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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: ‘P\(’\( \)Sf)\ \_ﬁi\;\(e‘g Twd .,
DOCUMENT NUMBER: /P\_\amu\_o‘-\‘)r

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

Plewse return all comrespondence concerning this matier to the following:

Ar*u( P\ .’bos Sar\\us

Namw of Contact Person

AT WS SefviceS TTNC

Firm/ Company

520 Sf S Pue. B 323

Address

Ve d\d e, T 2844 )

City/ State and Zip Code

GONLSant@musa @ gpenrl + O

E-mail address: (1o be used for futirg annual repart notification)

For further information concerning this matier, please call:

A dos Seales i ASH ) 2o 8ESY

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following mmount made pavable to the Flonda Departiment of Stawe:

O s35 Filing Fee (543,75 Filing Fee & [0$43.75 Filing Fee & MSSE.S(J Filing I'ee
Certilivate of Status Cuertified Copy Certificate of Staios
(Addiional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chilon Building

Tallahassce, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment f:
i

o El ‘!r': ;.)
Articles of Incorporation ¢ ot e
of

AT NSA DervieS TNC AL I 27 p 3 29

(Name of Corporation as eurrently filed with the Florida Dept. of State} -,

D\ L0006 04 % I RLAASSEE e G

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o
s Antickes of Ingorpuoration;

A. Hfamending name, ¢nter the new name of the corporation:

'P\%% fx %\e@\ C TN C 3 The  new

name must he distinguishable and conain the word “corporation,” “compuany,” or Vincorporated” or the abbreviation
“Corp,” “ine, " or Co. " or the designation “Corp,” “Ine, ™ or “Co™. A professional corporation name must contain 1he
waord “chartered.” Vprofessional association, " or the ubbreviation P47

B. Enter new principal office address, if applicable; S’/\N\ﬂ
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 5
(Mailing address MAY BE A POST OFFICE BOX) SCU“\(’

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

Nume of New Registered Avent

(Floridu street address)

New Registered Office dddress: . Florida
(Cinvy Zip Codel

New Registered Agent’s Sipnature. if changing Registered Agent:
[ hereby aceept the appointmeni as registered agent. T am jumiliar with and aceept the obligations of the position.

Signature of New Regivtered Agent, if changing
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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:

fdtiach additional sheety, if necessary)

Please note the officersdivector tide by the first lerer of the office title:

P = President; V= Viee President: T= Treasurer; §S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clevk: CEO = Chiet
Executive Officer; CFOQ = Chief Financial Officer. If an officeridirecior holds move than one title, tist the first fetier of each office
held, President, Treasurer, Divector would be PTH).

Changes should be noted in the following manner, Currently fohn Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Seith is named the V and S, These should be noted as John Doe, PT as o Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr Juhn Doe
X Remove A% Mike Jones
N Add b1y Sally Smith
Type of Action Title Name Address

{Chuck One)

1 Change

Add

Remove

2) Chunge

Add

Hemove

3) Change

Add

Remove

4) Change

Add

Remuowve

3 Change

Addd

Rumove

6) Change

Add

Remuove
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E. If amending or addinge additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

¥. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i net applicable, indicate N/4)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

TSeruaiy A% v Aoy

. it other than the

(no mare than 90 davs after amendment file date)

Note: 1 the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharehoiders wasfwere sufticient for approval.

[ The amendiment(s) was/were approved by the sharcholders through voting groups.  The following statement
musi he separatefe provided for cach voting growp eniitied to vore separately an the amendmeniis):

“The number of votes cast for the amendment(s) was/fwere sufficient for approval

by

O The amendment(s) was‘were adopied by the board of directors without sharcholder action and shareholder

aetion was nut required.

Q'I'hc amendment(z) wisfwere adopted by the incorporiators without sharcholder action and sharcholder

action wias not required,

.
Dated .\‘”«hw\f‘\

tvating grou)

\Y, 200\

aone AETON. S AN TOCQ

{By A director, president or other ofticer — if dircetors or otticers have not been
selected, by an incorporitor ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary wm‘ﬁr}') /-
L1 a0 C

(Typed or printed name of person signing}

OWN ER

('T'tle of person signing)
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