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COVER LETTER

TOr: Amendment Section
Division of Corporations

NAME OF CORPORATION: D‘U NC/O *ST “ ZD\QN’ m t ﬁFTS QA%((-W
pocusxt xusser 9 160 000 720 39 T4

The enclosed Articles of stmendment and fee ure submitied for filing.

Please return all correspondence concerning lhb matter to the following:

%1 ? M\DMM

Name o} C u‘nmct‘crson

Firm/ Company

ALY \ Q’h)(‘i\dmg‘}
et

el TU 'wfnc\

Cuw Sute and Zip Cade

SvCQV\Q\I Pﬂuka(@@ Mm/Qo ’

TE-mail address: (io be used Tor future &nmbl rephrt netitication)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the folluwing amount made pavable to the Florda Depariment ol State:

3 s3s5 Filing Fcc\E]S-JS.?S Filing Fee'& 034375 Filing Fee &  T852.50 Filing Fee

Certificate of Stats Certified Copy Ceniticate of Staws
{Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
[0, Box 6327 Chiton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301




Articles of Amendment
to

Articles of Incorporation
of

suheohsT Meniedl AssocdTies CHARLITTL (A,

1 . . - . ~
{Name of Corpaoration as currently filed with the Florida Dept. of State)

L (, 000D 733 RS

document Number of Corporation (il'knm\'nk

Pursuant to the provisions of section 6071006, Elorida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Anicles of [ncorporation:

A. If amending name, enter the pew name ofithe corporation:

1 -
e HCW
e . - I " . o " s " . .
name must be distinguishable and contain rlr.:l word “corporation.” Ccampany,” or Cincorporated” or the abbreviation
“Corp, " “ine, " or Co, " or the designation YCorp, " “ne,” o "Co” A professional corporation nane must contain the
word “chartered,” “professional association, " ar the abbroviation “P.A47

B. Enter new principal office address, if applicable:

ety

(Principal office address MUST BE A STREETADDRESS ) "_':‘
— &L
L n
a0 - -‘-l
1 —
-~ .
C. Eater new mailing address, if applicable; m
(Mailing address MAY BE A POST QFFICE BOXN} P I O
MES '
iy o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new rcgi\lﬂrcd office address:
Noame of New Regisiered Agent
(Florida street address)
New Registered Office Address: . Florida
(Citvs (2ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appaintment as registered agdie. 1 am fumilior wich and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, tl-lnlcr the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAtach additional sheers, if necessary)
Ploase note ihe officerddivector title by the firs
P = President; V= Vice President: T= Treast

fosror of the affice title:

rer; §= Secretary: D= Director; TR= Trustee: € = Chatrman or Clerk; CEG = Chief

Exeentive Qfficer; CFO = Chief Financial Q)]'ia'r'. I an officer/director holds more than one tisle, list the first lewer of each office
held. President. Treasurer, Director would be PTD,

Changes should be nisted in the following ntainy

er. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These shonld be noted ax John Doe, PT as a Change.

Mike Jones, Voax Remove, and Sally Smith, 517

Fxample:
X Change

XN Remove
X Add

Type of Action
{(Check One)

1} Change

Add

>< Remove

2y _ Change
_Add
Remove
3y __ Change
_ Add

Remove

4} Chunge
Add

Remove

5} Change
Add

Remove

) Change
Add

Remove

PT

John Doe

Mike Jones

Sally Smitt

e e i

[z

s o Add.

Address

MLQQ ScseashFL3 ‘I]QDSC'

=
=
H

!’gﬁ_’_l .
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E. If amending or adding additional Articles lenter change(s) here:
{Anach additional sheets, [f necessary). (B4 I.:’peciﬁc)

F. Il an amendment provides for an exchangellrectassificativn, or cancellation of issued shares,
provisions for implementing the umendmdnt if not contained in the amendment itself:
(i not upplicable, indicaie N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ner more than W0 duvs afier umendment file date)

Note: If the dare inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the
Jocument's elfective date on the Depariment ofjState’s records,

Adoption of Amendment(s) {CHECK ONFE)

The mnendiment(s) wasfwere adopted by thg ‘sh.mhuldu 5. The pumber of votes cast for the amendimeni(s)
by the sharcholders wasfwere sufficient for approval,

O The amendments) wasfwere approved by the shareholders through voting groups.  The following statement
_— —irremm b e el s fudu it L rogt] prressope cosiitlod b vmtarsoppavatele an the amendiontic)

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

by
{ver i'rrg roup)

[3 The ameadmeni(s) wasiwere adopted by the [board of directors without shureholder action and shareholder
activn was not required.

O The amendmentis) wasiwere adopted by the incorporators without shareholder action and shareholder
.!Llloll wias not ra.qum.d

Nated % \ ! ! 7

e
Stgnature ey | l -A /\Q\/\

(Bva dlrcuorprc\il’i?\lmuhur cer — il'diru.uts or officers have not been
selected, by an nuo:rpomlor — i1 the hands of a reteiver. trusiee, or other court
appointed fiduciary hv that fiducidey)

Qud Ny Pﬂ\\rl’\o\\\\

Tvpcd oF pr‘nn.a‘ namclm person signing)

=

~

(1

> of person sigmng)

Page 4 of 4




