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G Amendiment Section
Division ot Carporations

NAME OF CORPORATION. O tA Qc}(.'/\ fin ?] e
p—
DOCUMENT NUMBER Vﬂ /600007 YL :7

The enclosed A cicims o Amenamene and Fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

[O M OE™.

Name of Contact Person

Cim D‘;« infia@_ 1l
FirmAChmpany
1607 few Cotn by AP# G

Address

f?/zﬂsja/.e Yo 336¢3

Cily/ $tate and Zip Code

(O CAMza 2 @M 41 . C o

E-mail address: (to be used fox fliure annual report notification)

For further information concerning this matter, please call:

C__,)C//;iq Q(’:'Jf\f-' T at { 66{ ) 75 7 16 ?G

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

El/s.:s Filing Fee Os43.75 Filing Fee &  O%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cenitfied Copy Ceriificate of Staius
(Additional copy is Centified Copy
enclosed) {Adduional Copy
15 enclosed)

}\4m|mq .’\uurcs-. Slre!'{ Aac»ess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallahassee. F1L 32314 2661 Executive Cenier Circle
Tallahassee, FLL 32301
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(l\lonnr‘ of Lnr poration e cowmrtcflly Tiled with the F!arndn Dcnl. of Slnze)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Froriua Prore Corporation adopts the following amendment(s) o
AN

@ L0 oo 4L
its Articles of incorporation:

(Document Number of Corporation (if known)

I! D oniling A Mme BnIer 1T0e Aev name g Lhe cornnration

“Corp, " Cne,,”

name must be distinguishable and contain the word “corporation.” “company,
or Col”

ar the designation “Corp.” “fne, " or "Co’

ward “chartered, " Cprofessional sssociation, " or the abbreviation © P4,

Fae  row
or “incorporated” or the doeeeviacon
/l DrOfess10nol cCOrporairon Aame sl el en e
3 LEaeee e trincinal ollien nadress 2 apuhicatile.
{pr'”cmm orree aouinss MUST BE A ST.QEETADDRESS)

-
_—
r_- -
E e Oesy malbnag adgaresy, 1t apopocaple

v\-" b &
(Masiing acarnss MAY BE A POST QF FICE BOX)

D

4
2

l' B daing LN ro ster e hgans nnaJ,uP reoisternd affice audrass an Fu:)r-r)n AALEE LHhe na e of Lhe
TN TS il ARt A H(ll‘nl Ly ey reecasninradg atice sdaiess.

Mo ave ar e /\’:-q:-—r--v it Aeong

(Finr-da strent guaress)
New /\’r-q:--:urnrt Clesien Agarasst

. Florida
(C.e.)

(7 Coue)
New Registered Agent’s Signature, if changing Registered Apent:

l’-’w'rr-!}y AL e D REM et de rogeaforog ognel

J' A fams i wilh ana accepl (e otiliganans af the pousinion.

“lenalur'f' or Vo Rngmr--rr'u‘ .'(]qcvn(, oahanging

Pagn 1 or 4

4



l.' amaenaing Thes O.‘::cc:r-\ ar\dfor D.lﬂ.ciots. cotetr the titie ond "ame of sach n!.'lct=r!ld|rr-c"or neing removed hndg Litle, name, 8o

AOQrrsy ol cann 'a'!hm-r avalor D-.qctu- Lrag adaad.

(Aienco aausteomnt wmwnin, recemny)

) .
f loense e the (lr.'r(:--.'/rruncu)r Ligle LDy thae first fotior 0 The Office [itle,

Ir‘) = I('."ra--.-u.-nz, V= Vnce- [)rﬂ'su.lulll, -'"= /P:'.l\u’!’n’,. 5= Snr:fvurr y.' !)= [J-nu:rnr, ‘f/?; lrrusum_' C = Cn.unrman ar C\,‘prﬂl. C‘EO = Ch..-r

[.'-'Cnr'»-' {)f-"r:r'f. Cr() = (,rn--f Frnnru.‘vn.' Orfu:u.- n"r o ur.'.-::nr/awncrur fatef s Qe (Erds Ortar Tiliar, Foal Lhe Firs! fefter 9F oaach Office

ety [’r'f‘wu--nl. i‘l‘l'.]'\urnr, Ir)fruc.‘or weseier v PT.O

(«"nr*u"\ SR e mateed o e 3010y B ne e C,urfrln:!y John Dup- 1 fesIEe as thn [J.Sl! ang M}Ac' Jonc-\ pm o rALeel AN LM V ]nurn IS

O g, /Il’l’u..- J’ﬂ""*- fergves the Corpaoratiars, Sal-’y .‘)‘rul:r! st Me (Ne l./anu 5 ihr-m- SOOI DO Noled o Joflrl r’.)u;v. Pr{ s Crvunuo_
Aiso Jomes, Vs Rumave. ana .S‘nuv 5:--:rn, SV oga an Aee

Feampin:

X Change

Ve

Remove

Add

[

Type of Action
(Check One)

1) Chinge

x Add

Remove

2y ___ Change
> add
Remove
3y Change
- Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

)] Change
Add

Remove

PT John Doe

v Mike Jones

Y Sally Smith

O

Name Address

= | A,

Director o
607 Nes ot Ave

v S

)/)767[7;# e. TC 23063

Pagn 2 ar 4
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Lenaing or pudine adaitansl AArticies, mracer changels) LR

(.—\lmch DI ian ol sheeis, (f aecoasar r) (B( ~;)m::’ur)

|.’ S amaenamant broviddes faor nn eschange reclussiflica8lion. OF CANCHIINIION Of 1%%usd ShTares

[FF R

{

yn far pirmplementing the amenameal i’ ot Contaimed n tneamendmant itself’

fror applicabie, padicate N//‘)

FPage 3 o 4



Fie ante of coct amenamant{s) ageptian . 1f other than the
date this document was signed.

[Z,!u-a:uv.- aaie A ppplicanle

(r}u more thgn 90 Qays artar amandmant il (larn)

Move I the date inserted in this block does not meet the applicable statutory filing requirements. this date will rot be listed as the

document’s eftective date on the Deparunent of State’s records.
Aduntion ar Amengmaenfa) {(CHECK ONFE)

O The amendment(s) wasfwere adopted by the sharehulders, The number of votes cast for the amendment{s)
by the sharcholders was/fwere sufficient for approval.

O The amendmenti(s) was/were approved by the shareholders through voting groups. Tow rovowiny wtoteman:

Mmast e separaliatly procided tor each vaRling fraup snhitlied 1o voler soparalely oD the nmunum»n{(‘:).'
“Fhe number of votes cast for the amendment(s) wasiwere sufficient for approval

by -

(voun” _qruu.n)

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

& rhe amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated // /C/ { S,(
Signature /‘}’_/;;T ()D—)\QOﬂ/

(By a ifectar, prcsudtnt or other officer — lfdlrt@p/or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Fj;{:[f\ (,\DQJO?

{ vaﬂlr printed name oﬁnrson signing)

Df@ ~Sden £

{Title of person signing)

Poge & o d



