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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: _\ 2\:\\\1 C(T'}Q\,EROOQ\O% 6\\ aYem QO@P
DOCUMENT NUMBER: D W0O0111278

The enclosed Ariicles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 10 the tollowing:

é Avano TR che

Name of Contact Person

U awversal Roding Oygskem Conrp

Firm/ Company

{0800 NW 29%pve Lt po!

Address

C.Oconu"( Cyecil (‘\ D207

Civd State and Zip Code

E-mail address: (1o be used for future annual report noiitication)

For turther information concerning this matier, please call:

[D'\\wmo Mo e A DY, S-S0

Name of Caontat Persen

Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Department of State:

MSRS Filing Fee OS12.75 Filing Fee & O3S43.75 Filing Fee & Os52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate ot Status
(Additonal capy is Cenified Copy
enclosedd (Additional Copy

is enclosedy

Muiling Address Street Addresy
Amendment Section
[hviston of Corporations
.0 Box 6327
Tallahassee, F1, 32314

Amendment Section
Division of Corporations
Chifion Building

2661 Exccutive Center Cirele
Tallahassee, Fi. 3230



Articles of Amendment
to

Articles of Incorporation
of

Universat Qooting, Sy fem (onl

{Name of Corporation as currently filed with the Florida Dept. of State)

o oo NI

{Documeni Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Arnicles of’ Incorporation:

A amending name. enter the new name of the corporation:

The  new

wame must he distinguishable and comtain the word “corporatton.” Ccompany.” or Cincorporated T oor the abbreviation
“Corp. " Cinel T or Col 7 or the designation Corp. " e, or Co 0 A professienal corpordtion name pasi contain the
word “chartered. " Cprofessional association. " or the abbreviation AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BIEEA STREET ADDRIESS )

C. Enter new mailing address., il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Revistered syeeni

(Fioridu street uddressy

New Registered (MHce Address: CFlonda
(Cityy (i Codey

New Registered AventCs Sienature, if changing Registered Agent:
L hereby accept the appointment as registered agent. D am jumilior with and aecept the ebligations of the position.

Signature of New Registered Agent, if changing

age 1 ol 4



If amending the Officers and/or Dircectors, enter the title and name of each officer/director being remwoved and tide, name. and
address of each Officer and/or Director beiny added:

(Antach additional sheets, i necessarvy

Please note the officer/divector title by the firse lever of the office tile:

Po= Presiden: V= Fiee Prosident: T= Treasurer: S= Secretarv: D= Divectar: TR= Trustee: C = Chairmun or Clerk: CECY = Chicf
Executive Officer: CEO = Chief Financial Otficer I an officerfdirector holds maore than one ditle, {ist the pirst letter of each optice
hedd. President, Treaswrer, Divecter wonld he PTLL

Changes shawdd be noted in the following manner. Curremife John Dae is fisted as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1V and S, These showdd be noted ax John Daoe, PT as @ Change,
Afike Jones, Fas Remove, and Sally Smith, 81 as an Add,

Example:

N Change rr Juhn Dov
X Remove v Mike Jones
_N Add SV Sally Smiith
Type ol Action Titke Name Address

{Cheek Oney

b) _/Chnngc mﬂ_ﬁ 3{?( N\Q\M\ Q@r\é\cm _\—l(—aq 5\.&) /l ™ D DAVE
AW P)mPQ_ VDAE )god(\ S({ AR00

Remove

2) ﬁhzmgc \}?_ Sf_ﬁi{_[{ﬁ_mU\C(c\.O m% MO 50|‘fh Pwve.
__Add Lot 9ol
~__ Remowe th;)ﬂu‘f C(ﬂﬁ\& H 33013

3y Change
Add
Remove

4) Change
Add

Renove

Ay Change

Add

Remove

M) Change

Add

Remove
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F. If amending or adding additional Articles, enter change{s) here:
(Atach wdditional sheets, i necessurvy. (Be specific)

I. 1L an amendment provides for an exchange. reclassification. or canceblation of issued shares,
provisioos for implementing the amendment if not contained in the amendment itsell:
Cir o applicable, indicire N4}

Page Y of 4



The date of cach amendment(s} adoption: ?7 {O S /20/-9) . if uther than the

date this document was signed.

F.tfective date if applicable;

trir aore than Y0 davs after antendment file date)

Note: 1f the date inscrted in this block does not meet the applicable statutory iling requirements, this date will not be fisted as the
document’s etfective date on the Departiment ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

[E{wumcndmcnlfs) wasfwere adopted by the sharehndders. The number of votes cast for the amendmeniis
by the sharcholders wasiwere sufficient for approvai.

O The amendment{s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided tor cach voiing group entitled 1w vote separately on the amendmentis);

“The number ol votes cast for the amendment{s) wastwere sufticiem tor approval

by

vonng group)

C] Che amendmentis) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s) washvere adopted by the incomporators without sharcholder action and sharcholder
action wias not required.

Prated 6 l 06

Signature

014,

/J/ ////,

ptuui'gn/ut othdf oTficer — if dircctors or officers have not been
\c.kcud by anancorporater — it the hands of g receiver, trustee, or ather court
appointed fiduciary by that nductary)

6\ \WWane YN e

(Tvped or printed name of person signing)

W cesicert

{Tithe of person signing)

age 4ol 4



