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COVER LETTER

»

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ [RECHAR D RirTER [;'4/2 PEMTRY TAE
DOCUMENT Numper: P lécooo 3315 9

The enctosed sleticles of Amendment and fee are submitted for filing.

Please retunt all correspondence concerning this matter (o the following:

RIcHARD RrrieE R
Name of Contact Person

Areynrp Rerre R [ARPENTRY Loe

Firm/ Company

5‘/// Zw.«"o v /}7./[‘_“5- Z' 7;:‘ E /

' Address
‘_//czgéazza‘j.fcic_- /:[\ T2 7/ %
Cuyf State and Zip Code

E-matt uddress: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

al [ }
Name of Contact Persun Area Code & Davtime Telephone Number

Enclosed s a check Tor the tollowing amount made payable to the Florida Department of State:

(1 $35 Filing Fee (J$43.75 Filing Fee & [IS43.75 Filing Fee & (J$52.50 Filing Fee
Certiticate of Status Ceruified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sceetlan Amendmeni Section

ivision of Corporations [vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment
t

- : Articles of Incorporuation
’ of

-Z/-CAG’/VEI /?,77-;;-/ /'&)v/lz,,a( /V’y /Z,/C-——

{Name of Corporation as currently filed with the Florfd: Dept. of State)

pPjroooc 33157

(Ducument Number of Corporation (i known}

Purseant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corparation adopts the following amendmeni(s) to
its Artickes of Incorporation:

A, Hamending name, enter the new name of the corporation;

The  new

name must be distinguishable and contain the word “corporation,” “compan, ” or Vincorporated " or e abbreviation " Carp.,
“fac. T or Col 7 oor the designation “Corp,” “ine,” or “Co' o professional corporation name must contain the word

“chartered.” Vprofessional association,” or the abbreviarion “P.A"

H. Enter new principal office address, if applicable:
(Principal uffice uddress MUST BE A STREET ADDRESS }

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

1}, HHamending the registered agent andfor registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Nunre of New Begistered Jdoent

(- lorida sireer address)

New Revisiered Office Address: . Florida
i) (7ip Codes

New Registered Agent’s Signature, if changing Registered Asent:
{ hereby accept the appoincment as registered agene. [ am familiar with and accept the obligarions of the position.

Signaiure of New Regisiered Agen, if changing

Puge 1 of 4



IT amending the Officers and/or Dircetors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer andfor Director being added:
CAtach additiorsd sheets, i necessary)
Please note the officer/divector title by the pirst fener of the office tide:
' = President; V= Vice President; T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chiyf’
Execurive Officer; CFO = Chief Financial Qfficer. [ un officer/divector holds more than one title, list the first feaer of cach office held,
President, Treasurer. Director would be PTO.
Changes should he noted in the jollowing namner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, P as o Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an A dd

Example:
X Change

[P

Kemove

Add

[

Tvpe of Action
{Check One)

1 Change
_Add
_& Remove

2y Change
__Add

Remaove
3) Change

_Add
— Remove
4y Change
. Add
—__ Remove
3y Change
_Add
Remove
6) ____ Change
__ Add

Remove

AR

John Dog

Mike Jones

Salkv Smith

Name

—_
/554.’/‘?&9 1 A)HA-M f

Address

3537 Lffeavu Cr

7

Ste A

7}(/4:10.(/(-: /L 327ey
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E. Ifamending or adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessarv).

(Be specipic)




F. Ifan amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui net applicable, indicate N/1)

Page 3o d

The date of cach amendment{s) adoption: p"f’ﬂ“ é"”' /'?, ZO/? . if uther than the

date this document was signed,

Effective date i applicable:

(no more than Y0 duvs apter amendmen fife datey



Note: I the date inseried in this block does not meet the applicable statory tiling requirements, this daie will not be listed as the
ducunypnt’s-effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE}

%'I'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere suflficient for approval.

O The amendiment(s} was/were approved by the sharcholders through voting groups. Vhe folfowing statement
mist be separately provided for cach voring growgy eniitled 1o vate separatety on the amendimenifs):

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

by

fvoring gruny

O The amendment(s) was/were adopted by the board of directors without sharchelder action and sharchalder
action was not required.

O The amendment(s} was/were adopted by the incorporators without shareholder action and sharcholder
action waus not required.

Dated / P//J ze! T
W’@W/.//cwf“'-cf:«_

L= . - e 2e -
(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — il in the hands of a receiver. trustee, or other count
appuointed fiduciary by that fiduciaryy

ﬁﬂ/ﬁw C Leonsr0 =

(Typed or prined nume of person signing)

Ao Hoev e A /2@./) Vi g et %_,, /‘;’Ug‘__
/

{Title of person signing)

Signature
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