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COVER LETTER

TO: Amendment Scetion
Division of Comporativns

NAME OF CORPORATION: f\\/ ‘2 atal'A ’ . \7/

S . P
DOCUMENT NUMBER: H’) I (f} (_){) O O 7)2_3 \j

The enclosed Articles nf Amendment and tee are submitted for tiling.

Please return all correspondence coneerning this maiter 10 the following:

ATEN /\WVV\ "V

Eﬁeghm

Name of Contact Pers

1l

Firm/ Company

L300 296 ra g A, B R0
/ Address
Mo TOA Dtenn, Thea (| T 5 S d
' City/ State and Zip Cofle
SﬁlMﬁ&YﬂtQQuﬂavake(fwﬂﬂwﬁ BvaaYs!

1:-man] address: (1o be used for future annual repo
For further information concerning this matter, please call:

STUAC N Y VNG A w305

1 notification)

SR 370

Name of Contact Person Arca O

Enclosed is a check for the tollowing amount made payable to the Florida Deg

EI/S35 Filing Fee [J$43.75 Filing Fee & TJ$43.75 Filing Fee &

we & Daviime Telephone Number
dartment of State:

[J352.50 Filing Fee

Ceruficate of Status Certificd Copy Certificate of Status
{Additivnal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division of Corporations Divisjon of Corporations

P.(}. Box 6327 Clitien Building

2661 Exccutive Center Cirele

Tallahassce, FL 32314
Talla

hassee, FL 32301




Articles of Amendm
to
Articles of Incorporation
of

nt

/ \V V1a n L_f;'\ WY A\

{Name of Corporation as currently filed v

C L an AR2ZS T

{Nocument Number of Corpor

yith the Florida Dept. of State)

wion (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendmeniis) to
its Articles of Incorporation:

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

Steohan i, Abvmaen VI

1
[T . " . .
name musi be distinguishable and contain the word “corporation,

The new
“ecompany, " or Cincorporated” or the abbreviation
A

“Corp., " ne,” or Co. " or the designation "Corp,” "lne.” or "Co’ professional corporation nume must contain the

word “chartered,” “professionad association, " or the abbreviation “PA”

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

C.

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

D.

If amending the registered agent and/or registered office address in Florida, enter the namas of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street addregsi

g

New Registered Office Address:

. Florida
tCiny Zip Codey

New Negistered Ageint’s Sigiiai

5.
{ hereby accept the appointment as registered agent. [ am familiar with andaccept the obligations u_,"lltgry_s‘iriu%
St
S
‘:o._ ey |
%
Y Agend, if chanyging T

ez
=

A

.~

Signanae of New Registercd

~

CERI

wit

¥

v T ST

TH g
AR

it
i)
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If amending the Officers and/or Directors, enter the title and name of exxch officer/director heing removed and title, name. and

address of each Officer and/or Director being added:

tAach additiona! sheets, if necessan?

Pleuse note the officeridirector title by the first letter of the office title:

P = President: V= Viee President: T= Treasurer: §= Scerctary: D= Directpr: TR= Trustee! C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hlds more than one title, list the first lewter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curventy John Do is lisped as the PST and Mike Jones is Usted as the V. There is
u change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should he noted as john Doe, PT as a Change.

Mike Jones. V as Remove, and Sally Smith, SV ax an Add.

Fxample:

X Change PT John Doc

X Remove v Mike Jones
_XN Add SV Sallv Smith
Tvpe ol Action Title Name

(Cheek One)

N Change

Address

Axdd

Remowve

A Change
Add
Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

A) Change
Add

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

F. If an amendment provides for an exchange, reclassification, or cancellption of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/A}
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The date of each amendment(s) adoption:

. if other than the

date this document was signed.

Effective date if applicable:

(e more than Y0 davs afte

Note: [ the date inserted in this block does not meet the applicable statug
document’s effective date on the Department of State’s records.
Adoption of Amendment(s} {(CHECK ONE)

O The amendmeni(s) wasfwere adopted by the sharcholders. The number uf]
by the sharcholders wasfwere sufficient for approval.

O The amendments) was/were approved by the sharcholders through voting
mitst he separately provided for each veting group entitled o vote separa

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

by

aumendment file date)

srv filing requirements. this date will not be listed as the

vates cast for the amendment{s)

groups. The following stuiement
ebv on the amendment(s):

for approval

{voting group)

O The amendmeni(s) was/were adopled by the board of directors without shay
action was not required.

O The amendmentis) was/were adopted by the incorporators without sharcho
action was not reguired.

Dated

IPESHN

(¥a2 A—

Signatore

rcholder action and shareholder

der action and sharcholder

(Bya director, prc:::idcm or other ofticer — if dired
selected, by an incorporator — if in the hands of a
appuinted fiduciary by that fiduciary)

See e L

10rs or officers have not been
receiver, irustee. or other court

Y Na N

(Typed or printed name of pery

Pre g

i

on signing)

1

(Title of person sig
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