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COVERLETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATI \ { GRS \NA Eﬂ\’gﬂl) . SJAN \/\L
DOCUMENT NUMBER: Q\EQD@OQO(LE

The enclosed Arficles of Amendreent and fee are submitted Lor filing,

Please return all comrespondence concerning this matter to the following:

NANZIS \/\QS\Q |

Dcoutine, Booant

3345 \m«mw Tre 1S
o e 0 22003

\'ﬁ(\& ¢ |l\/ Siate and Zip Code

(VO DO (on
[2-mag! address: ho be used for |

sture ansual report notification)

For furiher information concemning this matier, please call:

Nanad) Vans A58 697 L4

Arca Cede & Davitne Telephone Numoer

Name of Contact 'erson

Enclused ts a cheek for the folfowing amount made payable to the Flonda Departiment of State:

\p/\" 3 Filing Fee 084375 Filing Pee & TI$42.73 Filing Fee & £J$52.30 Filing Fee
Certificate ot Status Certificd Copy Certlicate of Status
{Additonal copy is Cettified Copy
enclosed) (Additional Copy

i enclosed)

Aluailing Address Street Address
Amendment Section Amenhnent Section
ivigion of Corporations BPivision of Corporations
Py Box 6327 Clilton Building

2661 Fxecutive Center Clirele
Tullahassee, FIL 32301

Tallahassee, FL 32314



' Articles of Amendment i
to

Articles of lucnrpuruiinn 17 AUG 2{ AH IU 35

\\'\C@\C@(\ ET?Q(D ’”LDQ 0 GEENG ERn

{Name of Corporstion as currentfv h!'ﬂJ\_ﬁlh the Fiorida Bept, uf Staty)

‘CCOOOC\O(L% '

{Docament Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Flarida Stawies, this Florida Profit Corporativn adopts the following amendmeni(s) ta
s Articles of Incorporation:

£ mnending name, enter the new naine of the corporation:

The  new

nemie must be distinguishable wnd contain the ward “corporation,” Ccompany.” or “incorporated T ar the abbreviation
“Corp,” Une, " or Col 7 or the desigration " Corp, ™ “lae,” or "Ca A professional corporaiion name st contain the
ward “rltartered. " “professional association, " or the abbreviaion TP AT

B. Enter new princinal office addeess. il applicable:
(Pricipal office address MOUST BE A STREET ADDRIZSS )

C. Fnter new mailine address, if applicible:
(Muailing addrecs SLALY LA POST OFFICE BOXG

. [Famendine the resistered seentaad/er vesisicred office address in Flarida, enter the name of the
ew revistered 2eent and/or the new resistered office addiress:

Nunie of New Registered dzent

e Toridi sirvet address)

New Resisiered Office Addeesy: . Florida
(Cinyyg (7ip Codvy

New Reoistered Avent’s Sionature, if changine Reeistered Avent:
I herehy accept the appointment us regixtered ageat. Lam finnilior with and aceept the obligations of the poxition,

Stenanire of New Registered Agent, i changing

L \ ¥
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if amending (e Officers and/or Dirvetors, enter the title and name of each officer/director being removed and titke. name. and
address of each Officer and/or Director being added:

(Atieecdt achditiomerd sheels, i necessary)

Please note the officer/divecior title by the first feier of the office title:

Y = Prestdent: 1= Vice President; 7= Treaswreer: 8= Secrctarv: D= Dircetor; TR= Trusiee; O = Chairman or Clerk: CEQ = Chicf
Exeentive Officers CFQ = Chief Finarctad Officer. If an officerddivector holds more than one tidde. list ihe first leter of cach office
hetd. President. Treasurer, Divector would he PTD,

Changes shoukd be noted in the following mauner. Cirsenthy Joln Doe i lisicd as the PST aid Mike Jones is lisied as the Vo There is
o change, Mike Jones leaves the carporation, Seilv Snith is nemed ihe V and 8. These should be nated us Jolur Doe, PT as o Change,
Mike Jones. 1 as Remove, and Sally Smith, SV oas an oAdd.

Example:
X Change Pr John Doe
N Remove v Ake dones
_N Auld sV Sally Smith
Type of Action Title Nuame Address
(Check One) % ) /\:1 - \ m
1y Change __i _;_\@Y\\[X’* . \\)\_ . qm M G\.@

Add

= [T e Deahly 557

e P g, (b

Add

Remove _'E a

3 Change

el
R@“\%}ﬁ% F%R%% L

Adhd

Remove

+3 Change

Add

Kemove

5 Change

Add

Remove

A} Change

Add

Remove
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K. If amendine or addinge additional Articles. enter chanue(s) here:
(Attaeh aedditional shecis, if necessary). (Be specific)

I, If ap amendment provides for an eveininae, reciassification. or cancellation ef issued shares,

pravisians Tor immfementine the amendment i not contained in the sconendment itself:

{if nor applicable, iedicare N3

fraoc Jof 4



| a1

The daie of each amendment(s) sdoption: . if other than the
date this docnment was signed.

F[feetive date if apnlicable:

fne mere than 90 davs after amendment fife datel

Note: [Fthe date inserted in this Block does nat meet the applicable statatory tiling requiremenis. this date will pot be listed as the
document’s effective date on the Department of State’s records.

Adontion of Amendment(s) (CULECK ONI)

O the emendment(s) wasiwere idopted by the sharehoklers. The number of votes cast (or the amendment(s)
by the shareholders wasfAwere sefficient for approvai,

O he amendientts) wasAwere approved by the sharcholders through voting groups, The foflowing stateatent
must he separatele provided for cach voring group entitted (o voie separately on the amendiieni(s):

“The munber of votes cast for the wnendmeni{sy washvere sullicient for approval

by

frofing group)

O he amendimentis) wasiwere adopied by the board o directors without sharcholder action mud sharcholder
action was not required.

\/Ejﬁ amendmeni{s) was/vere adopted by the incorporators without sharcholder action and sharcholder

action was not required. L

aied

{_CL:’;_, 4 /G
( by adireetor, dent ov other oflicer - if direciors or officers have not been
selected. by an nfeorporatar - iUin the hands of a receiver, trustee. or uther court
appointed duciary by that fiduciary)

MNurampras) —k /\r\@aa\

(Vvped or pristed name of persan signing)
|

Veondoy

(Title of persen signing)

Signature _
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