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COVER LETTER

TO: Amendment Scelion
Diwvision of Corporations

NAMFE OF CORPORATION: _EAJW/ /\@ S; fn’D £ COQCfu /Jj"‘ [ne
pocumestsumeer: _ 10000 GLS 20

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

Please returs all correspondence concerning this matier 1o the tollowing:

LCC 29/*/6;’“

Name ol Comagt Person

Fiemy/ Company

Address

Clitv/ Siate and Zip Code

L-mait address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Z\_Q& Q}'_Zq‘{ al| Sgo }522‘(0723

Name of Contact PPerson Area Code & Daytime Telephone Number

Enclosed ts o check for the foltowing amount mude pavable to the Florida Department of State:

[ $33 Fiting Fec UIs43.75 Filing Fee & [J843.75 Filing Fee & 1285250 Fiting Fee
Ceruficate of Statuy Certified Copy Certitivate of Stus
(Additional copy is Certified Copy
enclosed) {Additional Cupy

15 cnclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations MDivision of Corporations

P.0. HBox 6327 The Centre of Talluhassee
Tallahassee. TL 3234 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Artictes of Amendment
to e
Articies of [ncorporation

of /?:ig" ED

f
P 000006 1820 2]

: e PR ~ LV T A
{Document Number of Corparation (10 known) L!al,g.s;:r-"’ aya

Mursuant ko the provisions ¢l section 6071000, Flovda Statutes, this Florida Profit Corporationt adopts Uhe tollowing amendment{s} 1o
its Articles ot [neorporation:

A INamwnding namue enter the new name ol the corporation;

LEQ, @ 1’—71—9( j/ p A . The  new

nene st Pe distingnizfadde and coutain the word “corporesion,” “compmny, " or “incorporated "o the abbreviation o,
Choel T o Co T or il designation “Corp,” Uine. " ar CCato A professionual corporation name must contain the word

Cehartered, T Cprofessional assoctation,” or the abbreviation P

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

C, Enter new muailing addeess, if spplicable:
{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Revivtered Awvent L €e ﬁ /—{la l /
025 £ WaShinafng Strest

(Ffaredi <areet addresst

Now Reviseered (fice Address: Mohﬁ (_,C,l LD ] . Florkda % L’g‘j C{

{City) {Zip Cende)

New Repistered Apent’s Signuture if changing Repistered Apent:
Lherehy accept the appoiniment as registered agent. Lam familiar with and aceepr the obligations of the position.

i K

Signennre of Now Registered Agent, i changing

Cheek if applicable
0 The amendment(s) isfare being tiled pursuant to s, 607.0120 (1 1) te), F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Direcior being added:

(Attach additional sheers, if necessars

Flease note the officeridivector 1ide by the firse fetter of the office title:

P = Presideni; V= Vice President;, T= Treasurer; §= Secretarv; D= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chict Financial Qfficer. If an afficer/divector ddds more than one tide. list the first letter of each office held,
Presidem, Treasurer, Divectar wonkd be PTD.

Changes should he noved (0 the fallawing manner. Curvemtly Jola Dove 5 tisted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Saliv Smith is named the V and 5. These should bo noted as John Doe. PT as a Change.
Mike Jones, Vax Remave, and Sallv Smith, S¥ as an Add

Example:
X Change T John Doe
X Remove AN sike Jones
X Add Y Saily Smith
Tvpe ol Action Tule Name Address

{Check Onel

Iy Change v_?_ Tfm M” (o;-g E Na&h\;l’lc&%\g
A Mowds ce 1o o 323YY

Vo Remove

2} Change

Add

Remove
3 Change

Add

Remuove

4H Change

Add

Remove

3p ___ Chuange

Add

Remove

0 Change

Add

Remuove




E. If amendine or adding additional Articles. enter change(s) here:
{Attach additional sheets. if necessarvy. (Be specifie)

%{( REA | EStale

F. 1fan amendment provides for an exchange, reclassification, or vancellation of issued shares,
provisions lor implementing the amendmentif not contained in the amendment itsell:
(i not applicable. indicare N/4)

LJ./A




The date of each amendment{s) adeption: . 1f other than the
date this document was signed.

Effective date if applicabie:

(ney more than Y0 duvs after amendmen file date)

Note: 10 the dare inserted in this block does not mueet the applicable stannory liling requirements, this dawe will not be lisied as the
document’s effective date on the Department ot State’s records.

Adoptlion of Amendment(s) {CHECK ONE)

Y The amendmenis) wasawere adopicd by the incorporators, or board of dircctors withaut sharcholder action and sharchaolder
Acton was not reguired.

O The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s}
by the sharcholders was/were sufticient tor approval,

L1 The amendiment(=) was/were approved by the sharcholders through voting groups. The foflowving statemen:
must be separatedys provided for cach voiing group entitled to vote separately on the amendineniis}:

“The number ol voles cast Tor the amendment(s) was/were sulTicient [or approsal

by

{voling grouy

Dated Lf/c?//,}?-

X Nz

(By abdfrector. president or ather officer - if directors or officers have not been
selectad, by an incorporator — if in the hands of a receiver, restee. or vther court
appointed fiduciary by that fiduciary)

e R. Ha |l

(Typed or prinicd name of person signing)

Pfes‘io{g,\)&'

{Title of person signing)

Sigmature




