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COVER LETTER

TO: Amendment Section
Division of Corporations

[ .
NAME OF CORPORATION: 2D OV, () ?_ag{_\clq}j_o_n /ugjm’n"\{ L
pocumenT Nuamir: Y Lo ¢y Qo048 35

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

Please return all correspondence concerning this matter to the following:

P(ic N Sayles

Name of Contact Person

Dol ?oom_la}ﬁjvn Mesoary Lo

Firm/ Company

VO2\ sunshwine Jane. 15004 Lo Y

Address

MYamante Dengs, Fi- 33 NY

Cit‘y/ Staté and Zip Gode

Pe roy @ 5Lmaﬁonm' C O

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

ﬂ\jecc'\\ SQ\HQS ar( LIO‘I } C\SS I(P(Pq

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

{535 Filing Fee O0843.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ix Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amdndment Seciton

Division of Corporations Division of Corporations
P.0y, Box 6327 CIil‘ttnn Building

Talluhassee. 1L 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32301




Articles of Amend
to

Articles of Incorpo
of

50\\(\ Tavadaten Mesoar

Iment

ration- < - . s

v The

(Name of Corporation as currently file

I'with the Florida Dept. of State)

P 16000074%3%

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Carporation adopts the following amendment(s} to

its Articles of Incorporation:

A, If amending name, enter the new n:ime of the corporation:

N/A-

The new

mame must be distinguishable and contain the word “corporation,”
word “chartered.” “prafessional association,” or the abbreviation "PoA.

B. Enter new principal office address, ifapplicable:

Ycompany, " ar Cincorporated” or the abbreviation
“Corp..” “Ine, " or Co. " or the designation “Corp,” “Ince,” or "Ca’. |

A professional corporation name must contain the

NIA

(Principal office address MUST BE A STREET ADDRIESS)

C. Fnter new mailing address, if applicable: g
(Muiling address MAY BE A POST QFFICE BOX) _/_\/ /

D. If 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 address:

Name_of New Regiviered Agent _/\vl / L4 k

(Flarida sireet ackdress}

New Revistered Office Address:

. Florida

(i)

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

Zip Code)

[ hereby accept the appointment as registered agent. | ant fumiliar with and aceepr the obligations of the position.

Signature of New Regisie

Page 1 of 4
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M amending the Officers and/or Directors, cnter the title and name offeach officer/directar being removed and title, name. and

address of ecach Officer and/or Director heing added:
tdttach additional sheers, if necessary
Please note the officerddirecror title by the fivst terer of the office title:

I = President; V= Viee Presideni; T= Treaswrer, = Secretary; 1= Dirvetor; TR= Trustee: C = Chainman or Clerk; CEO = Chief

Exeeutive Offieer; CFO = Chief Finunciaf (fficer. If an officerddirector
held. Presidem, Treasurer, Director would he PTE.
Changes showld be noted in the following manner. Curremtly John Dae is

holds more than one title, list the fivst teqer of cach office

fistecd as the PST and Mike Jones i listed as the V. There is

a change, Mike Jones leaves the corporation, Sulfe Smith is named the Vuad S. These should be noted as Jokn Doe. PT as o Change.

AMike Jones, Voux Remave, and Sally Smith, STV as an Add.

Example:

X Change PT John Doe

X Remove AY Mike Jones
_N Add SV Sally Smith
Type of Action Fitle Name

(Check One)

Address

1y _ Change S ji:{{\j;[f{‘ ? QQ[:\: \07)\ SUnShine l‘“’\E/

Add

é Remove

n Change

Sude oy
Alvomepnte S?r‘»njm CL3y

Add
Remowve

3) Change

Add

Remove

-4) Change

Add

Remove

i) Change

Add

Kemove

6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy.  (Be spoecific)

A4

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseilf:
(if not upplicable, indicare N4

N/

Papge 3 of 4




The date'of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: ’7 - 9 (_0"" ‘-7

(rier more than 90 davs affer amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dote will not be bisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬂ"l'hc amendment({s) was/were adopted by the sharcholders, The numberlol votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitled to vote sepdratel on the amendment(s).

“The number of votes cast {for the amendment(s) wus/were sufficient for approval

by
(voting group)

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

O The amendmentis) was/were adepted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 7“9 (9'- \7

Signature Q@TC") //rocw/@l—

v u. - Ll . -
(Bya direcor. prc:;1d4l or other officer — if dicectors or officers have nat been
selected. by an incarporator — il'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

=
Verer  Saylels

{Typed urlprimcd name of person signing)

(?FC 5, ()z_”!’}’}‘

(Title of person signing)
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