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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION, Q-% Qp\{\l\\(‘{) 60\0 \D‘AS WIC°
DOCUMENT NUMBER: X 120008 SR\ LL{B

The enclosed Articles uf Amendment and fee are submiited lor filing.

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

Do ceroiee
QS QW"X‘*I% solohons W

' Firm/ Company

nazy Mesomn Yo

Address

\pre wow“f\) Y AR

Citv/ State and Zip Code

Plonso SereNe 2a9(0) Brea - Conn

F-mail address: (Lo be used for future annuad report notitication)

For further intormation concerning this maner, please call:

W\imso APNENe 2 A 5650

Namu of Contact Person Area Code & Davtime Telephone Number

Einclosed is a cheek for the tollowing amount made pavable to the Florida Department ot State:

{sss Filing Fee US43.75 Filing Fee & [IS43.75 Filing Fee & 0383250 Filing Fee
Certificate of Stalus Certitied Copy Certiticute of Status
tAdditional copy is Certified Copy
cnctosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

QS 'DP\\’\\H% S d\r\oﬂ‘s ‘{\C

(\dme of Corporation as currenily filed with the Florida Dept. of State)

CAOOCOAZH -

ll)munnm Number of Corparation (ifknown)

Pursuant o the provisions of section 607.1006. Florida Statwes. this Fiorida Profit Corpoaration adopts the following amendment(s) to
its Articles of Incorporation:

A, [f amending name, enter the pew name of the corporation:
P.5. Vetouption Solohons Wic

nme mst be distingrishohfe and camain the word
“Carp " e, or Col
word Ccheirtered

The  new
corporatienr. " Ceompany, oo Tincarporared” o the abbreviation
o the designation “Carp. ™ e, ™ o Ca”

A professional corporation name must coniain the
professional associarion,” or the abbreviation “P.1"

B. Enter new principal office address, if applicable: 6% Q\ M \ 3 C.O CX_
{Principul office address MUST BE A STREET ADDRESS ) Qé L
wYe |, ) 215

C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) 500% Q\(‘(\\ \CO C)‘{‘
Wb, ¥ FHHNG

D. If amending the registered apent and/or registered office address in Florida, enter the name of th

new registered agent and/or the new registered of fice address:
Canch
Name of New Registered Ag ent P] #O{\S‘Q Q‘(\C ‘E’/Z—
goo_%_Q‘m\ o X

Florida street addresss

New Regisiered Offf ce Auddress: UJP@) %

. Florida 2 Y !\5

(Zip Cocley

Cirvy

New Registered Asent's Sipnature, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent. I am fumilior with and accept the obligations of the pv;mgn

MM\

!")’

.Srg%wmre of. \a\t/f’eemsmred Agent if changing =t

-w

4 A

hu 2l & bZ O mz
g3aid
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IT 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:

telntach uedditional sheets, if necessary)

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

F = Presideni: V= Viee President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Opticer. [f an officerddirector holds more than one tide. list the jirst letter of each office
heid Prosident, Treaswrer, Director would be PTD.

Changes should be noted in the jollowing manner, Currently John Doe is listed as the PST and Mike Janes is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the U and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, 1 ay Remaove, and Sallv Smith, ST ay an sded.

Example:
X Change P Juhn Doe
X Remove V Mike Jones
N Add sV Sally Smith
Type ol Action Title Name Address

(Check One)

1) Change

Add

Remaove

2} Change

Add

Remove

-

3) ____ Change

Add

Remove

4 Change

Add

Remove

34 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding addijtional Articles, enter change(s) here:

(Atach addditional sheers. if necessarys.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not ¢contained in the amendment itself:
(if not appifcahle, indicate N4
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The date of each amendment{s} adoption: % 2% ‘ i ' . il vther than the

date this document was signed.

" % \
Effective date if applicable: :Z) 1 ‘q-

‘o mare than 90 deavs atier amendment file daies

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
duocument’s ettective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The umendment(s) washvere ado pted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

O The amendmenits) wasfs ere approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting group entitled 10 vole separatel: on the amendmenirs):

“The aumber of votes cast for the amendment(s) was/were sufticient for approval

by

fvoling group)

O The ameadmenits) washvere adopted by the board of directors without shareholder action and shareholder
activn wias not required.

Vl'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated__ 0‘8_ ZBM}?‘

Signature m‘vL/ /\/) \/\C/\/ \

(By a dikedlopl president 'y other officer - it directors or officers have not been
selecied. by an incorporator — it in the hands ot u receiver. rusiee. or other court
appainted Nduciary by that tiduciary)

ALFou ST DAVWLEZ

(Tvped or printed name of person signing)

PreudBEAT

("T'itle ot person signing)
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