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TO: Amendinent Section
Division of Corporations

COVER LETTER

.
NAME OF CORPORATION: l( 5;;?8‘7:{5 C{S‘I\J5j- //‘/C

DOCUMENT NUMBER: E [Cgm)(') 51’/2,00

The enclosed Articfes of Amendiment and lee are submitled for siling.

Please return all correspondence concerning this matter to the following:

_?G'Lf r 4 {77(.' oS

Name of Contact Person

Conrsh //UC

R. g?ﬁar 5

Firm/ Compuny

'Zﬂz( S{), ,/néf'(c:fr'p.k-j S

Address

‘f/}fikﬂm_s seg, A 32301

City/ State and Zip Code

2 Spears 26C@6 Marl . Com

I Eemail address: (1o be used for future annual report notitication)

For turther inturmation concerning this matter, please call:

_Zafazmﬁ SFMS

at{ 533 } ?77‘"07 7(

Name ol Contact Person

Area Code & Daviime Telephone Number

Enclosed is o check tor the following amuunt made pavable to the Florida Depariment of State:

B $33 Fiiing Fee 843,75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Scction
Division of Corporations
PO, Box 6327

Talluhassee, FLL 32314

05%43.75 Filing Fee & [0832.50 Filing Fee

Certified Copy Ceriiticaie of Status
{Additional copy is Centitied Copy
enclused) (Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corpurations
Clifton Building

2661 Lxecutive Center Circle

-

Tallahassee. FLL 323010



Articles of Amendment
to r !
Articles of Incorporation !

Confstrachon of 201§ SEP 1 3

_ K Speors Gl M.

(Name of Corporation as currently filed with she Florida Dept. of State) R K

VI 600542 00

{Document Number of Corparation (i known)

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corporation adopts the following mmeadment(s) o

its Articles of incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “campany,” or “incorporated” or the ahbreviation
“Corp..” “ine.” or Co." or the designation “Corp.” "Inc.” or "Co™. A professional corporation name must contain the
word “chartered, " “professional association, " or the cbbreviation P

B. Enter new principal office address, if applicabie:
(Principal office uddress MUST BE | STREET ADDRIESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Noame of New Revistered Ageent

AR T

(Fiarida streel wddress)

—'---H-C: s (2 TP Y R TS =S A !‘l\)”d‘l__.v-._

(Cirvj (#ip Codey

New Revistered Office Address:

pvew Registered Avent’s Signature, if chansing Registered Agent:
I hereby accept the appoimiment as registered agent. | am fumiliar with and accept the obligauens of the position.

Signaiure of New Registered Agent. if changing
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1f amending the Officers and/or Directors, enter the title and name of cach efficer/director being remuved and title, name, and
address of each Officer and/or Director being added:

(Ateach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offive title:

i = President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trustee: C = Chairman or Cler: CEO = Chief
Fxecurive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more ihan one title, list the first letter of each office
heled. Prosident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand § These should be noted as John Dae, PT axy a4 Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add,

Example:

X Change
X Remove
_N Add

Type ol Action
{Check One)

i) Change
X add

Remove

2) ____ Change
o Ad

Rumowve

3) __ Change
. Add

Kemuove

-1} Change
Add
Remove

3) Change
Add

Remove

G) Change
Addd

Remove

v Mike Jones
sV Sallv Smith

_i K(}f_/fe A HOTVFJU}? 292 60 M(ﬁf:pfufﬁl"
ﬂ/&ﬁ\}lass‘wr
Lp_ 32301

Page 2 of 4



E. Ifamendinge or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N7A)

Pape 3ol 4



The date of each amendment{s) adoption: 7!//31// S/ . it other than the

date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendmen file date)

Note: 18 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders washwere sulficient for approval,

O The amendment(s) wasfwere approved by the sharcholders thraugh voting groups, The following staiement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cust for the amendment(s) was/were suflicient for approvil

by

{voting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was nui reguired,

The amendmuent{s) was/were wdapted by Ure incorporators without sharcholder action and sharchuolder
action was not required.

Dated // 3 // g/

(H_\ a director, presidentdr other officer — i directors or officers have not been
seleeted. by an incorporator — if in the hands of 2 receiver, trustee, or other court
appainted fiduciary by that hiduciary)

_._/?0 Le;:/ - SP!&—(‘%

(Tvped or prmlu.d name of person signing)

?&—c: (j\‘Z/V'fL

{Title of person signingy
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