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COVER LETTER

TO: Amendment Section AN
Division of Corporations i

NAME OF CORPORATION: ?‘nﬂ. 5!‘754/3 S Cﬁ'h’g‘(@(ﬁbfd '//’VC'.
DOCUMENT NUMBER: ’/7}(,:; Qo0 SY 70 d

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

Please return all eorrespondence concerning this matter to the following:

fzrb—’/% 5r7£af5

Name of Comact Person

[, DPEARS Lomstevctiar L.

Firmy/ Company

299 9. 445.'0@[”&/‘) <¥

Address

ﬁ//ﬁ/ﬂf)ﬁfé’ﬁ Flre  ™>27301

City//State and Zip Code

ESpears 206 @ (o MAL, Com

-mait address: (1o be wsed for Tuture annual report notification)

For further information concerning this matter, please call:

Kpberi 5P2ars g5, 579 0775

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the foliowing amount made pavable to the Florida Depariment of State:

1 835 Filing Fec 08$43.75 Filing Fee & 843,75 Filing Fee & [I$52.50 Filing Fee
Certifiente of Status Certified Copy Certificate of Staus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
"0, ax 6327 Clitton Butlding
Taltalassee. FL 32314 2661 Executive Center Cirele

Talkahassee, F1. 32304



Articles of Amendment

to .
Acrticles of Incorporation w
of
/2, SpEags  Copsfevetionw  JNC - N
(Name of Corporation as currentlv filed with the Florida Dept. of Seate) v

v . X "f,,‘-(.

P 160060 SY 200 .
{Nocument Number of Corporatien (i known) ’ - _ L‘&

s Articles of Incorporation:

A. W amending name. enter the new name of the corpuration:

the mew
name st be distinguishable and contain the word “corporation,” “company,” or “corporated” or the abhbreviation

“Corg.” e or Co.7or the designation "Carp.” “Inc. " or “Ca ™. A professional corporation name must condin the
word “chariered.” “professional ussociation, " or the ubbreviation "'P.A7 v

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

C. Enter new mailing address, if applicable:
(Muailing uddrexs MAY B A POST OFFICE BOX)

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

Name of New Reygisterced Ayoent

(Florida strees address)

New Revistered Gffice Address: . Flonda
fCitw (Zip Codey

New Registered Agent’s Sienatury, if chunging Registered Agent:
L hereby aceent the appointiment as registered agent. Fam fopulior with and aceepr the sbligations of the position.

Signeiwre of New Registered Agent. i changing
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if amending the Officers andfor Dircctors, enter the title and namwe of each officer/director heing removed and title. name, and
address of cach Officer and/or Director being added:

(Anach additonal sheets, if necessary)

Please noie the officersdirecior title by the first lerrer o the office tile:
1= Presidents = Viee President; T= Treasurer: S= Secretre:, D= Divectur; TR= Trusiee: C = Chavrman or Clerk: CEQ = Chicf
Exceutive Qfficer; CFO = Chivf Financiul Officer. f an officerddirecior kolds more than one dele, fise the jirst letter of cuch office
held. Presidens, Treasurer, Direcior would he PTD.
Changes should be noted in the following manner. Correnily John Doe is lisied as the PST and Mike Jones i fisted as the V. There is
a change, Mike Junes leaves the corporaiion, Sally Smith is named the Vand 5. These should be noted ws John Doe, FT as o Change,
Meke Junes, Voax Remove, and Salfy Smith, SV as an dd.

Example:
X Change BT
N Remove N
& oAdd 5V
Tyvpe oi Action Tide

(Check Uned

[} Change . 5

Juhn Doe
Mike Junes

Sallyv Smith

Namw

> 802/ So fHerrbosn 51

Add

h Remove

2} Change ln{f E

N Add

Remuve
3 Change
Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

KYIE b Hegresrs

will i O Sptars

TALLAASIEE, F s
=2 3d1

2.G2( Ss. Meyidixw 5t

JALLA ﬁ'r:(55<.<37 ZC//-I :

3236 |
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E. If amending or adding additivnal Articles, enter changee(s) here:
(Auach addiional sheets, it necessary)  tBe specific]

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if net contsined in the amendment itself:
(if not applicable, indicate N2
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“The date of each amendmentds) adoption:
date this document was signed.

. 1f uther than the

Effective date it applicable:

i more than 90 davs apier amendment file dates

Note: I the date inserted in this block dues not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recurds.

Adoption of Amendment(s) {CHECK ONE)

O The mmendment(s) wasiwere adopted by the shareholders. The number of votes east for the amendment(s)
by the sharcholders was/were sufficient for approval.

¥ 4 . . .
%hc amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement

must he separaehe provided gor cach voting sroup enitled 1o vote separately on the emendmenitsi;
“The number ol voltes cast for the amendment(s) was/were sutficient for approval

by

{voring wroup)

O3 The amendments) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

B/Tl\c amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not reguired.

baed_£ & /3// 7
Signature %/Ap/ 1%‘/«44/\"/2"

1By a director. presilent oWother officer — 1f dirceters or officers have not been
selected, by an incorporator - if in the hands of a receiver. srustee. or other court
appointed fiduciary by that fiduciary}

Robe rt  Speo v

('T'vped or printed nate of person signing)

pﬂfiiﬂ/&ﬂ/ t

(Title of persun signing)
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