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COVER LETTER

‘.
N

TO: Amendment Section
[Hvision of Corporations

NAME OF CORPORATION: LQLAJ O-pF\("e C)ﬁ E(m Speqer‘@e@ ) p A
DOCUMENT NUMBER: /PI lo 000 05703 “

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the fullowing:

Erun SPeyer

Name ('\I ¢ mu.:[: Person

To Be Armnended

Fiem/ Company

A0S _Mown Street | Sune 2%

Address

LSELFQ’{O’JZI Horioa 3%237

Citv/ State and Zip Code

erin @ SPeverg rowd).Conmm

E-mail address: 1o be useld tor fusekinnual reporthotiication)

Fur further information concerning this matier. please call:

Erin el <941, 893-7598

Name ¢ f(.'nmuz[t Person

Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Depariment of State:

AR S35 Filing Fee O$43.75 Filing Fee & O$3.75 Filing Fee & TIS52.30 Filing Fee
Certificate of Status Curtified Copy Certificate of Status
(Additional copv s Certified Copy
enclosed) {Additional Copy

i enclosed)

Mailing Address

Street Address

Amendmient Section
Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassce. FIL 32301

Amendment Section
Division of Corporations
PO Bax 6327
Tallahussee, K1, 32314



Articles of Amendment
tu
Articles of Im‘(n‘pur;niun

Lawo Cffce ofEnnSOtiuer?f@ PA .

7
(\.mw of Corpoeration as currently filed with the Florida Dept. of State )

Plbovoos702Y

{Docament Number of Corporation (if known)

Pursuant to the provisions of secuon 607.1006. Florida Statuwtes, this Florida Profir Corporation adopts the following amendmentis) to
1s Articles of Incorporation:

AL I amending pame, enter the new name of the corporation:

AL/_O__O_‘&LC_C_Q‘F Mp E\ ﬁC PA . o e

aame nst be distinguishable “and contain the word “corporation.” “cotipany, ur “ine mpmah o or the abbreviation
“Corp . e T or ColCor the designarion "Corp. 7 e, T or TC0T A professional carporation name musl comrain the
word “chartered, " Cprofessionad association, " or the abbreviation P

B. Enter new principal office address, if applicable: &Q_]_G ‘ i IO_J I_I : )tce_'é_‘t—
(Principal office address MUST BIZA STREET ADDRESS ) 5 .
LLitt 2

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (1 FICE BOX) m as a _b ove 7

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addroess:

Name of New Registered Avent él—/{'ﬂ SDCU'&I/—
K075 MALn Street Suite 28

(Flarida streve adddress)

New Registered Office Adilress: \Sa rasom . Florda 8 L/‘Q 8 7

(i) tZip Code)
New Registered Agent’s Stgnature, if changing ch

{ herehy aceepr the appointment as registered agent?™ Nom familior wy,

I and accepietle obligations of the position.
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if smending the Officers and/or Directors, enter the title and name of each officer/director being cemoved and title, name, and
address of each Officer and/or Director being added:

tArtach addivional sheers, if necessary)

Please nete the officer/director title by ilie first levter of the affice titde;

P = President: V= Viee President: T= Treasurer: S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Frecwtive Officer: CFO = Chicf Financial Officor. If an officeridivector holds more than one title, $isr the first lenter of cach office
held. Prestdent, Treasurer, Director wendd e PTD.

Changes stiowded be noted in the following manner. Currenily John Doe is lisied ay the PST and Mike Jones is listed as the V. There i
achange. Mike Jones leaves the corporation, Selly Smith is named the Vo and S, These shondd be noted as John Doc VT as a Change.
Mike Jones. Voas Remove, and Sally Smith. SV ay an Add.

Example:
e '™ [ 3
N Change PT John Doe N/ﬁ-
X Remove v Mike Jones
N Add sV Sully Smith
Tyvpe of Action Title Name Address

{Check One)

I} Change

Add

Remove

<) __ Change
_Add

Remove

3) __ Change
_Add

_ Remowe

+} Change

Add

Remove

3) Change

Addd

Remove

) Change

Add

Remove

Pape 20l 4



i, If aménding or adding additional Articles, enter changets) here:
(Atach additionat shees, ifnecessaryh. (e 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 nor applicable. indicate NiA)

N/ A
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The date of each amendmentis) adoption: \bfcef 4 /Dref 0’20} QO /8 it other than the

dake this document was signed.

Effective date if applicable: Be CErrm b@r’ D’ZO , QO / 8

tro maore than W days after amendment file duote)

Note: If the date inserted in this block does not meet the applicable statnory filing requiremems. this date will not be listed as the
document’s effective date on the Department ot State's records.

Adoption of Amendmentis) {(CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appeoval,

O The amendmentys) was/were approved by the sharcholders through vating groups. The follewing starement
rast be separately provided for each vating group entitled ter vote separately on the amendmentts):

“The number of votes cast lor the amendment{s} was/were suflicient for approval

by

{voring group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharchatder
action was not required.

& The amendment(s) washwere adopled by the incorporators without sharcholder action and sharchotder
action was not required.

Dared /Q - m

Sigll:llllrc ( @/\

(By adhegetor, president or otheNodticer - if directors or officers have not been
selected, by Amtnegrporator — ifAn the hands of g receiver, trusice. or other court
appointed fiduciary by that fiduciary}

Erin Spever

{ Typed or printed name of person signing)

/D(fSidcfH'

(Titie of person signing)
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