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COVER LETTER

TO: Amendinent Section
Bivision of Corpoerations

NAME OF CORPORATION: p(}\ﬁéﬁg\g \\\ﬁ C,O \_h\‘
pocusest susiner P QOO0 B0 DR,

The enclosed Arvicles of Amendment and fee are submitied for filing,.

Please return all correspondence concerning this matier 1o the following:

-bCWV\O\- QO\PY%ﬂ&

Name ol Contaci Persun

Yo eaa\e Cord

¥
Firmv Company

%\Ux [ OG- Nl

Address

VBV oy Luaie. YL a3

Citv/ State and Zip Code

Qo\d\t&w A\ OO O avros\Leomn

E-mail address: (Lo be used for Tuture ahnual reporhabtification)

For furiher information concerning this matter, please call:

Den MOy Voey W7 200 ARG (TGO 204R

Area Code & Daytime Telephone NumBer

Name of Contact Person

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

1 S35 Filing Fee [JS43.75 Filing Fee & [Js43.75 Filing Fee & %52.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Addruess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassce, FL 32301

Talluhassee, FLL 32314



Articles of Amendment

to Cé‘_ ,{\

9 Articles of In;:urpnrutinn ’-;;(%: :’g ?
g ol
Al M - ,‘.(.,4
(Name of Corperation as currently filed with the Florida Dept. of State) ';',;:“‘,.'(_ oy O
2 n 3
PV Q000 IO 5% o
(Document Number of Corporation (if known) (‘;' o) ‘%
A
e

its Articles of Incorporation:

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

A

name must be distingnishable and coniain the word corporation,” “company,” or “incarporated” or the abbreviation

“Corp, ™ inc,” ar Co., " or the desigaation “Corp,” “Ine,” or "Co™ A professional corporation nume must contuin the
word “chartered,” “professional association.” or the abbreviation "PA.7

— 1 .
B. Enter new principal office address, it applicable: b\ L\ SN L_,Q\-C)‘ @\S\'E,
(Principal office address MUST BE A STREET ADDRESS ) Q}d— . .

- oy Lue i€

L W g

C. Enter new mailing address, if applicable: - —
(Muailing address MAY B;:' A POST OFF;(.'E BOX) ‘D.\L‘\ %\N}! \__QG B\Z\ N
Wt Sowny Licie
] e e
VL Aaasnz

. Hamending 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:

Nawme of New Regixtered lgenr M /“ X

(Florida strevt address)

New Reglsiered Office Address: /\J A . Florida
(City) (Zip Conde)

New Registered Agent's Signature, if changing Registered Agent:
{ hiereby aceept the appoimiment as regisiered agent. Fam jamilive with and accept the ofligations of the posinon.

N A

Signatre of New Registered dgent, [Fchanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:

(Antach additional sheets, i necessary)

Please note the officer/director titde by the first letier of the office tile:

P = Presidens: V= Vice Presideni: T= Treasurer: S= Secretar: D= Divector; TR= Truxtee; O = Chairmon op Clerk: CECG = Chief
Executive Miicer: CFQ = Chief Financial Otficer. [f an officerfdivector holds more than one tite, lisi the fivst leiter of each office
held, Prestdem, Trewswrer, Director wandd be PTE.

Changes should be noted in the following manner. Currentlc Joln Do is listed as the PST and Mike Jones is disted as the Vo There is
a change, Alike Jones leaves the corporation, Saliv Smith is numed the )V and 8. These should he noted ax John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, 5V as an Add.

Example:
X Change BT John Doe
X Renunve Y Mike Junes
X Add SV Sally Smith
Twvpe vf Action Title Name Address
{Check One)
1Y Chunge /\//A
_ Add
__ Remove
2) _ Change /1/ /A
_ Add
Remove
3) ___ Change }l\/ /A
_ Add
__ Remove
4) _ Change N A
_Add
Remove
Sr _ Change /\//A
_Add
Remove

0) Chunge /\/ A‘

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach udditional sheets, if necessary).  (Be specific)

A

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/4)

NA
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The dute of cach amendment(s) adoption: ; ’/27// 7 , if uther than the

date this document was signed.

Effective date if applicable: 7 /27 // 7

(no more than 96 davs after umendment file dute)

Note: [f the date inserted in this block dues not meet the applicable swatutory liling reguirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendimen(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere suflicient for approval.

[T The amendment(s) was/were approved hy the shareholders through voting graups. The folluwing statement
must be separaiely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the smendment{s) was/were sufficient for approval

by

fvoring group)

‘he amendment(s) was/were adopted by the board of directors without sharcholder sction and sharcholder

action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder sction and sharcholder

action was not required.
Drated ; /27// 7

Signature M W
e

{By a director, president or other officer — if directors or ofticers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed tiductary by that fiduciary)

De oy Poces

{Tvped or printed name of person signing)

Vrsoeny

- ——
(Title of person sigming)
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