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COVER LETTER

TO: Amendment Section
Division of Corporationy

/e/jj,'ﬂn 74/07(//'06’. Co m /0 e .
P L goecofo 165

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and [ee are submitted for filing,

Please return all correspondence concemning this matter to the lollowing:

AnFon (CriiofF

Name of Contact PPerson

Vecrca frodove#0nS

Firm/ Company
1255 WE /22 SHeer UpF /2-306

Address

Aventfira, fFe 31/62

City/ State and Zip Code

/b/‘o/e:.ff one /. noe sz //;4,#//. .cio/’?

€-mail address: (to be used for futare smnual report nnum ) 1}7

For further information concerning this matier, please cail:

fofon kicilfo £t D 470 —gf i

Area Code & Davtime Telephone Number

Name of Contact Person

Enclosed is o check for the follewing amount made pavable te the Florida Department of State: -
MSJS Filing Fee 184375 Fiting Fee & TJS43.75 Filing Fee & - TI852.50 Filing Fee
Centificate of Status Certitied Copy Centiticite of Status
(Additional copy is Certitied Copy
englosed) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Ameadment Section

Bivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 3415 N, Monroe Street. Suite 810

Tallahassee, F1, 32303

¢l 8 Hd LZH0r 220
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Articles of Amendment
L

Articles of Incorporation
of

/F(/f_f/ﬂnﬁ/a%//ﬂe- o /7 %C.

(Name of Corporation as currenthy filed with the Florida Dept. of State)

L goooofo 160

({ Document Number of Corporation (it knownj

Pursuant t the provisions of section 6071006, Floridy Suiutes. this Florida Profit Corporation adopis the following amendmentis)
its Articles ol Incorporation:

A. famending name, enter the new name of the corparation:

e s r5sa /0)'0 e #*S27 S //76 . The  new

name must be distinguishable and contain the sword “corporation.” “company. ™ or “incorporated ™ or the abbreviation "Corp., "
Thiel " or Col 7 oor the designation "Corp.” Ulne. T or "Co W professional corporation name must conain the word
“chartered.” “professional association.” or the abbreviaiion V1A

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

C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) T

N 2202

= '
i

A

L

£ Hd

D. Il #mending 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: !

Nume of New Registered AAgemt

(Florida sirect acdress)

New Registered (Wice Address: . Florida
Cety) {7 Cendey

New Registered Agent’s Sienature, if changing Repistered Aeent:
Pherehy accept the appointment as registered agent, | an famitior with and aceep the obligations of the position,

Signatwre of New Registered Agenr. If changing

Check if applicable
O The amendmentys) isfare being filed pursuant 1o 5. 60720001 1o 1S,



If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAnach additional sheets, if necessary)

Mease note the officer/divector title by the first letier o the office title:

I = President: V= Vice President; T= Treasurer: 8= Secretary: D= Divector: TR= Trustee; O = Chairmon or Clerk: CEO = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than ane title. list the first letter of each office held,
President. Treasurer, Director would be 1'H1.

Changes should be noted in the following manner. Currenily Jobhn Doe is listed as the PST and Mike Jones is lisied as the 1V There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 8 These showdd be noted as John Doe, PT as o ¢ hange,
Mike Jones, Vas Remove, and Salfv Smith, 817 as an Addd,

Example:
X Change rr John o
N Remove v Mike Jones
_N Add sV Sally Smith
Tyvpe of Action Tide Nume Addreax
(Check One)

8] Change

r'\dli

Remove

2 Change

Add

Remove
i Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remaove

6) Change

Add

Remove




.

E. If amending or adding additional Articles, enter change(s) here;
{Atach udeditionad sheers, i necessary).  (Be specific

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicare N7y




. N L
The date of each amendment(s) adoption:

- i ather than the
date this dovument was siyned.

Effective date if applicable:

(no mare han 90 davs afier amendment file date)

Nate: 17 the daie inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department af State’s records,

Adoption of Amendment(s) (CHECK ONE)

Fl'l'hu amendment(s) was/were adupted by the incarporators, or board of directors without sharcholder uction and sharcholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for coch voiing groupy ensitfed o vote separately on e amendmentisi;

“The number of votes cast Tor the amendmentts) was/were sufticient for approval

by

fvoting grovp)

ﬂ{/?// 22
Signature ﬁ: _—

(By a director. president or other officer — if directors or officers hive not been
selected, by an incorporator — iFin the hands of g receiver, trustee. or other court
appuinted fiduciars by that fiduciury)

/;1,, Hon Kr, oL

{Tvped or printed name ol person signing)

frer, oden 7

ITitle of person signing)




