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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P//)L 0 { Q///(/)/ S J 2/((/
DOCUMENT NUMBER: TO (nﬁ\ 00 7?\')

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

Please return all correspondence concerning this matter to the tollowing:

,P\af[q @ > m/zr 5#( o)

Name of Contact Person

Ao riqers. Toic

Firm/ C%pan)

TYED Sco Yaud oF

Address

Moy (4 33D37

City/ State and Zip Code

Ao s O souca /- Len

E-mayf address: (1¢’be used for futurdnnual report notification)

For further information concerning this matter, please call:

/RHJ\_L\ 96‘/@6‘!5#149 w239 5 5 29 -06o

¥ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the ;)?)wi ng amount made payable to the Florida Department of State:

L] $35 Filing Fee $43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, L. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



The date of each amendment(s) adoption: / O // / 97 O a\ d . 1if other than the

date this document was stgned.

Effective date if applicable:

(no maore than 90 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

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

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voung group entitled o vote separately on the amendment(s);

“The number of votes caal for the ame enl(s) was/y //suﬂluent for approval
¥ Ly e /7 |

fvoting gruﬁr)}

Dated___/ 0/ , / 70 W
Signature / /%[/ oY fjé(/

{Bya dircetor, prcsndcm or otthﬂlccr — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appotnted fiduciary by that fiduciary)

Osvallo \ /b/a

|

{Typed or printed name of person signing)

(] N5 ( JJMT/(

{Tule of person signing)




