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TO: Amendment Section
Division of Corporations

W K

NAME OF CORPORATION:

COVER LIETTER

DOCUMENT NUMBER;

f/éd;)

The cnelosed Articles of Amendments and fee are st

Please return all correspondence concerning this ma

e =,

fertot

668 S L 8S
I

bmitted for fitin

o
=-

he fotlowing:

WCAy ¢

Atk ﬂ P* L AN e
Name of Contact Person /

T
MZ_@Q&&M.L
Firm/ Compiny

7

{_;4, Sﬂ(-er—ﬂ (.-ccf'{'

[l

Address

Ll"—‘;thc y FZ 323

E TR war G EEMWCR e pov s

City/ State and Zip Code

E-mail address: (to be d

. Lo
t?/

sed [or [uture annual report notification)y

For further informatien concerning this matter, please call:
o / )
b}{(’- ’t'um I £ / L AW oy a (850 ) 4‘519" ¢ =
Name of Contact Person -/ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made
LI $33 Filing Fee [1$43.75 Filing Fee &
Certificate of Status

Matlineg Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

payabigdo the Florida Department of State:

0$52.50 Filing Fee
Certificate of Statws
Ceritfied Capy
{Additional Copy
1s enclosed)

543,75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

Street Address

Amendment Scction

Divisien of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32501




Articles of Amendment

to F’LEH

Articles of Incorporatinn

of 17SEP 13 PH 2: 48
/\/( A)& Phar ppee s Conrdra Lo GLLiiy ot e in

(Name of ("nrpm'umn as curtentlvlfiled withl the Florida Dept. of Stare) R’r M;‘i.,"‘ ,F'f f ,u.u, -

L148000 85 (83 Fafime

¥ + . Iy
(Document Numnber bl Corporation (if knoswn)

I3

-E.

Pursuant to the provisions of section 607.1006, Florida Statuics, this Florida Profit Corporarion adopts the {ollowing amendment(s) to
its Articles of Incorporation:

A, Ifamending nayme, enter the new name onf the gornm':lti(m:

| The new
- . . r - . ' “ " e " . -

name must be distinguishable and contain the \.1|t|9rd corporation,” “companv,” or ‘incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.," or the desr’gnmion Corp, " e, or “Co" A professiona! corporation neme must contain the

word “chartered,” “professional essociation, " or the abbreviation P 4.’
B. Enter new principal office address. if applicable: ! 7_6 ‘(zﬂfem /nt_. zP_fL
(Principal office address MUST BE A STREET ADDRESS )

]1//4 hass et , 7 e 3230/

20

C. Eumter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX) | 15 =5 /?/PM (a.—aﬂé
7;//4 bossee Y 7’EZ\ 32 3o/

. 1f amending the resistered agent and/or_registercd office address in Florida, entes the name of the
new registered arent and/or the new registered office address:

Name of New Registered Agent

(Florida streer address)

New Registered Office Adcress: - Florida
(City) {Zip Code)

New Reoistered Avent's Sienature, if changinglRegistered Avent:
{ hereby accept the appointment s registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address nf each Officer and/or Director heing added:

(Attach addiiional sheets, if necassary)
Please note the afficer/director tille by the first leer of the office tide:

P = President: V= Fice President: T= Treasurer: §= Secretarv: D= Direcior; TR= Trustee; C = Chairmean or Clerk; CEO = Chigj/
Executive Qfficer; CFO = Chief Finuncie! Qfficer.||[[ an officer/director holds more than one iitle, list the first letter of cach office
held President, Treasurer, Direcior would be PTD.
Changes skould be noied ir the following manner. Currently John Doe is listed os the PST and Mike Jones is listed us the V. There is
@ change, Mike Jores leaves the corparation, SallySmith is named the V and 5. These should be noted as Joiy: Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an|Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Namec Address
{Check One)
b) D Change JL DL ﬂr.—:wmnw.:.@/ £ -T—-NW@ [+S salem (owrt
Add Tallahasser, FL 3230 |
Remove

2) D Change
D_ Add
11 Remove

3) ‘:L Change
[ ] s
D_ Remove

4) E[ Change
[ ] s
D_ Remove

3) D Change
E Add
D_ Remove

0) D Change
D_ Add
I:L Remove
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. Ifamending or addine additionat Articles. enter change(s) here:

(Auach eddizional sheets. if necessary).  (Be specd

ific}

F.

|

|

If an amendment provides far an exchange, rec

lassification, or cancellation of issued shares.

provisions for immplementing the amend men

lif not contained in the smendment itself:

(if not applicable, indicare N/4)
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The date of ench amendment(s) adoption:

date this document was signed.

Effective date il applicable:

(n

Adoption of Amendment(s) (CHEC

Fhe amendment(s) was/were adopted by the shan
by the sharcholders was/were sufficient for appr

o more than 90 days afier amendment file dare}

—
-~
—
-~

ehoiders.
pval.

The number of votes cast for the amendment(s)

Dl"hc amendment(s) was/were approved by the shzlareholdus through voting groups. The following statement
must be separately provided for each valing group entitled 1o vote separaicly on the amendmeni(s):

“The number of votes cast for the amendm

by

B

eni(s) wasfwere sufficient for approval

(voting

he amendmeni(s) was/werc adopted by the boa)
action was not required.

Dl"hc amendinent(s) was/were adopied by the inc

Dated

g‘roup)

ré of directors without shareholder action and sharcholder

rporaiors without sharcholder action and shareholder

action was not required.
7/ /3/ /3

Signature

I
|

(Bva dlrcclam: other officer — ifdir{oc(/'ﬁ/ofﬁcus have not been

selected, by an mcorpomtor — if in the hands of @ receiver, trustee, or other court

appomled fiduciary b)|

that fiduciary)

Ewmm”vq f —Z:/wﬁwfl

(Tvped or printed name of person szomrﬂ-

D/K@oﬁﬁeﬁ

(Title of person swnmﬂ)
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