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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BWEFlT ENRomEA T CEN’[’ER, INC.
DOCUMENT NUMBER: Plud OO UHSS 20

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence coneerning (his matter w the (ollowing:

Al P TagNowsS kK

Name of Contact Person

Remne AT €RoUmenT CENTER, IAC

Firm/ Company

10425 Wi odouun Pap¥wAu. YN 262

Address q

\

TJACK Sonve U, FL 22206

City/ State and Zip Code

T RuowsKe GROU P Q, (AL L GOV

F-mail address: (1o be used for future ahnual Teport notification)

For further information concerning this matter. please call:

ARy TARMOWSK, a0 8BS0, Hol-0(23

Name'ol Contact Person Aren Code & Duvtime Telephone Number

Enclosed is a cheek for the following amount inade payable to the Florida Department of State:

O $35 piling Fee O543.75 Filing Fee &  [0%43,75 Filing Fee & T$52.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Centilied Copy
enclosed) tAdditional Copy

1s enelosed

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Taltahassee, FIL 32314 2661 Executive Center Cirele
Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Encorporation
of

BENEEIT EARoUMENT CaENTER [N (-

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

B
S 04} - -
PlD0oOYS S 2O g "
{Document Number of Corpuration (if known Lt C:\ -
Y w
LA s i
. N . N . - . N . . N e ¥ TN o
Pursuant o the provisions of section 607.1000. Florida Stawtes. this Florida Profit Corporation adopts the following amcndmcnl(s)‘tm
its Articles of Incorporation: S ) , -j
e L
. . o -
A. If amending pame, enter the new name of the corporation: Lt f‘,'?
.y fQ
w?

'l)‘ig? new
name must be distinguishable and contain the word “corporation.” “company. " or Clncorporated” or the abbréviation
YCorp., " el T or Col 7 ar the destgnation "Corp,” “lue,” or UUa o professional corporation name musi contain the
word “chartered, "V professional association,” or the abbreviation <P

8. Enter new principal office nddress, if applicable: (&) MiD AJ
(Principal office address MUST BE A STREET ADDRESS )
LAt 362

Tacksonuw e, FL 32246
C. Enter new mailing address, if applicable:

{(Mailing address MAY BEE A POST OFFICE BOX) O \T
vt L7

\JAek saansclle , FL 322%

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

{

Numie of New Registered Agoni A

iFlorice steeet wddress)
-

New Registered Office Address: \mLkSﬂﬁ\)Ul L/L( . Florida 3 2 YQ

{Cinvy (£ip Code)

New Registered Agent’s Signature, if changinpg Registercd Agent:
fhereby accept the appointment as regisiered agent. | am fumiliar with and accept the obligations of the position.

M ‘

Sighgiture of New Registered Agent, J'J""changing

Page { of 4



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

iAtrach additional shects. if necessary)

PMease nate the afficersdivector title by the first lever of the office ritle:

P = President; 1= Vice President: 1= Treaswror; S = Secretury: [+ Divector; TR= Trustee: € = Chairman or Clerk: CEQ = Chief
fxecutive Gfficer: CFO = Chief Financial Officer. If un afficer-direcror holds more than one title. list the first letter of each office
held President, Freasnrer, Director wonld be PTD.

Changes should be noted in the following manner. Currentlv Jobn Duoe is fisted as the PST and Mike Jones i lisied as the V. There s
a change, Mike Jones feaves the corporation, Safly Smith is named the V and 8 These should be noted as Johr Doe. PT as o Change.
Mike Jones, Voas Remove. and Salfy Smith, SV ax an Add.

Example:
X Change

X Remove
X Add

Tyne of Action
{Check One)

1) Chunge

Add

x Remove

2) Change
Add

}m_ Remave

3) Change

X Add

Remowve

4) Change

/& Add

Remove

3 Change

Add

Remaove

) Change
Add

Remove

P

|

John Doe
Mike Jones

Sally Smith

Nanme Address

CRk T WELSTER  I9%0 Sw YTt A.T202

Vo

Pwpand fraci, F2 33069

Dant AL R HAmn 19545 S mtu‘&mymf%w

éA[lu\ W Fﬁc@i\buﬁ}él [BY2S amedtouwsas sﬂb:%b?—
el sSovu U, 1222V,

o Brat LoranaR [0%2C a1 noun pku;’g’ez_
picksemuide, FL 322y,

Page 2 of 4



E. ifamending or adding additional Articles, enter change(s) here:

(Attach udditional sheets. if necessary).  (Be specific

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)y

DA AL £, Tarious ki, %0‘/" EQual Yo 8,000 SHare

Gapy W. TARNOWSks 2Bl Coual 4o L, 0D SHALES

Page 3 of 4




' ‘
5

The date of each amendment(s) adoption:

. if other than the
Jdate this document was signed,

Effective date if applicable:

fno more than 90 days after amendmen file dute)

Naote: [ the date inserted in this block does not meet the applicable sttutory 1iling requirements, this date will not be listed as the
document’s cllcctive date on the Depariment o State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s} wasfwere adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sullicient for approval.

L The umendmentis) was‘were approved by the sharcholders through voting groups. The following siatement
must he separately provided for each voring group entitled 1o vole sepurately on the amendnient(s);

“The number ol voles cast fur the amendmentis} wasswere sufficien: for approval

by

(vOling group)

O The amendment(s) wasiwere adopted by the beard ol directors without sharcholder action and shareholder
aetion was not required.

O ‘the amendment(si wasrwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ('5(‘_“[7-0 @ﬁ»& ‘2‘7’ 26/ E:

Signature '3""’ i i r%

v —Y a direetor. president or other officer — i directors or ofticers hinve not heen
selected. by an incorporator - if in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

Danal £ Tae MDLUS)Q‘

(Ty ped or printed name of person signing)

PeesoanT

{Titke of person signing)

Page 4 of 4



