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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: k%C“)S&‘s C‘o’\b\*f“uc.\“'tbﬂ OQ* SF TN,
DOCUMENT NUMBER: /‘3 l LO0O0H 47

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

Please return all correspondence concerning this marter 1o the following:

Name of Conuct Person
%5(:\5 C(:\’\ 5‘\"‘(1&&_7\'\6/‘1 o St 1{\(_‘_,,
Firmy/ Compiny
IS0 /OF {R CH
Address

(OCJ\‘Y\ i\\cx\nc{%&u@h o, B0 =3

Ciy/ State and Zip Code
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ONEOS, Ciomey & coymen » Com '

=
E-mail address: ¢io be used for Ruure annual r&pbre notification s

For further information concerning this maier. please call:

WS ones See ZASU 798330
Name of Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is o check for the following amount made pasable 10 1he Florida Department of Stae:

& s3s Filing Fee Os43.75 Filing Fee & OIS42.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status

Certified Copy Ceruficate of Status
{Additional copv is Certificd Copy
enclosed) (Additnonal Copy
is enclosed)

Maiting Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassce, FL 32314

2661 Executive Center Circle
Taltuhissee, FL 3230



Articles of Amendment
to

Articles of Incorporation
of

%Q 0D me\%}\\\\c_&\ Qe %Q\Q\\\ N \ex \é}d:\ \

(Namw of Corporation_as currently filed with the Florida Dept. of State)

ON0ERL97

(Document Number of Corporation (if knowm

Pursuant 1o the provisions ol section GA7. 1006, Florida Stawies, this Floridu Profit Corporation adopts the following amendmentis) to
its Ariicles of Incorporation:

A, I amending name, enter the new name of the corporation:

U/ﬂ The  new

7

name must e distinguisivable aid contan the word “corporation.” “eempany, " or Cincorporated o the abbreviation
“Corp., " Vel or Col T or ihe designanon " Corp,” Chie, " or Gt A professional corporation mame must comiain the
word “ehartercd,” Cprofessional association, " or the abbreviation TP

B. Enter new principal office address, if applicable; U‘/ﬂ
{Principal nffice address MUST BE A STREET AINDRESK )

C. Enter new mailing address, if applicable: §
(Muiling address MAY BE A POST OFFICE BOX) A / 2
7

D. f 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 Registered dvemt Fi¥ )m
TANN

tHlorida sireet addross)

New Revistered Office Address: . Florida
i) iZip Codey

New Registered Acent’s Signature, if changing Registered Apent:
Dherehy aceepi the appomimeni as registered agent. §am famitiar with and accept the oblisations of the positien,

Sienature of New Registered Acent, of chaneninye

Pape 1 of 4



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

tAttach additional sheets, if necessarn

Please note the officeridivector tie by the first lener of the office tirle:

P = Presideni: V= Viee President: T= freasurer; S= Seeretary, D= Director; TR= Trustce: ¢ = Chairman or Clork: CEO = Chicf
fxecuttve Officer: CFO = Chief Financial Officer. If an officeridivecior holds more than one title, list the first lester af vach office
held. Presidens, Treasurer. Dircetor would be PTD,

Changes should be noted i the fellowing manner, ( wrrentlhe Jolur Do is listed as the PST and Mike Jones is fisied ax the V¥ There is
a change, Mike Jones feaves the corporation. Sallv Suith is named the V and S, These shoulid he noted as John Doe, PT ax a hange,
Mike Jones, V as Remove, and Sally Snuith, 1 as an Add.

Example:;
X Change PT John Dog
X Remiove Y Mike Jones
_X Add SV Sallv Smith
Type of Action Tiile Name Address

(Check One)

1y _ Change ‘2 LU\..‘D Q E 3&(}&4\’@ 1 S a D O = L{S CJ"‘*
__Add ) - ’L)x’ct C

‘IX‘ Remove Fl g&%(" .

2) _ Change
___ Add

Recmove

3y Change
Add

Remove

4) Change

Add

Remove

34 Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvy.  (Be specific)

) /’ i

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

G not applicable, indicare N7y
OfF

Page 30l 4



The date of cach amendment(s) adoption: '7,/@1/2 Dl o . if other than the

date this docuiment was signed.

Effective date if applicable: . I7 /&7 /;) OL 7

tmo nudre than 90 dayys dafter amendment file daig)

Note: 11 the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
documem’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of voles cast tor the amendment(s)
by the shareholders wasfwere sufTicient for approval,

O The amendmeni(sy was/were approved by the sharcholders through voting groups.  The following starement
must be separately provided for each voiing grong entisled 1o vote separateic on e amendmen sy

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fyveating wreni)

1 The amendmeni(s) wasswere adopted by the beard of directors without sharcholder action and sharcholder
aclion was not required.

The amendmeni(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated 7,/077//7?[)/ 2

Sigmature é%am) /{A

(By a direcior, presrient or oiher officer ~ if directors or ofTicers have not been
sclected, by an incorporator — if in the hands of 4 receiver, trusice, or other coun
appointed fiduciany by that fiduciary)

Q l. Q‘(\-'\_SC\ S(D& el

(Tvped or printed nane of person signing)

‘/D(‘QS i(’,\en{—

{Tule of person signing)
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