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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Y ch 4 (D 2 "{z/

Y~
DOCUMENT NUMBER:

b 000 2936

The enclosed Arficies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T?j\ﬁuq/y ﬁ r:SO(’)M%O'—)
Name of Contact Person
V //Q f Dﬁ,)f;}—g‘

}p«)c,

Firm/ Company
L/S‘f L«/;/Jg oy Ave

Address

j,/ffZ-//,‘)Le/ Beact, Sl 32437

City/ State and Zip Code

Sl RET @ Yoo, Comm

F-mail address: {to be used for future annual réport notification)

0¢

IFor further information concerning this matter. please call

Roweld £ Zohwson
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at ( 3 2—/ ) ZC'/’) 3 ) ?7 et AL
. ! - ™ — oy
wame of Contact Person Area Code & Davtime Telephone Number = &Y
" g v g
_— =y
Enclosed is a check for the following umount made pavable o the Florida Department of Staie: o g}m
wn
E(sss Filing Fee (3s43.75 Filing Fee & [J$43.75 Filing Fee & [1$352.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed)

(Additional Copy
is enclosed)
Mailing Address

Amendment Section

Strect Address
Amendment Scection
Division of Corporations

Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Taltahassee, F1. 32514

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorparation

of

7. c-/er Do lite ine

(Name of Corporation as currently filed_with the Florida Dept. of State)

Ll00002436 |

"(Document Number of Corporation (if’ knowi)

Pursuant t the provisions ol section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “"company, ™ or “incorporated ” or the abbreviation "Corp. "
“Inc..” or Co., " or the designation “Corp,” “Ing,” or "Co™. A professional corporation name must contain the word
“chariered,” “professional ussociarion,” or the abbreviation "P.A."

B. Enter pew principal office address, if applicable: i
(Principal office gddress MUST BE A STRELET ADDRESY) .2

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

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

Name of New Registered Aveni

iFlorida sireet address)

New Revistered Office Address: . Florida
(Citvy (Zip Codv)

New Registered Agent's Sienature. i changing Registered Agend:
f hereby aceept the appointinent as registered agent. L am familive with and accept the obligations of the pasition,

Stgnature of New Registered Agent, if chunging

Cheek if applicable
{0 The amendmeni(s) isfare being filed pursuant o s, 607.0120 (L 1) (). F.S.



I 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 Dircetor being added:

{Anach additional sheets, i necessary)

Please note the officer/direcior title by the first letuer of the office title:

= President: V= Viee President; T= Treasurer; S= Secretary, D= Director; TR= Truswee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more than one title, Hist the first fetter of cach office held,
President, Treaswrer, Dirceeror would be PTD.

Changes should be noted in the following mamer. Currentdy John Doe Iy listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike foney leaves the carporation, Sally Swidy is named the Voand S, These should be noted as Jofm Doe, PT us o Change,
Mike Jones, Voas Remaove, and Safiv Smith, SV ay an Add

Example:
A Change BT John [oc
X Remove vV Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

17 Change O ) Fﬂf—* L \QP/O ’SQ I\Mbof‘) L{ 3 q W" JS{D/\J ,/"/é
\/ Add j/ﬁ?//,f?& ge f((/'('\

__ Remove 72101 3‘)

2) Chunge

Add

Remove
3) Change

Add

Remave

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




. I amending oradding additional Articles, enter change(s) here:
{Auach additional sheets. if necessarv).  (Be specific

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: il other than the
dute this document was signed.

Effective date ifapplicable: \j J]\j 3 O | 24080

(1o mork than 90 (.’{.r_‘.‘.\! after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adpption ¢f Amendment(s) (CHECK ONE)

tfl The amendment(s) was/were adopted by the incorporators, or board o directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
hy the sharcholders was/were sufficient for approval.

OJ The umendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
maust be separatedy provided for cacl vating group entitled ro vote separately on the amendment(s):

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

by

(voring group)

paed. 2 =1 — 2029
Signature //Z/—ws / Q_Z %/—M\

L I - . - ~—
{3y adircctor. president or otherGilicer - if directors or officers have not been
selected, by an incurporumrr/rf in the hands of a recerver, trustee, or other court
appeinied fiduciary by thaCHduciary)

ﬂ@n}}/J K _SOA/”S'E’A)

(Typed or printed name of person signing)

CEQ

(Fitde of person signing)




