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COVER LETTER

T TO: Amendment Section

Division of Corporations

.:\'.‘\ME()I-‘C()RPURA'I'I()N: :Cﬂ l\( ()\d Dlﬁ(@uﬂ" an._

DOCUMENT -.\‘UMBI-:R:_Q_L(,;OOOG ?Q??A

The enclosed Articles of Amendment and fee are submitted for filing.

Please reture all correspondence concerning this matter 1o the following:

\/G(V&’hl DG?
Name of Coma@ Person
I—t:) \/Oiii Q)l’f’f)’th—I__ﬂC/

Firmy/ C gmpany

QO‘I g Qam (b)) GF

Address

Clyistom c] 43440

C ity/ State ad Zap Code

mxrhaué Mqa/m (et

E-mail address: (te be used for future annual rfpun notiftcation)

For further information concerning this matier, please call;

Vosvani Oz w560 99 -5516

Nume of Contact 'ersen Area Code & Dayiime Telephone Number

Enclosed is o cheek for the following aimount made pavable 1o the Florida Department of Siate;

[J %35 Filing Fee A$43.75 Filing Fee & O$43.75 viling Fee & [J$52.50 Filing Fee
Cenificate of Status Certitied Copy Cenificate of Status
(Additional copy 1 Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corparations
P.O. Box 6327 Chften Building
Tallahassee, FL 32314 2061 Exceutive Center Cirele

Tullithassee, F1 32301




. . .
Articles of Amendment A
to

4
Articles of Incorporation \2\';_:’ Jz‘;‘o @
p N Qub Disount Tne .4,

{Name of Corporation as currently filed with the Florida Dept. of State) "".S:S\an

PL60000Z957 1 R

{Dacument Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statues. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of [ncorporation:

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

N/,(] The new

Hame must he dix{i:f‘{'m'.vlmh!c' and contain the word “corporation.” Ccompany, " or Cincorporated” or the abbreviation

“Corp, " Mne " or Col 7 or the designation Corpr, " Cne, " or "Co T A professional corporation name muesi contain the
word “chartered,” Cprofessional association,” or the abbrevigtion "800

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

C. Enter new mailing address il applicable: ‘,4
(Muaiting address MAY BE A POST QFFICE BOX) N

D. Hamending the registered agent andfor registered office address in Florida, enter the name of the
new registered anent and/or the new registered office address:

Naume of New Registered Agent __\IO )é D A /f 2713 ,/
132 South - W .C. Quen Aves

(Florida streel addiness)

Newe Resistered Office Address: CJOLU{ § {-0 N . Florda 33‘3}#0‘

fCity) #ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. { am familiar with and vecept the oblivations of the position,

-

Stgnature rM’gi.m' e Agent, if changing
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If amending the Officers andfar Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessaryy

Please note the officeridivector title v the fivst leter of the office title:

C P = Dresident; V= Viee President; T= Treasurer: §= Sceretary: D= Divecior; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Fxecwtive Officer: CFQ = Chief Financial Officer. If an officevdivector holds more than one dide, fist ihe fivst leaer of cach office
held. President, Treasurer, Divector would be PTTD.

Changes should he noted e the follovwing manner, Curventiy John Doe is listed as the PST and Mike Joaes is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showdd be aoted as Johin Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Sally Smith. S as an Add.

Example:

X Change Y John Dog
N Remove ¥ Mike Jones
LN Add SV Sally Smith
Twvpe of Action Title Name Address

{Cheek One)

1) ____ Change i \/OSVGI}) @/az Qﬁﬁ/ QOUH]
_Add / gém 66?19(!1{ QIL
X remose Cloaston £ 33940

3 Change _)0__ JanDA/CGZﬁ/ ’7 V\/ Cﬁﬂa{ Sﬁ /J
X nu Dol Glede A 2330

Remove

R Change

Add

Remove

4y Change

Add

Remove

Ry Change

Add

Remove

a1 Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Atlach additional sheets_ if necessaryy. (Be specific)

N/A

F. It 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 net applicable, indicale N/

7
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The date of each amendment(s) adoption: g)_ jO - Q\Q.( /()7 . 1f ather than the

date this ducument was signed.

Effective date if applicable: g_' QO' QfO_/ (?

(rro more than 90 davs after amendment file dae)

Nate: If the dute inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed us the
document’s effective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmenish wasfwere approved by the sharcholders through voiing groups. The foflowing statement
must he separately provided for cach voting group entitfed 10 vote separatelv on the amendmeniis):

“The number ol votes cast for the amendment(s) wasfwere suificient for approval

hy

fvoting group)

O The amendmentes) wasiwere adopted by the board of directors without sharcholder action and sharcholder
dction was not required.

B Fhe amendmentigs) wastwere adepted by the incorporators withow sharcholder action and sharcholder
action was noi required.

e 3/16/10IF

Sipnuture

{Byv a director, [rr’gldcm or other officer - i directors or officers have noi been
selecied, by an ncalg'porutnr — it in the hands of a recciver, trustee, or other cours
appeinied fiduciary by that {iduciary)

.\/OSVQ/’)/' / 6.

i'['ypcd/ur printed name of persen signing)

Q@g / Q/Pn 7

{Title of person signing)
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