ@

R R e L Ty ik, Lol
Litabuadin Wk \,Ul Jriti nuun sy \ulll.llll! uu.u L1 u.u |.uL L

LAWOINDALIS

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
e Articles of Incoamaratina:

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

e new
rame must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp. "
“Inc, T or Con 7 oor the designation “Corp.” Uine,” o "Co " A professional corporation name must contain the word
“chartered, " “professional assaciation, " or the abbreviation “PAT

B. Enter new principal office address, if applicable:
ifl")- P l.--fr.-- rvedidmmcna: RATFICT Dl‘.‘ 4 CrRErT 4!)1\2:.‘,

.
PrAICH e g p Rl iGN LnY g TE AP a2 NEWIYPT IR Y YY)

2 I

C. Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nevnaro arf M Roveriviaiwpid deronst
Aersarg o1f Mo Hprrrvdararpef Jerend

Ilorida street address)

New Revistered Office Addresy; , Flornida
(i (Zip Codes

Dy Dpnwin-—nrl \nonl 3 Q-rrn--hn—n i chanainn Ragicterad A cant-
pniure, 1 channgmno Legicferen Agent:

wreby aceept the appointment as regisiered agent. T am familior with and accepr the obligations of the position,

Sterctnre of New Registered Acen, (f changings
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Ll amending the Ufficers and/or Lvirectors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

{Anach additional sheets, if necessary)

Please note the officer/direcior title by the firse lecter of the office ditle:

Po= Presideni; 1= Vice Presidem; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: (7 = Chairmen or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. [fan officer/director holds more than one tide, list the first letter of each office held.
Decsideni, Treasweer, Divecior would be P11

Changes should be noted in the following manner. Currently Jofin Doe is listed as the PST and Mike Jonex is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jobn Doe, I'T as a Change,
Mike Jones, ¥V ay Remove, and Sally Sprith, 51 as an Add.

Example:
X Change BT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) __ Change \/ N YO0 O S;.(Q@G\ﬂ %QB (h,\(\\}\a/ \'\’\ W @)\\K’é

~

Vg ?b_cd_‘)_:')&aﬁ & 5

Remove

2) Change

Add

Remove
Change

H

}—

Add

Remove

) Chanoe

[l
RERED2Er e

Add

Kemaove

Change

Add

Lo PP
[ANSTIIVA LS

Change

Add

Ramaove
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“amending or adding additional Articles, enter change(s) here:
ttach additional sheets, if necessary).  (Be specific)




If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

yruvisions for impienieniing the aendmeni if noi conigited in e amendmeni iiseii:

(if not applicable, indicate N7A)

Page 3 of 4

ite of cach amendment(s) adoption: . if other than the
5 document was signed.

ve date if applicable:

(e more than 90 davs afier amendment file daie)



Note: If the date inseried in this biock does not meet the appiicabie stawtory niing requirements, this daie wiil not be iisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(J The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by e shateividers was/were suilicieni fot approvai,

O The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled 1o vote separately on the amendment(s);

“The number of votes cast for the amendmeni(s} was/were sufficient for approval

by

A

{voting group)

[ The amendment{s) was/were adopted by the board of directors without sharcholder action and sharcholder
action) was not required.

‘he amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated \a \X\‘ 3 N \q

Signature

irector, president or other 0 if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

oW S000

{Typed or pri;tdc-d e of person signing)

Cega DY

{Title of person signing)
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