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COVER LETTER

TO: Amendment Section
Bivision of Corporations

— ™
NAME OF CORPORATION: <{Ar<e 'S 4/‘4’-&, O\QKTC( R //‘
DOCUMENT NUMBER: 1 (6C0C0) OC RCA 2.2

The enclosed Arricles of Amendment and fee are submitied for tiling.

I’lease retumn all correspondence concerning this matier to the following:

P IKETA ey Aesars+T A

Name of Contact IPerson

Firm/ Company

=3 /] F/ﬁ?/‘i/’ :4c)g:,

Address

—T:?a,m F')Gﬂé__, f:_:gg )4.-_}\ , 7L_/~ 5506’0

City/ State and 7fip Code

> 4752 |y Wg#_tcc-zsz:;mﬂi/ (Zrr

E-mail address: (10 be used for future annual repornt sotification)

For further information concerning this matter, please call:

M znls Ac:?c)j'/:f/—\ W ISYd , ZTF-5300

Nand of ContacT Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of Staic:

$35 Filing Fee O$43.75 Filing Fee & 054375 Fiting Fee &  [3$52.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Addional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FI, 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

tu
. . - ..
Articles of Incorporation
of i TR TR
Toom P . t
[ P

Rlarse's Lac, offres 1774 ‘

(Name of Corporation as currently filed with the Florida Dept, of State)

’p/éOOO[JS’&O&Z_ 219 HEY 28 12 3 uq

(12ocument Number of Corporation (if known} e

hE

. o i g R T O Y I N I S
Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profir Corporation adopts the following Amehdment(s) 1o
its Anticles of [ncorporation:

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

B rarse fae. Hfreo 4. The

samte must e distinguishahle and conain the word “corporation.” “cempany, " oor Cincorporated " or the abbreviation

e

“Corp, " e, " or Col, 7o the desiynation “Corp.” lne,” or "Co A professional corporation nanre must confain the
word Cchartered,” Uprofessional association, " or the abbreviation P A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: //
(Muiling address MAY BEE A POST QFFICE BOX) //
/ red

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

Name of New Rewistered Avemt -

=/

(FWM adghCas)
New Registercd Office Address: . ; . Florida

/ (Ciny (Aip Codey

New Registered Agent’s Signature, if changing Registered Ayent:
F hereby accept the appointment as registered agent. T am familior with and acceept the obligations of the position,

7

A E@G'cd Agent, i changing

.?Mre of
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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 cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divecior titte by the first fetter of the office tite:

P = President: V= Vice President: T= Treasurer: S= Sceretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeentive Qfficer: CFO = Chief Financial Officer. If an officerddivector holdy more than one title, list the first letter of cach office
heled, Prexident, Treasurer, Director would be PTD.

Changes should he nowed in the folfowing manner. Currentfv John Doe s fisted as the PST and Mike Jones iy listed as the V., There ix
a chunge, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remaove, and Sallv Smith, SV ax an Aded.

Frample:
A Chanpe rr John Doc
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check Oned

[} Change

Add

Remove

2} Change I s
_Add
—_ Remove

3y Change /
_Add
_ Remuve

4) _ Change ' /
A

Remove

§) __ Change
Add
Remove

) Change
Add

Remowve
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E. If amending or adding additional Articles, enter change
{Attach additional sheens, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contysined in the amendment itself:
(i nen applicable, indicate NGE

\

\%/ e

———

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

Effective date if applicable:

(o mare than 30 davs after amendment file date)

Note: I the date inserted in this Block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The jollowing statement
must be separately provided for each voting group entitled to voie separatei on the ameadmenti(s):

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

by

{verting gronp)

O The amendmentts) wasiwere adopted by the board of directors without sharchalder action and sharcholder
actipn was not required,

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dated /%"f’j/ ZZ, /Z’(’)/g/)
Signature LW/[

(By a director, presadent or viher officer - it directors or efficers have not heen
selected, by anincorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

M E LAy Herr st

e

(Typed or printed nam¢ ot person sfgﬁing)

pf‘g‘ i»_\rQ/q,v; 7Z

(Title of person signing)
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