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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: C,rf/)‘}‘}"(? { T’—}Qr Jdﬂ( Drf’/x rY) Z{JC‘ N—\{/-_LWC.

DOCUMENT NUMBER

The enclosed Articles of Amendment und lee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

/l/f,gz,n'a g/m’ o)

Name of Contact Person

Cantrol L cﬁrt’a,m Zza{#{ T .

Firm/ Company

SIS W Lol /f/[@n/ f%/w“/ #(7505 o,

Addréss

Lake AMary £ 527(’75

City/ State und Zip Code

cFldreamreo gy € Cl/ﬂcu'/- corY)

E-mail address: (o be used for future annual repoft notibicationy

For further tntormation concerning this makter, please call:

M(M’I'ﬁ _S/'!/]_SO('] w Aol ) R02 "—75676

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is u cheek for the following amount made payable 1o the Florida Department of Staie:

O 835 Filing Fee E@s.?s Filing Fee & O8$43.75 Fiting Fee & - O$352.50 Filing Fee
Cuertificate of Status Cerntified Copy Certificate of Status
{Additional copy s Certitied Copy
enelosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of lncorporatinn

C(iﬂ/’l’d/ ):—/OKJF/CQ jff/{/’)’? g&’d//‘\] //\/C

{Name of Corporation as currently filed with the Florida Dept. nl' Slule)

Pl boDO 52 @S 9

(Mocument Number of Corporation (if known)

Pursuunt W the provisions of section 6071006, Fiorida Statutes. this Florida Profit Corporation adopis the lollowing amendment(s) w
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
N } 7 s The new
wmeme must be distinguishable and contain the word “cor, ion, "

corporation,” “compuny,” or Uincorporated” or the abbreviation
CCarp, " Cac, " or ColUoor the designation CCorp,

e or TCa” A professional corpordiion name must contain the
waord “chartered. " Cprofessional association.” ar the abbreviation "4

B. Enter new principal office address, il applicable: !\j /;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \/ / 4
(Mailing address MAY BE A POST QFFICE BOX) I /

D. If amending the re

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

Naume of New Registered Agent /L4 ﬂ/!ﬂ' (‘( S?l_ln <('\,
2415 W, lale /M&rﬂj Blucd. # G5osw

(Florida street address)

New Registered Office Address: L, C(.— k'.’-e A/ta /‘A' A |Urldd' _Lrg % _7 C/S

(Ciry) . {/J,r: =1

\.,_,.

I O
T = -
PRI
. if changing Regi oz b
New Registered Agent’s Signature, if changing Regis : e —-n
Fhereby accept the appointment as regisiered a; r with and accept the obligations of the position. 0 J
- [——
— X
1 Lot T =
b N o]
5 o)

Signawire of New Registered Agent, if changin
Y } 8 Lging
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[f amending the OQfficers 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:

{Atuch additional sheets, (f necessary)

Please note the officertdirector title by the first letter of the office tirle:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicef
Evecutive Officer: CFO = Chief Financial Officer. If an officerldivector holds mare than one title, list the first letter of each office
held. President, Treasurer. Director wondd be PTD.

Changes shoudd be noted in the following manner. Curremtiy John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporarion, Sully Smith is named the V and 5. These should be noted as fohn Doe, PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Do
X Remove v Mike Jones
_X Add sV Saily Smith
Tvpe ot Action Tide Nume Address

{Check One)

1) Change ? _lelé_&ﬂ A i Hﬁ XK g& WMl {afQ Man{ B'LC’,
L Add H GCosw
il(cmm'c L&t@ﬂal&’j ‘:C. PD-Z-—IQS

e 5. Madn Sutbun S W Lok Harf PN

AW ﬁ EZSZ ) S[Q {(2
__\_chmm'c é s | t o g!gi(“q IF Ef g27C]S

3y Change 1 /M(LH‘(( jquFD/‘} 2418 WL Lals A_ﬂ&u/k{ [=Yet

A +H GOS0

_bZI{cmmc [ & éQ dié“ o/ EL 32—7 qg

_ Change E (‘5 ]Q=[ |§a 2]1‘[[]:; Y ?}H[E) ]{l/ {1t I:( /[,4[{1"% B’bd
\L\dd H 95 S

_ Remove [ a g 1 A f"‘d %qu}

5) Change

Add

Kemove

f}) Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
tAltach additionad sheets, if necessary).  (Be specific)

N (A

F. 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 norapplicable. indicare N/AY

N A

Page 3 of 4



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

Effective date il applicable:

(no more than Y duvs after amendmem file date)

Note: [t the date inserted in this bloek does not mect the applicable stawtory filing requirements, this date will not be lisied us the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

{7 The amendment(s) was/were adopted by the shurcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approvai.

3 The amendmentis) was/were approved by the sharcholders through voting groups. The following siatement
nuest be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufticient fur approval

by

{verting group)

[ “rhe amendment(s) was/were adopted by the board of directars without shareholder action and sharcholder
action wus not required.

& The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nut required.

Dated _ ()~ //DZ/Z(J/Q & @
Signuture /\/\@/L/ /l\

tBy a director. president or other ofticer — it JIFEETOrs or oficers have ndtbeen
selected. by an incorporator — if in the hands ot a receiver. trustee. or other court
appuinted {iduciary by that fiduciary)

/l/)a,rja K gu"%ﬂ

(Tvped or printed name of person signing)

e et

{Title of person signing
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