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COVER LETTER

TO: Anendment Section
ivision of Corporations

NAME OF CORPORATION: 14/;4 C‘e-'/ 4'1%1 / % ZC

DOCGMENT NUMBER: P/JOOOOJ‘:')? ?’2

The enclosed Arsictes of Amendment ind tee are submitted for filing,

Please retuen all correspondence concerning this matter to the following:

C e// C-ﬂ in e
Name of ( ontael I n,rsun

.r
o

Firm/ Company

SOF9F A 7“‘,4&

Address

/\/am/' S~ FTSO

City/ Stae and Zip Codu

e//‘%e cC e 2 ?méi’/c.e,ﬁ__

F-mail address: (1o be used ror tuure annual 1eport notification)

For furiher information concerning this mater, please call:

Ce// Co W76, P82 Fwa o

Name’of Contact Person Area Code & Davtime Telephone Numnber

Fnclosed iy a check for the following amount made pavable to the Florida Depariment of State:

0 835 Fihing Fee Os43.75 Filing Fee & (S43.75 Filing Fee & Bésu Filing Fee
Certificate of Status Certified Copy Ceriiticate of Status
tAdditional copy s Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address
Amendmient Scction

Amendment Section

Division of Corporations Eavision of Corporations
PO Box (327 Clifton Buitding
Tullahassee, FL 2231 26601 Executive (‘cn:cr Circle
allahassee, FE 32301



Articles of Amendment
[L}]
. Articles of Incorporation

L 4., L, 7.

(Name of Corporation as nlrrl‘(li\‘ filed with the F’I(Jrih{l)c::l. of State)

LS LOOD0 209 £

(Document Number of Corperation {(if known)

Pursuant to the provisions of section GU7.1006, Florida Sttues, this Florida Prafit Corparation adopts the following amendment(s) o

its Articles o»f Incorporation:

Al W amending name, enter the new mame of the corpuration:

The  new
neme mest he distingishable and conein the ward “corporation. Teempany, T or Cincorporated” or the abbroviation
e UIne T or Co oo the designarion “Carp, " Cine, " o CCot professionad corporation neme must contam the
word Cchuriered “professional associciion., " or the abbroviation =P 4,

B. Enter new principal office address. if applicable:
{Principuat office address MUST BE STREET ADDRESS )

C. Enter new mailing addeess, if applicable: p K
(Muailing address MAY BE A POST OFFICE BOX) - 0‘, 5w 2 Q/ “? 9/9/
Do o /= FILP2YG

I

D. Ifamending the registered auent and/or registered office address in_Florida, enter the name uf the
hew repistered agent and/or the new registered office address:

N of New Registered Agent ___G‘e 9/:9' “_.}4 M ka ‘(/»/ #l) ,é O L
Q8 P8 Mo T phha

(¥ loride stroct adebressy

New Registered Ofice Address: M “m - Florida_ f__j /5D

i (i Condey

New Registered Agent's Sienature. if changing Registered Agent:
L hereby aceept the uppoimment as vegistored agent L am famifior with gmd aveept the vbligations of the position

o ~
o <
X ~ oy
A - — X . )
Sgnature of Neve Registereed dyent it changing . iy
P\)
S
- ! - !
g »)
A
S Sy
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ITamending 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:

tdttach wdditional Sheets, ifnecessar

Pleese wote the ofiicerdirecior ritdy by the first fewer of the offive tide:

' - Presidens 1

Viee Presidene: T- Treasurer: = Secretarv: (0= Director; TR= Trusiee; O = Chairman or Cleck, CEG Chaer’

Lxecurive Officer; CIQ = Chivf Financial Officer. i wn wtficerdivector holis more than one sitle, fise the fivst foter of cach opfice
held Presidemt Treasurer, Divector wondd be PED

Changes should be noted in the follenving manner Carvemly Jolfur Do is isted as the PST and Mike Jones is lisied as the U There is
a change, Mike Jones leaves the corporation, Satiy Smith is semed the UV and 8. Theae showld be noted as John Do, PT as o Clenge,

Hike Jones, Vas Remove, and Sathe Smith, SU s un Add.

Faxample:
N Chunge

N Remove
N Add

Type of Action
1Check One)

Iy i("h:mgc
_>£.-\dd

Remaove

i Change
/{ Add

Remove
R Change

Add

Remowe

4) Change
Add

Remowve

A Changce
Add

Remove

f) Change
Add

Remove

Pr John Do

v Mike Jones

sV Sally Smith

Title Name Address

L Gerly Lae
/< Ge—/é éc}y-/uléowa-. ANGG r F gl
(lrmige e [ iams f=¢ TTLD

/), Gco/‘gcly /(ay#ul-ov JSOSSG g ;%
[Mam. (v Tz
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K. Ifamending or adding additional Articles, enter change{s) here:
CAtach wdditional shects, i necessarvy.  tHe spocific)

/U/ér—t, C// _______Mﬂ_’"_'e___._._._r@m

_ Coenly Canile % C;// Lay Fokoyn

/147 /)eu /644/ 1 &L 2 =¥ /ﬁe_/__zeym

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shatres,
provistons for implementing the amendment if not contained in the amendment itself:
tf ot applicable, indicate N1y

Page 3ol 4



The dute of each wmendmentys) adoption: . it other than the

date this document was cigned.

Effective date if applicable:

o more than 90 duvs ater amendmeat file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be lsted s the
documen’s effective date on the Depariment of State™s recordds,

Adoption of Amendment(s) (CHECK ONE)

m_ amendmem(s) wastwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufTicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following sietement
mist be sepurately provided for cach voring gronp entitled 16 vore separatel on the amendmentis)

“The number of soles cast for the amendmenti sk was/iaere sulficient for approval

by

fvoling group)

O The amendinentgs ) washwere adopied by the board of directors without shareholder action and sharcholdes
action was not required.

O The amendment(s) wasiwere adopted by the incorporators withowt sharcholder action and shareholder
action was not required.

Dated ( /-7 /—7
Fd
Signature Q éﬂ—l-/

(By a dircetor, presidggfor other ofticer - if directors or officers have ot been
selected. by an incarporator - i in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary)

er{y 44,,',.,__

(Typed or Printed name of person signing)

’ es 0/ eor. 4

RA=

(Title of person signing)
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