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COVER LETTER

T Amendment Section
Dhivision of Corporations

: NAMIE OF CORPORATION: %L‘ﬁ{’: % / f:ﬂﬂ/tf n¢
DOCUMENT NUMBER: //7/é o0 f& :59 )

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

Prease return all correspondence concerning this matter 1o the followiny:

jZmi __¢ ?m//‘/ 7o 44
7&% 7 / me L

o T
/L//rf}/{a s / 320)2.

Cin/ State and Zip Code

Nilfore e 20l 20

E-mumitaddress: (10 be used for futury annual report notification)

For further information congerning this matter, please call;

Dzpna A Azage A6 2947803

Name of Contict Person Area Com & Bayume Telephone Number

Enclosed is a check for the tollowing amount made payable 1o the Florida Department of State:

0 335 Filing Fee $43.75 Filing Fee &  [0$43.75 Filing Fee &  TI852.50 Filing Feo

ificate of Siams Certitred Copy Cerificate of Status
{Additional cupy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Scection Amendment Section

Division of Corperatiuns Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 2061 Executive Cuenter Cirele

Tallahassce, FLL 32301



Articles of Amendment
th
Articles of lmorpur.nmn

2;«;:5 A)c(/ @QOM ngv, F“-ED

(Name of (.orput.:tlun s currently Filed with the Plortiﬂ f)cpt/of Stute)

- SIG)S "—/7 P16000082397 WIBJUL 23 PN | 56
(Dmumml Number of Corporation (if known) StCF ET, 'H RY OF STATE

Pursuant w the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the tollowing ;lmemimcm(s‘{%l"l‘AHA SSEE. FL
its Articles of Incorporation:

A Wamendinge name, enter the new nanme of the corporation:

The  new
nanre must be distioguishable end contain the word “corporation,” Cvempany, T or Cincorporated” or the abhreviation
o, e, oe Co, 7 oee the designation "Corp,” Uiie, T o "Cu 7o A professional corporation nane mist contain the
ward "chartered, " "professional association, " or the abhreviaiion “PA

B. Enter new principal office address, il applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
tMuiling address MAY BE A POST OFFICE BOX)

. amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

N of New Regisiered Aeent

(Floridu strect adidress)

New Registered OQfftce Addresy: . Flortda
(City) (Zip Cade)

New Registered Agent’s Signature, it changing Registered Apent:
{ hereby accept the appairtment as registered agent. [ am famitiar with and accept the obliyations of the position.

Siynature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title und name of ¢ach officer/director being remeved and title, name, and

addreess of each Officer andfor Director being added:
tAtach additional sheets, i necessary)

Please now the afficer/director title by the first lener af the office title:

P = President; V= Fice President: 1= Treasurer; 8= Secretary; D= Divector; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Fvecniive Officer: CFQ = Chief Financial Qfficer. {f an officerddivector holds more than one title, list the first lever of each office

 held. President. Treasurer. Director would be PT1.

Chenges showld be noted in the jotlowing manner. Currently John Doc is tisted as the PST and Mike Jones is listed as the V. There is
a ehange, Mike Jones leaves the corporation, Sally Smith is wamed the Vand 8. These should be noted ay John Dov, PT as a Change,

Mike Jones, Vs Remrove. and Sally Smith, SY ws an Adid,

Exampte:
N Change T John Doe
X Remove AS Mike Joaes
X oA sy Sakly Smith

Tyne ol Avtion Title Nine

(Check Oned

1) __ Change 6 'é}mé'r) (/14

Address

M Ht, G5 W oS5

W Add

Remove

) Chunge

Aya/ A F/33c/2

Add
Remove

3t Change

Add

_ Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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nter chanpe

(Avtach additional sheets, i nocessary). (B specific)

F. I an amendment provides fur an exchange, reclassification, ur cancellation of issued shares,
provisiens for implemwenting the amendment if not contained in the amendment itsell:
{szmr apph'(‘uhh', indicate NiA)
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I TI;\- ;l':m- of each amendment(s} aduptivn: 7’// ‘%}// g/ .l other than the

dute this document was signed,

Effective date il applicable:

thar mere tran 90 duys after amendment file date)

Note: It the date inserted i this block dees not meet the applicable statatory filing requircments, this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

Adoption of Amendinenifs) (CHECK ONE)

O the amendment(s) was/were adopted by the sharchelders. Fhe number of votes cast fer the amendment(s)
by the shureholders wasfwere sufticient for approval.

O T'he amendments) was/were approved by the sharcholders through voting groups. The following statesment
st be separately provided for cach voting group entitfod to vone separatoly on the amendment(s}:

“The number of votes cast tur the amendment{s) wasiwere sufticent for approval

by
(vating group)

[0 The amendment(sy wasiwere adopted by the board of directors without sharehiolder action and shareholder
action was not required.

%ﬂ: amendment{s} was/were adapted by the incorparators without shareholder action and shareholder

action was not requited. / g
.!tLd //ﬁZ / 1

Signatuie At
{By a director, preswdent or other officer & if directors or ufticers have not been
selected. by an incorporator - ifin the hands of a receiver, trustee, or other court
appuinted tiduciary by that fiduciary)

jZm/Il 54/‘7{(2’ %C«

{Tyvped or printed name of person signing)

“H ot

{Title of person s&ning)
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