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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \;W\UO d C/DO\S\' %O«(\d ﬂY\j IWC
DOCUMENT NUMBER: ¥ \ipo DODD 4 lbgb

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

Please return all correspondence concerning this maiter 1o the following:

Gridoet Ry

Name of Contact Person

M % Saddiery TInc.

Firm/ Company

W2\ Pwd Road

Address

P w\a FL 252

Citv/ State and /|p Code

%Y\dad 2 0 outd 2,yahoo .com

E-mail ad)css (io be used for fliture "mnual rdport notification)

Far furiher information concerning this matter, please call:

Brdact Pud L3S0, 512U

. 1] . e .
J Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 check for the following amount made pavable 1o the Flortda Department of State:

~§/535 Filing Fee 1$43.75 Filing Fee &  [T1$43.75 Filing Fee & LJ$52.50 Filing Fee
Certificate of Status Cert:fied Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taltahassee
Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 810

Taliahassee. FI1L 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently fled with the Florida Dept. of State)

EFmexald Cposk %a(d\e,w Tnc.  Pletdly2030

(Document Numbe O(CDI;}OI"HIOH (if known)

Pursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of [ncorporation:

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

The new

name wst be distinguishabie and conain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp 7
e, T or Co 7 oor the designation "Corp. " Cine, " or "Co” A professional corporation name must contain the word
“eharicred, " Cprofessional axsociation,” or the abbreviation P

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

LAV AG Pyod
Pensa\a FL 315
s o Rvdact Byid.
L2 Avd Road

_Pensotha BL 22500

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

0.

Name of New Repistered Agent

tFHlorida sireed acldress)

. Florida

New Registered Office Address:
(i tZip Cades

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. L am familiar with and aceept the obligations of the position

[y . =
B I3 =
\rqmmne f”"\eu Registered Agem, if changing s - -
: m 3
o azare
Check if applicable — -
O The amendmeniis) isfare being filed pursuant 1o 5. 607.0120 (11 (¢). F.S. (= H
s 4 N
-~ U

L0



If amending the Officers and/or Directors, enter the title and name of each officer/director betng removed and title, name, and
address of each Officer and/or Director being added:

(Attaeh additional sheets, if necessary)

Please note the officersdivector title by the first leiter of the office ritle:

P = President: 1= Viee President; 1= Treasurer: 5= Sceretary: D= Durector; TR= Trustce: ¢ = Chairman or Clerk, CEC = Chief
Fxecwive Qfficer: CFO = Chief Financial (fficer. {f an officordirecior holds more than one tide, list the first letter of cach office held
President, Treasurer, Divector would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i lisied as the UV There s
o change, Mike Jones leaves the corporation, Saliv Smidh is named the Viand S These should be noted as Johm Dae, T as a Change,
Mike Jones, Vas Remove, and Sally Smith, ST as an Addd

Example;

X Change PT John Doe
A Remove N Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

ome  DPST Brdoct Bud 2N Ad Piad
Al J Preaca B 315V

Remove

oo O Koven Newnan 42w 5 Ave.
. foce, FLALON

Ad
W _ Remove : (
R Change ‘)f ﬂa (‘_) ] ES 1 Kﬁs‘@
vVooAdd

Remove

4} Change

Add

Remove

3) _ Change
__Add
_ _Remove
6) __ Change
Add

Remove




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

F. If an amendment provides for an eachange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(na more than 90 davs after amendment file dae)

Note: If the date inseried in this block does not mecet the applicable statutory filing requirements. tus date will not be listed as the
document’s effective dale on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK OME)

'i']'hu amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aciion was not required.

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders wasfwere sufficient for approval,

] The amendment{s) was/were approved by the shareholders through voting groups. The folfowing staicment
muxt be sepuraicle provided for each voting group entitled to voue separately on the amendmentis):

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

bv

{voting groupy

e P2V UGN 57

Signature

selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

%\(\dodr Pad

({ i\p or printed nante of person signing)

g

(Title of person signing)




Bill of Sale

—
. \ . . P GO
[he seller. tor and in acknowledgement of payvment of O)D, OOO by the buver, does hereby sell to the
T

buyver the following:

O (\afc'\ﬁ (ff Ns Trade!

fransfes ourbysh c,f Eraecelcl (past Socldles.
'x{\(,furh;w/ c (L (1(«1\1’5 Ccr\(k *"Hf/b —J

(:k l(\\/’){’/‘\'zt)ru( 'L—)“)\tr(t\o%, ‘_[ 1’)/} FﬂUrc{ (}]Qi &(/({/\/ﬂ
\urf“lr\msy ’Da*\nr)@ C( o14 Bu%mﬂsg ~N lr\wnftlft 'g\ COC
TR b “poLs for D01 (\[u’ik)r\/)_/ }} Jﬂ/& OO(D

Seller does hereby certify that it currently holds all rights and titles o such goods. and that goods are being
transferred to Buyver without lien.

’ACE AN /\prm (i — ///// [ /\Z&/u A Q/j%@ O

Seller Name Printed Sellv.rs Signature Date

%\\dC\d PD\W (L PDQ,UC}@I %Llﬁé' ’&/ ejZD

Buvers | \'mm ]’rmud Buvers Signature Date




