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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: A LA N TN
pOCUMENT NuMBER: __PAC 000029290

The enclosed Articles of Amendment and fee are submiued tor filing.

Please renurn all correspondence concerning this matter w the toltowing:

6TEUE TWAZEWONIC,

Name of Contact Person

NCCAMZATATE IN0C

Firm/ Company

Q40 MicsiEAN AT

Address
MAMLU T EACH DAY,

City/ State and Zip Code

SEVETILAZEROVICQOINOCO . COM\ -

E-mail address: (to be used for future annualtepoH notification)

For further intormation concerning this master, please cath

_EOmEVE PIAZEROVC.  wDOD ), D0S-94D904

Name of Contact Person Area Code & Davume Telephone Number
3 p

Enclosed is a check tor the following amount made payable o the Florida Department ot State:

A
4
W Filing Fee [1843.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ot Stalus Certificd Copy Certificaic of Stauus
(Addittonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuorations

P.0. Box 6327 The Centre of Tallahassee
Tulluhassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Artickes of Incorporation

of
AL(‘AN Anle, |n

> N
(Name of Corporation as currently tiled with the Florida Depl. of State)

YLAo000028790

(Document Number of Corporation (i’ known)
Pursuant o the provisions of scetion 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the follow ing amendmeni(s)
s Articles of [neorporation
A. It amending name. enter the new name of the corporation
The new
name must he distinguishahle and contain the waord “corporation.” “company, ™ or “incorporated  or the abbreviation “Corp
“ine, " or Ca, " oor the designation "Corp.” “ne” “Co'. A professionel corporation rame must cosiain the word
“chartered,” “professivnal association,” or the abbreviation "P.A."
B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

R )
C. Enter new muailing address. if applicable: . = e
tMailing address MAY BE 4 POST OFFICE BOX) R A
R
e ) ¥
\ \ £ _ o r .‘_ LN 13
j ‘ - s !
oWy es e @ O
. = .
. If amending the registered agent and/orrepistered off'u address tp Floridy, enter the name of the ";?": CD
new registered agent and/or the new regil 3 = : o
Name of New Registered Agenr

A0 Mici@AL) AT MIAMIDEAC 4, 5B A
(Fiorida strect address)
New Regiviered (ffice Address:

. Florida
{Citv)

17ip Coxde)
New Registered Agent’s Signature, if changing Registered Apent

s F 5q 1)
Hherehy aceept the appointment as registered agent

T am familiar with und accepi the obligations af the position

Check if applicable

Signature of New Regisicred Agent, if changing
U The amendment(s) isfare being filed pursuant o s. 607.0120 (1 1) (¢). E.S



I amending the Officers and/or Directors, enter the title and nawme of each officer/director being removed and titte, name, and
address of each Officer and/or Direetor being added:

(Atjach additional sheets, if necessory)

Please note the officer/divector title by the first letter of the affice titke:

P = President; V= Vice President: T= Treasurer: §= Seoretary; D= Director: 1R= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Ufficer: CFO = Chief Financial Officer. If an officer/director holds more than one titie, livt the first letter of each office held.
President, Treasurer. Divector would be PTD.

Changes showld be noted in the jollowing manner. Curvently Jolm 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 Vand S. These should he noied as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saily Smith, S17as an Add.

L:;dgi:?lt:gt T John Doe b u (_;/
@ v Mike Jones W M

_X Add SV Sally Smith

Type of Action Titie Name Address

(Check One)

1} __ Change NP Curistnd PIgeronc M@u@:\ﬁm

_ Add C he= Coral ‘—H
\/ Remove ﬂ)?)q(‘)q .

2 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove




E. 1f ameading or adding additional Articles, enter change{s) here:
(Auach additionul sheets, i necessarv).  (Re specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendmcent itself:
(if not applicable, indicate N/A)




The date of cach amendinent(s) adoption: i other than the
daic this document was signed.

Effective date if applicable:

{ro murve than ) dasys after amendmeny file date)

Note: [T the date inseried in this black dnes not meet the applicable siamtory filing requirements, this date will not be listed as the
docuiment’s effective date on the Department vl Siate's records.

Adoption of Amendment(s) (CHECK ONE)

Lhe amendment(s) was/fwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not reguired.

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The nu%r of votes cast tiﬂh‘ amendmenys) was/were sutficient for approval /
w2 R [0 0 ,@ _

fvoting group) ~

Dated //’;lg" AOQOJ %/ EJQ
Signawre @V ﬂ ' % -M’s

(BBy a director, president or other officer - if dircctors or officers have not been
selected, by an incorpurator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

S+teve @(q?@ I'OL/!C

(Typed or printed name of person signing)

P}"ef(ﬂl'@/y‘lr

{Titte of person signing)

ﬁ




