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COVER LETTER

TO: Amendiment Section
Division ot Corporations

NAME OF CORPORATION: _é /U 5n / e)A ‘?A— 56’1‘-4\!'!‘()55 @;),2,10
DOCUMENT NUMBER: PALooGo ’:{ LY ':,t

The enclosed Articles of Amendnment and (ee are submitted for filing.

Please return all correspondence concerning this mater to the following:

74’1401 Eliga Spdag Lo C’EAL
Name of Contact Person
@{ [sn/{ 4’)49,%. Serurcss @(ﬂ”ﬂ

Firm/ Company

HAO DWW Oy +h fpﬂ(% A | 5-2065

Address

mami | Flonda 22194

Cinv/ State and Zip Code

QnNa ebof»o\) gCL(_C{/) Lor} Lo @ Cﬁr{ouﬁ / e

E-mail address: {to be wsed for future annual report notification)

For further information concerning this matter, please call:

_/AOWL Chsaa- §A'/n€ /Jq nclaz_;.u'ff&o y NHAl a3 .

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Department of State:

$35 Filing Fee O8$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stawus Centified Copy Centificate of Status
(Additionai copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment section Amendment Seetiun

Division of Corporations Division of Corporations
.0 Bax 6327 Clitton Butlding

Tuliahassee, F1. 32314 2661 Lsecutive Center Clirele

Tallahassee. FL 32301 I



Articles of Amendment

to
Articles of Incorporation

_ . ) of
Elobrl Shaga Sepyrces Cor 2

(Name ol é.‘urpurati(m as currently filed with the Florida Dept. of State)
T 6000682

(Document Number of Corporation (il known)

Pursuant (o the provisions ol section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

!’\/O\

wame st e distinguishable and comtain the word “corporation.” “company,” or Cincorporated” or the abbreviation
TCorp, " Cine " or G

R The  new
or the designadion "Corp, ™ e, ™ or "Co’

’ LA professional corparation name npuist coniain the
waord “chartered.” “professional association, " or the abbreviation P
B. Enter new principal office address, if applicable:

N / Q
(Principal office address MUST BE A STREET ADDRESS )
— —
T —d
-
(. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

n/G 58 '
/

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addeess:

Name of New Revistered Avent

ﬂ,/ o

(Hlearida strect address)

New Rn’url\'rz'n.’r! ()_fﬁ(.‘(' Address:

AW

7

. Florida
1Crv)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

L herchy aceept the appointment as registered agent. Dam familivr with and aceept the obligations of the position.

n/O\_
/

Signature of Now Registered Apent, if changing
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It amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director ht"illu added:

fAitach additional shects, i necessary)

Please note the apftcer/divector e by the first letter of the office tile:

P o= President: V= UVice President; T= Treoasurer: 8= Seceetary: D= Divector: TR= Trastee: C = Charrmun or Clerk: CEO = Chivf
Fxecutive Oficer: CFO = Chief Finuncial Officer. 1 an officer/divector holds more than one titde, lise the fivst letter of cach ofiice
hetd, Presidens, Treasurer, Divector waonld be T,

Changes showld he noted in the gellowing manner. Currentle John Do is listed us the PST and Mike Jones is listed as the Vo There is
u change. Mike Jones leaves the corporation. Sally Seuth is numed the Vand S These should be nowed as John Doe, PT us a Change,
Mike Jones, Vay Remove, aned Sally Smith, SV as an Addd.

Example:
X Change PT Fohn Dov
X Remine v Mike fones
X Add SV Sally Smith
Tyvpe of Action Titlg Name Address

{Check Omne) " ,
1 ACh:lrluu &Cj Q Aﬂc\ g &50\ g,g’[ s {"i""o C:DLU I'C‘_(M P/"l’{h
) ) B i \
A ~ fpt 5-205
____ Remove {\JLM\C{ \ F‘L _ ?)9)]_}&1

N )(_Chungc t\_ﬂgg U/O:Dg OQ[C‘M({) jﬁ(&b\. \L—{I‘{C’ (DL,L) lDl‘fi‘{’

_ Add - ?A’Ph A]()-' - oS- 2@“;’
___ Remove W‘&L— ) [:L_ 83\:}%

T

3) Change

Add

Remove

4 Change

Add

Remove

51 Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheers, i necessary). (Be specific)

deud il gl fua sl o
JOse.. _9aucio. %Ac/m Peomdend S
e/ //)ﬂémM 4o /IUM@ e h,

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 naor am')licm‘?x ineicare N7Z1)

N/os.
/
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(ne more than 90 davs after amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

M’i‘hc amendment{=) wias/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendments) wasfwere approved by the sharchalders through voting groups. The jollowing statemen
miust e separately provided for each vating group entitled to vore separately on the amendmeni(s}:

“The number of votes cast for the amendmentis) was/were sufficient for approval

hy
fvoring group)

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

O The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated (Q/ > / O/ q'ﬂ
5 dwé‘)’ﬁj

By & ‘LJJI : =i or other oflicer - if directors ar officers have not been
selected, by an incorporator — it in the hands of 4 reeeiver, trusiee, or other court
appointed hduu.irv by that fiduciary)

}A’L(& gg{‘ﬁ %ﬁ% L

{Typed or printed name of person signing)

729 e

(Title of person sigring)

Sipnature
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