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& .
COVER LETTER "

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 8 4 ] /4/.’ (/{7[1[/ e :/-—/JC
DOCUMENT NUMBER: (ﬂomb 5 237

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

Please return all correspondence concerning this matter w the following:

Qf ’7/&/ m&& J/OK

Name of Contact Persen

Firm/ Company

737 NW Y2 g

\ddru:c

Dlandeton ] 33377

City/ State and Zip Code

Asmesidog ) ao | o™

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter. please call:

Aﬂ’l e Ylesidoe . A% 332 suY

p—
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 18 a cheek for the tollowing amount made pavable 1o the Florida Department of State:

O $33 Filing Fee OJS43.73 Filing Fee & %43.75 Filing Fee &  [J$32.50 Filing Fee
Certificaie of Status “ertified Copy Certifteate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Cliflon Building

Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
o
Articles of Incorporation

%m e (:-H'-/e e
P

L\Am/ul'Curnur:niun as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known}
Pursuant to the pravisions of section 607.1006. Florida Staates, this Florida Profit Corporatiom adopis the following amendment(s) 1o
its Articles of Incorporation:
AL

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

e (o

? )
name psd be distinguishable and comam the word “corporation,
“Corp,” el

or the designation “Corp, " e, ™ or "Co”

word “chartered, " Uprofessional association. " or the abbreviation P

The  now
Ccompary. oo Cincorporated T oor the abbreviarion
LA professional corporation name must contain the
B. Fnter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )
. - -
t —1, -
T eia P
L] o
™ s
-l .ﬁ
C. Enter new mailing address, if applicable: E_-;-_: (?: ——
(Mailing address MAY BE A POST OFFICE BOX e
m B
r.‘_: Faind
(AU T 8 :
LR -
o e
T EZE
1
D. 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;
Name of Now Registered [gent

tFlarida stroet address)
Now Rewistered (thice Address:

iy

. Florida

14 Code)
New Registered Agent's Signature, il changing Registered Agent:

L hereby accept the appolntment as reyistered agent. | am familior with and aceepr the oblisations of the position,

Signature of Now Registercd Agent, If changing

Page | of 4



Il 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 Director being added:

et eterclt addivionad sheets, if necessar

Please nate the officer director tide by the first lewer of the office title:

P Presiden: 17 Vice President: T Treaswrer, 8 Secretarv: 10 Divector; TR Prastee: O Chaivman ar Cleck: CECY Chicf
Fxecutive Otficer: CFO Chief Financial Officer. I un officer divecier holds more than one tide, list the first letrer of cach office
heled Presidem, Treasurer, Director would be PT1).

Changzes shoudd be noted in the following manner. Curvendy John Doc is Tisted as de PST and Mike Jones is lisied as the UV Vhere Is
a change, Mike Jones leaves the corporation. Sullv Smith is named the U and 5. These should be noted us dohn Doe, PT as a Change.
Mike Jones. Voas Remaove, and Sallv Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remaove v Mihke Junes
_N Add SV Sally Smith
Tvpe ot Action Title Name Address

(Cheek Oney

I Change

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remaove

J) Change

Add

Remove

o) Change

Add

Remove

Pape 2 ol 4



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

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment il not contained in the amendment itself:
it not applicabte, indicare N 1)
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The date of each amendment{s) adoption: . if other than the
date this document was signed.

FEffective date if applicable; ((’," lg-_ } %
o more than W0 dvs afier amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(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 sharcholders through voting groups, The follenving statement
must be separately provided tor cach voting group cntitled 1o vote separately on the amendmentis):

“The number of voles east for the amendmentis) was/were sufficient for approval

by

fvoling sroup)

O The amendmentis) was/were adopted by the board of directurs without sharcholder action and shareholder
action was not required.

O The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated (7! /Z‘f' /9

Signature ( ;}

_——"/
(B\ a direcror-presidemor other officer — if directors or officers have not been
selected. by an incorporatar — it in the hands ot a receiver. trustee. or uther court
appointed fiduciary by that fiduciarv)

ﬁsh les I lesiduk

( l\pul ar pnm{d name of person signing)

Hes, &/ﬂm&/ (s el

{Title of person :,u.mm.)
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