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COVER LEITTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Z,j /p\w’\’\\o'\ﬂ%% A\f COY‘CX‘\'\“‘\OV\‘\V\CS.D‘—
DOCUMENT NGMBER: P Lo OO0 O LAY

The enclosed Articles of Amendmens and lee are scbmitied [or liling.
Please return all correspondence concerning this matier to the following:

\\c\\s'\ ¢\ Qov\?plc 2

Nawe ol Coatact Person

2.5 Plusrbowa e

Firm/ C omp.m))
KA S0 0™ Ave
Acdress

Micowy, L 22144

Citvy State and Zip Codde

QJS‘\'Q.\\CL. 'Zj O\wvx\o\nq & airnaile Conn

F-muit address: (1o be uked tor future annual report notification)

For lurther inlormation conceming this matier. please call:

Eg)we_\\o\ gmm\et a_Y ) AT-¢/S 0O

Name ol Clontact Person Area Code & Daylime Telephone Number

Enclosed is a choch for the following amoum made pavable 1o (ke Florida Depantiment of Staie:

[S( £35 Filing Fee 134375 Filing Fee &  [J$43.75 Filing Fee &  [1$52.30 Filing Fee
Certificate of Status Cerzified Copy Centificate of Status
— — {Mdditanal copuie _Comilid Copy S
enciosed) (Additional Copy

15 eniclosed)

Mailing Address Street Address

Aanendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifion Building
Tallahassee, FL 32214 2661 Executive Center Circle

Tullzhassee. FL 32301



Articles of Amendment
tn
Articles of Incorporation

of
Zj ?‘\u.v\r\\o“w\q S) A\\( COY\(.\

(Na

r‘r'\ oG, | “Lane
{da Dept=hf Statc)

PlLo0OGC A Y

(Dacamaent Numbcer of Corporation (iF known)

Pursuant i the provisions of section 607.1006, Florida Stututes, this florida Profit Corporarion acopis the following amendiment(s) 1o
its Anicles of [ncomporation:

Ao I amending nume, enter the new name of the corporation:

Z_:‘; ’p\;_&mb_\ V™A, L. v __The new
nume anst by distinguishable und comtein the word< corporaiion,” “company, " or Cincorporated ™ or e abbreviaiion
“Corp..” e or Co. 7 or the designation “Corp.” “Inc.” or "Co™
werd “chartered.” projessional association.” ar the abbreviation "P.A.”

A professional corporation name wmnsi contain the

B. Entee new principal office address. it applicable; N ‘_A
(Principal office address MUST BE 4 STREET 4DDRESY )

N -
- o
= TTY - -
£ A
C. Enoter new mailing address, if applicable: e em 3
(Mailing address MAY BE A POST Q1 FICE BCX) N i A i O f;_
Ho = M
w2 )
P o
poy

D. I amending the vegistered agent and/or resistered office address in Florida, enter
new recistered agent and/or the new revistered office address:

the name of the

. . . \
Aume af MNew Keeistergd deent ) IA

flormda street aiddresyi

New Registered Office dddress:

. Florida
(i (Zip Code)

New Hegistered Avent’s Sivnature, if changing Registered Aygent:

{ hereby accepr the appoiniment as registered ageni. ! am famifiar with and acceprt the oblications of the posirion.

N A

Signatnre of New Registered Agene if changing

Pape 1 of 4



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 Dirvector being added:

rtach additional sheets, if necessaryy

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

P = Prexident; V= Tice Prexident: T= Treusurer; §= Secretarv; D= Directery TR= Trustee: & = Chafrman o Clerk; CEQ = Chief
Executive Officer: CFO - Chiof Financial (Mficer. If an officer/director Lalds more than ene title, list the firsi leiter of each office
held, President, Treasurer. Director would he PTD.

Changes showld be nored in the following manner. Currently John Doe is lisied as ihe PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the V and S. These should he noted as Joknt Doe. PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, ST as an Add.

Fauample:
X Change Pr John Doe
X Remove v Mike Junes
_X Add AN Sallv Smith
Tvpe of Action _litle Nume Address
(Check One)
1y ___ Charge - l\'\ |A
_add
Remove
2y Change
_Add

Remaove

-

3) Change

Add

Remave

-4 Change

Add

Remove

3 Change

Remove

) Change

Add

Reomowe
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E. If amending or adding additional Articles, enter chan
tAwach additional sheets, if necessarvy.  (Be specific’

A A

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns lor implementing the amendment if not contained in the amendment jtself:
(if'noi applicable, indicaie N/AY

N (A

Pape 3ol 4



The date of each amendment(s) adoption: l\j I A . 1f other than the
date this docurent was signed.

Effective date if applicable: NS !‘A'
ina mare than 90 davs aficr amendmen: jile date)

Note: 1f the date inserted in this block does not mieet the applicabie stanmory filing requirements, this date will not be lisied as the
document’s cllective date on the Department ol Stalce’s records.

Adoption of Amendment(s) (CHECK ONE)

d'l'he amendmenns) wasfwere adopted by the shareholders. The aumber of v otes cast for the smendineni(s)
by the sharcholders was were suilicicnt [or approsal.

O The amendmeni(s) was/were approved by the shareholders through voling groups. The following statement
mursy he separately provided for cach voring group entitled 1o voie separaiely on the amendment(si:

“The number of votes cast for the amendientt sy was/were sufficient for approval

by _

(vering groun)

O The wnendment(s) wasfaere acopted by the board ol directars without shareholdzr action and shareholder
action was 1ol required.

O Thie amendment(s) wasiere adopied by the incorporators without shureholder action and shareholdier
dCtion wis ot sequired.

Puted O\ ! S/ lg

Signaturce e 7\

{By a directa7, presgnﬁoiher officer — i directors or oificers have noi been
scleeted. by an incorporaiar — if in the hands of o recciver, wastee, or other court
appoiated fiduciary by ihat fiduciary)

Dovid Gonzoles

{Typed or printed name of persan signing)

Presidlesst

(Tiile of person signing)
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