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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E % Ef) CXIOO(‘JL 5%:1:"7709 f'} C:J"W
DOCUMENT NUMBER: E{(;OOOO > O"/Ca

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

Please return all correspondence concerning this matter to the following:

fP\oc\ Newy Herirn

\amg of Contact Person

D35 Cﬂ@cﬂr 2 :f\fﬂpofwl- C’or,o

Firm/ Company

750l SW 177" Aye Suite A B3/399

Address

Mics, FL. 33282

City/ State and Zip Code

Poonag y2SE o me, | -(Om y

~J E-mall address: (td be used for future annual repon nonhuauon)

For further information concerning this mauer, please call:

%(DO\QQW Hé“\ﬂo ax((}% ) [7/(/8‘8?96

Namd of Contact Person Area Code & Davtime Telephone Number

[inclosed is a check for the following amount made payvable to the Florida Department of State:

D/sss Filing Fee 0084375 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staius Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incarporation

e B Exoot S Tonpeact Cop

¢ zName of Corporation as cu)Iren‘ﬁv filed with the Florida Dept. of State)

P 150000 63096

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Flurida Prafir Corparation adopts the following amendiment(s)
its Articles of [ncorporation:

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

Rany's Foad Distel lgu%or Cofr:?
namie musr be d!v!mgumhahf‘é and contqem the woard (gr,«amanun "
“Carp,” “hic " or Col”

ar the designanion -~
word “chartored, " professional association,”

o fhe  new
Ccompay, | or mnmpma!ecl’” we the abbreviation
ot Co

Corg, ™ “ine " A professional corpordtion Hdme must conluin the
o1 the abbreviation "P A7

— —ale
B. Enter new principal office address, if applicable: /u /#] Ea —
(Principal office address MUST BE A STREET ADDRESS ) / {J_ -
. Enter new majling address, if applicable: ‘j' e :
(Muailing address MAY BE A POST QFFICE ROX) A _L _ﬂ i —

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

Namte of Aew Regisored dgent /\J /ﬂ

(Mloridy streci adidress

Ul

7

New Repivered Office Adefress:

. Flarida
iy {4ip (racde)

New Registered Agent’s Signatute, if ehanging Registered Apent:

i hereby aceept the appoiniment as registered agent

{ e fasittiar with and accept the obfigaiions of the position

WAL

%ng.fwe of New Registered 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:

(A ttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; 1= Treaswrer, §= Scoretary: D= Dircctor, TR= Trustee: (= Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chicf Financial Officer. I an officer/divector holds move than one title, list the first letter of cach office

held President, Treasurer, Divector would be PT1.

Changes .s'hoqfd be noted in the following manner. Currently John Doe iy listed us the PST and Mike Jones is listed us the V. There is

u change, Miks Jones leaves the corporation. Sally Smith is named the 1 and S. These should be noted as John Doe. P as a Change,

Mike Jones, V asNgemove. and Sally Smith. SV as an Add.

Example:
X Change

PT John Dge

X Remove Mike Jones , Q\
_X Add Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) _  Change
___Add
_ Remove
2y ___ Change
—__Add
__ Remove
3y Change \\
Y
___ Add BN
__ _Remove
\\
4) _ _ Change \
___Add
__ Remove \
5} ___ Change N
___Add
Remove \
\‘\,
6} __ Change
__ _Add
___ Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary). (e specific)

F. If an amendment provides for an exchanpe, reclassification, er ¢cancellation of issued shares.
provisions for implementing the amendment if not contained in t\he amendment itsell:
(¢f mor applicadle, mdicate NA)
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The date of each amendment(s) adoption: M/ ﬁ" , if other than the
date this document was signed. !

Effective date if applicable: Al / A
£ more than 90 aays affer ameadment file date)

Mote: 1 the date inserted [n this block does not mmeet the applicable statutory filing requirements, this date will not be hsted as the
document’s etfecuve date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE;

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were apgroved by the shareholders through voting eroups.  The foffowing statement
mitest be separately provided for cacli vonng group entitded (o vote separatele on the amicrdmenrisy:

“The number of votes cast for the amendment(sh was/were sufficient for approval

by =
fvoung proups)

M'/Fhe amendment(s) was/were adopted by the board of directors without sharcholder action and sharehuolder
action was not required.

O The amendment(s) wastwere adopied by the incorperators without sharcholder action and sharcholder
action was not required.

Dated 3\12’1! Lold

Signature

(Bya direct&:’presidem ur other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recerver, trustee, or other court
appointed fiductary by that fiduciary)

Maenar Metipo

{ 1¥ped or prifréd name bf person signing}

?rf’ S Oleﬂ'IL

(Title of person signing}
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