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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: mﬂ/ /Cf)[:{ ﬁ/’(ﬁ/ ,/'v -
DOCUMENT NUMBER: iO/ é)O 000 -z S/‘:’J‘//(_/

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

N, 41 LOON

Nume ofContdct Person

jﬂ?ﬁﬁ/i[dﬁz et P70 S /’//&/;)

Firm/ Company

10491 /2 e d5'7’
S;W/Nd/f /i,/ 33777/

City/ State and Zip Code

Tord e L66aAESmarT A /Mﬁi/f (O]

E-mail address: (1o be used for futhre annual repon notitication)

For further information concerning this matter, please call:

o) Logm D 517, §96-/§22

Name of Conract Person

Area Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable to the Florida Department of State:

F $35 Filing Fee [1543.75 Filing ¥ee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
.0, Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incnrpurutinn

/prlapzp ,7//,” .
/0/6/) 0002 5819

(Documuu \umbcr 'of Corporation {if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. ihis Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

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

The  new
uanre must be distinguishable and contain the word “corporation,” “company.” or
“Corp,” Cine, T or Col "

“incarporated " or the abbreviation

or the designaiion “Corp. ™ A prafessional corporation namye must contain the
word “chartered.

“Ihe, " or CCo T
professional association,”

or the ahbreviation "P.A. "

PR —
B. Enter new principal office iy, i

o W
address, if applicable: = - =, -
(Principal office address MUST BE A STREET ADDRESS ) - -~z _'_t
- o=
- T .'-“-i
. b - “J

C. Enter new mailing address, if applicable: _:\: &

(Muailing address MAY BE A POST OFFICE BOX) 2o '\J]

" (=]

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

Neame of New Registered Agent

(Florida strevt addressy

New Registered Office Address:

. Florida
(Ciryy Zin Code)

New Registered Agent's Signature, il changing Registered Agent
Fhereby accept the appoiniment as regisiered ageni.

L fumiliar with and accept the oblisations of the posiiion

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

fAtach additional sheets, if necessarv)

Please note the officer/director title by the fivst lenter of the office title:

= Presidens; V= Vice President: T= Treasurer: 5= Secretary: D= Director
Ivecntive Officer; CFO = Chief Financial Officer.
held. President, Treasurer, Director would be PTI.
Changes should be noted in the followiig manner. Curverly John Doe is listed as the PST and Mike Jones is fisted as the V. There is

a change, Mike Jones leaves the corporation, Satlv Smith is named the 1 and S. These should be noted as Jo!m Dm: PEEus a Change.
Mike Jones, V oas Remove, and Sullv Smiith, SV us an Add.

: TR= Trustee: C = Chairman or Clerk: CEO = Chief
If an officer/divector holds more than one title, list the first feter of each office

—

Example: o - i
X Change Pr John Doe T t —
b
X Remaove v Mike Jones - - T3
-7 = L1
.- L
N Add 8V Sally Smith S @
A )
Tvpe of Action Title Name Address ‘~_".' ©)
{Check One)

1y _ Change R S T I_. ]Am&s p LoC{ﬁr\) IOL\C{‘ 7 2 Nf’(, ST
77 J .
Add Si'm_w\;()lf F, 32777

Remove

2y __ Change M_()_ EMLS_E%ETV‘S ! OLlCl \ 72}'\10(_ 61—

_?Add Sﬁm_|p(¢ltﬁ_8337 77
_ S Remove

3) ___ Change pz T j:nmﬁ{kﬁxj D; Loqn\\f pdaN 7D nie [ < 4
e Swmm ole F| 23777

Remove

s VP Townthand Dlomd 10991 720d 5+
Stmunole F| 23777

K

[

*

Kemove

s CEQ  Jonsmthanl [) Lﬁﬁr—X YAl 720 S+
Mo Semecdle F 23777

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheeis, if necessary).  (Be specific)

_ LD
- ey
b} -
.- -z 1 !
~ t l :’—-
o
- Ty
=
- = ——
P [&5] .--J’
PR o
= ™2
.. ]

F. Ifan amendment provides for an exchansge, reclassification, or cancellation of issued shares,

ons for implementing the amendment if not contained in the amendment itself:

provis
Ul not applicable. indicate N74)
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The date of euch amendment(s) adoption:

. if other than the
daic this documient was signed.

Fffective date if applicable;

fno more thar 90 davy after amendment file date)

Note: If the date inserted in this block does not meet the applicable statuiory filing requiremients. this date will not be listed as the
document’s etffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ'l'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelv provided for each voting group entitfed 1o vote separatelv on the amendment(s):

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

Y —

by . A )
(voting group) o f"::, "
- - i
O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder : (_1,.' -

action was not required. -

e 4 1)
o 4 —
O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder - P o

action was not required. .

- ™~

- ' @n

. . Vo> ”
ones__ S5 21 O~20] ]

Signature

{Bya di%w{prcsidcm or other offtcer — if divectors or officers have not been
selected. by an incorporator — if in the hands of a receiver. irustee, or other court
appoinied fiductary by that fiduciary}

~Jon athg) [og A r)

{Tvped or printed name of person sigﬂg

CLEeD

{Title of person signing)
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