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COVERI.ETTE

TO: Amendment Section
Division of Corporetions

NAME OF CORPORATION: Bﬁu Fc)@\( L_l-‘:' F J—‘f”p f’Av
DOCUMENT NUMBER: ? {LODOO b1 R2.0T :

The caclossd Articles of Amendingat and fze ate submitied for filing.

Please sctum ali comespandente concerning this matter o the fallowing:
‘——__‘\ . {
Voo Ty
— Namc of Cantaet Rets '
Toee XS e i lﬁﬁ-‘kk‘\a oa

Finn/ Comperny

\\ Ol RA\WE @_?eca.cix e J*LJ{'D 3

Addrcss

b LALDe DALE, FI- 33315

City/ State and Zip Code 7

?C\Q Qe o @ G Ma. t C,C‘"/L,

& aadiess: (to be ustd for furure annuslreport natification)

For further informaation cenceming this mater, please call:

>\oeA Tl ol G54 29527293

Name of Contact Peraon Aren Code & Daytinae Telephone Number

Enclased is & check for tie fallewing amount made payable 1o the Florida Departruent of State:

3 535 Filing Fee [C541.75 Filing Fec & $43.75 Filing Fze &  [J$52.50 Filing Fie
Certificate of Smmus ertified Copy Certificate of Sttus
{Additonal copy is Cerlificd Copy |
enciosad) (Additionut Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scclion
Division of Corporatioog Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exacutive Center Crclc

Tallahasscc, FL 32301

Uto 6697 123 2823
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Articles of Amendmeant
to
Articles of in:orporatlm

Debea _\/e\f Lo FLW ?

foig g e =

FILED

ffi 0121 A 22

L e R

(Name of Corporation ny currently Tiled wilh the Flarids Dept, ol_sin(e)‘: Q"‘, ‘ ¢

,‘\LLr\ln Jolls
0000kl 209 )

R

C' A

{Docuncnt Number af Corporaticon (if known)

Pursuan! ‘o the provisions of section 607. 1006, Florida Statuics, this Florida Profit Cerporation ndopLs the following amexineni(s) to

its Articles of Incorporation:

A, L amending na

s PLYNN A

The new

nanme piist be distinguishable and contain the word “corporation,” “company,” or “incorporawd” or the abbreviation
“CQorp..™ “Mne..” or Co.." or the desigration “Corp,” “Inc,” ar “Co™. A professional corporation name must conwin the

werd “chariered, " “professional cssociation, " or the abbreviation "P.A. /

B. Enter new princlpai office addresy, i{ poplicable; /t/

7

(Principual offlce address MUST BE A STREET ADDRESS ) !

C, Enternew mailing address, if applicable: U/ﬂ—'

{Mailing address MAY BE A POST OFFICE BOX) 5

D. Tf amending the registored ngent andfor reglstered olticg address in Florido, cnter the aume of the

new registered npent npnd/or the new registored ofMee address:
Nawe of New Repistered Apent /L, )4'
y;

(Flanda street address)

New Registgred Office Addvess: e Floridn

i {Ciry) Zip Cods}

New Ragistersd Apent's Signarure If chuoyring Repisteted Apenc:

{ hereby accept 1he appoinnnent as registerad agent. [ am familimr with end accepi the obligutions of the position.

H

Signature of New Registarad Agent. if changing

Page 1 of &
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I ninending the Officers and/or Directars, enter the title and name of each sificer/director being removed and ttle, neme, and

address of cach Gfficer andfor Divectyr Leing added:

{Atiach ndditional skeets, if necessoiy)

Please nate the officeridirector title by the first lener of the office tifle: :

P = Presidens; V- Vice President: T= Treasurer; S= Scoretary; 3= Diraciar; TR= Trustee; C = Chairman or Clerk: CEC = Chizf
Executive Qfficer; CFO = Chizf Ftnanelal Officer. I an officer/directar hold more than one title, izt the first letter of each office
held. Presideni, Treasurer, Director would e PTD.

Changes should be nated in the following manner, Currently John Dac ix listed as the P5T and A!L-’rc Jones ir listed as the ¥, There is
a chauge, Mike Jones leaves the carparation, Sally Suiith is nained the ¥ and 5. These should be no{cd as Jahu Doe, PT as ¢ Change.

Mike Jones, V as Remove, and Sully Sniith, SV o1 an Add.

Example:

X Chenge BT, dohn Dgs

X Remove ¥ Mike femes
X Add sV Sally Sinith
Twgpe of Aciion Title Neme Address:
{Check Ome) .
1) Change

Add

Remove

2) Change '

Add

Resmove

—

3} Change

Add

Remave

4] Change

Add

Reamove

3) Change

_ Add

Remove

3] Change

Add

o Rewove

Page 2 of ¢
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K. If amending or adding ndditional Articles, enter change(s) here:
(Attach additional sheets, if necessarv), (e specific)

|22
/

¥. I an amendment nrovides foy un exchanps, reclassification, or eancellation of issued shares,
ravisions for Implementing the amandment i nat enantnined jo_the hmendment itself:
(if nor applicable, indicage N/A)

1A
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The date of each amendment{s) adoption:
date this document was sigued.

, if other than the

Etfective date if ppplicabla:

{ao more tan 99 day's afler amendizent file cate}

Note: if the datc inserted in this block decs not meet 1he upplicable switory filing requirements, this datc will dor be listed as e
document’s effective daie oo the Depariment of Stzle’s records.

Adaption of Amandmeni(s) (CHECK ONE)

/m(m amendment(s) was/were adopred by the sharcholders, The number of voles cast for the nmcndmcm(s)
by the sharekotders was/were sufficient for approval, :

O The amendment{s) wasiwere appraved by the shareholders through voring groups. The following slufement
tnust he separatelv provided for each voting group entitled to vote separately on the aniendinent(s).

“The number of voles cast for the amnendmeni(y) was/werc suiTicien: for npproval

by .
fvating group)

O The amzndment(s) wagwere adapted by the board of directorns without shugcholder action and sn;ueholdcr
sction was hot required.

[ The amendmeni(s) was/were sdopled by he incarporatars without sharchalder action and shn:eﬁo!.dcr
action was uot required, :

we_l0)24]17
Signature /6(/\

(By & director, prcs:dcn\ ot cther allicer = if diweclors or officers bave not beea
selected, by pn incerperator —if in the hunds of s receiver, trustes, or o;hcr courl
appaintaq fiduciary by that fiduciary}

Debaa ELYR

tTyped or printed nene of persen signing)

shapebholdes

(Titke of person signing)
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