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TO: Amendment Section
Divisian af Corporations

AN

NAME OF CORPORATION:

COVER LETTER

'0\(\h 1 /DDV\?LA.EO ?P\

DOCUMENT NUMBER:

PV N\G oggy TICNE

The enclosed Articles of Amendment and tee a

Please retm all correspandence concerning th

N

re submitied for filing.

s matier o the following:
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FFirm/ Conspany
Address
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Ci/ State and Zip Code

So\c\v\‘ RAS M2 N6 @ Gmai) . Cow

E-mail address: (o

For lurther inthrmation concerning this matier,

bL used for fiure annual report nnllhmlk\jn

'
I
please call:

&‘)\\‘n & /—Dmlukeo a ¢ %\’b ) \‘\\_\' a\\c_-,

Name of Contact Person

Enclosed is a check for the tollowing amount ¢
E/s:,s Filing Fee 0543.75 Filing I
Certiticate of Sta

Muiling

Address
Amendment Section
Division of Corpurations
POy Boa 6327
Taltahassee. FILL 32

314
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Area Code & Daxtime Tetephone Number
hade pavable o the Florida Depariment of State;

353250 Filing Fee
Certificute o) Statos
Certitied Copy
rAdditional Copy

is enclosed

[1845.75 Filing Fee &
Certiticd Copy
(Additional copy s
enclosed)
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Articles of Amendment
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| Articles of Incwrporation

Toed T o iades TR

(Name of Corporation as currently filed with the Florids Dept. of State}

QL \C segy 10N

{idocument Number ot Corporation {if known)
Pursuant o the provisions of seetion 607, 1006 Florida Statutes. 1his Florida Profit Corparation adopts the following amendment(s) o
ts Articles of Incorporation:

.
7 [
trdt dp

FOR
R

A. Hamending name, enter the new name of Lthe corporation:

l‘

: The  new
name musi e distinguishable and contain the werd “corporation,” “company,” or Uincorporated” oc thie abbreviation
“Corpl,” Cnel T or Co 7 oor the designation! "Corp, ™ Clne. ™ or "Co™o A professienal corporation name must conjain the

L e - . .o L L “ -
word “chartered.” “professional association,)) or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing sddress, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

- - ! - - . Ll . .
b, If amending the registered agent and/on registered oftfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Now Registered Office Address: L Florida
| ’ {Cirv (Zip Conder)

Noume of New Regisiered Agent

(Florida street addresy)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoinnnent as registered wgent. 1 am familiar with and aceept the obhigations of the position,

Signatre of New Registered Agene if changing

Pape 1 ot 4




i amending the Officers and/or Directors, cnlcl the title and name of each officer/director being eemaved and ttle, nime, und
- adidreesy of 'each Officer and/or Director Iwm;_ added:

{Antach additional sheets, if necessary) |

Please nowe the officertdirecror tile h\ the first leier of the office tide:

{* = President: V= Vice Presidenr: frt'mnl'nr S= Seeretary: D= Direcrar: TR= Trinwe: C = Chairman or Clerk, CEG = Chicf

fwcntve Officer: CFO = Chief Financial Officer. If an officerfdirecior holds mare than one dide, e the first feaer of cacl office

hetd. Presidens, Treasurer, Director would be|PTD.

Changes should be nowed in the following e, Currently Joln Doe is lisied as the PST and Mike Jones s disted as the Vo There o

a change, Mike Jones leaves the corporition. lSn'h'\ Smith ix memed the Voand S, These shevidd Be neved as dodig Doe. PT as a Change.

Mike Jones. Vax Remove, and Sally Smith. 5V lm air Add.

Example:

X Change P John Doe ||
X Remove v Mike lonesg
N Add SV Saliy Smithli
Type of Action Tiile .\'alnc Address
{Check One) |
1y Change |
A
_ Remove
2y Change
o Add I’
i
Remuove
S Change
)
oAadd '

Remove

4y Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

|
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. KL I amending or adding additivnal Articles, enter changeis) here:
tAttach additional sheets. if necessary). (Re specific)
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. I an amendment provides for an t'.\rh:lngchvrluhsi['imlium. or cancelliation of issued shitres,
- r N . . 1l - . . - .

provisions for implementiong the amendment if not contained in the amendinent itselt’

Lif nor applicable, indiceate NIy \
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The date of cach amendment(s) adoption: | Q % . Ib 0. \—‘]

date this document was signed. '

FHleetive dute i applicuble: O % - 6 0 \-—I

fro more o N davs after amendment fite duae)

. it other than the

Note: [0 the date inserted in this block does|not meet the applicable stacony diling requirements, this date will not be listed as the
document’s ertective date on the Departiment af Siae’s recards,
'

Adoption of Amendmentist (CHECK ONE)

m/'l'hc amendment=) wasfwere adopted by theshareholders. The number o votes cast for the amendimenits)
b the sharcholders wasfuere sifticient for{approval.

O The amendmentis) washsere approved by the sharcholders thraugh voting groups, The following siatement
) . O .
sst he separately provided for cacl voung group entitled 1o vore separately on the amendiment(s):
'

“The number of votes cast tor the amendmenies) saasfsere sulticient Tor approval
1

b h

{\'rJi’i'ug qroupl

O The amendmentts’ wasfwere adupted by the hoard o directors withowt sharcholder action and sharcholder
aclhion wis not required.

O e amendmentis) wasfsere adopied by the

| . .
nearporators without shurcholder action and sharcholder
Qclion sis Not regtired,

Dued 0 9. b 0 |I \j

. 1
Nignaiure i

1By a director, prc.sl(l!cnt ur ullé? ottiver — N dircithrs or afficers have not been
selected. by an incorporator — 1l in the hands o reeciver. trustee. or other cournt
appuinted tiduciaey By that tiduciary)

Nove 107N gmades

gy - y P—
Clyped vz printed name ot persun signing )

< b)_\\ ‘b\\,\

(Title of person signing)
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