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COVERLETTER

T Amendment Seetion
Division ol Corporations

NAME OF CORPORATION; A;\\lc &x,_,QAQCM&QAf‘@MhJ_ T
DOCUMENT NUMBER: _ E_L(Q_O_Q_Q_O_‘g 5183.

The enclosed Atridcley of Anrendment and e are submitted for liling,

Please return all correspondence concerning this matler o the following:

DR Lppnnuel Pobeick Taiang

Name of Contact Person

L irTRACTRpany

‘?’g gﬁ}fm Ccu r‘+

Address

T allahusse F/ 3230}

It/ State and Zip Code

_Emm 4&%[._&:&?%&([&;(_#2& [+, Cang
-musl dddress: (1o be used losftibort annual repor nonn/culmn}

IFor further intformation concerning this matier. please call:

Name el Contact Person

f:!g __w({ g5 ]-H 63 - Q/"jr L+j'

Arca Code & ls:&_‘}‘lilllc Telephone Number

nclosed i check for the following aimount made pavable to the Florida Depariment ot Siate:

L] S35 Filing Fee (184375 Filing lee & %-‘i},?i Filing Fee & L1852.30 Fiting IFee
Certificate of Stitus Centitied Copy Certificate of Status
(Additional copy ts Certified Copy
vnctosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corporations

.G Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 24715 N Monroe Street., Suile 810

Talluhassee, F1L 32503



Articles of Amendinenlt
w
Articies of lncur]mrulinn

\/\/CRX Ffarm a8 Q/\J INQ o fil Bz

(Nare of Corpodation s currently filed with the Florida Dept. of Siate)

Plud)pgsigs

[I)nunmnl Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Statetes, this Florida Profit Corporation adopts the following amendmeni(s)
its Articies of Incorporation:

A, liamending nante, enler the new naame of the corporation;

The  new

stame must be distingiuishable and conraim the word “corporarion,” “company. " or “incorpuraied ™ or the abbroviaifon” Corp,
el or Con” or the desigaion “Corp,” Uine,” or "Co " A professionad corporation name st contain the word
“chertored, " professional assocation,” o the abbreviation TP

B. Fuler new principal office address. il upplicable:
(Principal offtce address MEUST BE A STREET ADDRESY )

. Enter new maiting address, if appiieabie:
(Mailing addrexs MAY BE A POSTQFFICE BON)

0. 1 amending the registered avent and/or registered office address ip Florida, enter the mmy uf the
new reaistercd agentand/or the new registered office anddress:

Name of Noew Revistered Agent

(Florida streern address)

New Revistercd Ofrice Address: CFlorda
it ‘n‘}:} {;‘fr_,'b Lirler)

New JRevistered Avent's Signature, H chaneing Registered Avent;
[ herehy accept the appoiniment ay registered agent. L am familiar with and cecepr the obligations of the pusition,

Signarre of Now Registered Agem, if clianging

Cheek if applicable
[T The amendment(s) isfare being fled pursuant o s, 607.0020 (1 (). 1.5



Hoamending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, muone, ad
addtress of cach Officer and/or Divector being added:

rtrtach additiomd] sheets, i necessaryy

Plocse note the afficer/dirocior title by the first letter of the affice title:

P o= Prosident: U= Viee Presiden: T= Treasurer: 5= Secretarv: = Direcior; TR= Trustee; C = Chairman or Clerk: CREG = Chicp
Executive Officer: CFO = Chicp Finencial Oficer. [f an officer/divector holds more thar one title, fist ihe first fetter of vach wfice held.
President, Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Currenily John Doe iy listed as the PST and Mike Jones i fisted as the 1. There is
a ehnge, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as Jobur Doe, PTos w Change,
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add

Faample:

X Change i) John Boe
X Remove hY NMike Jones
N Add Y sally_Sisith
Type of Aclion Tide Nume Address

(Check One)

1) ___ Change TK _Gj_oj%kt_;_:):of.l;usnlg 175 sglom (ol
. Add Tellabascee, F{ . 3230]
_K Remove

LA Change

Add

_ Remove
35 _Change

L Add

Remowve

dy Change

Add

Remove

3) Change

Add

Remove

) {hange

Add

Remowe




F.ooifamendine or addine additional Arteles, enter chanve(s) iere:
(Anuch addiiional sheeis, if necessrvy. [Be specific)

o P an amendiment provides for an exchanve, reelassilication, or cancellation of issued shares,
provisions for implententing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/




The date of cach amendment(sy adoption: iV other than the
date this document was stoned,

Fiteetive date if applicable: _
e more dwan W0 duyvs afier amendiiens file date)

Note: I the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s etfective date oo Lhe Diepariment of State™s records.

Adaption of Amendment(s) {CHECK ONE)

X'l'hc amendmentds) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchalder

activn wis not required.

U1 The amendment(s) wastwere adopied by the sharcholders, The number of votes cast for the amendmentts
by the sharcholders wasfwere sutficient for approval,

3 The amendment(s) was/were approved by the sharcholders through vering groups. e jollowing starennen
miwst be separarely provided for cach varing group entitded o voie separately o the amendumeniisi:

“The number of votes cast tor the amendment{s) wus/were sefficient for wpproval

by

fvoting growp)

Dated }(//6 /745;25

Signature

{By a director, president or other (JFWCCK,TS or oflicers have not been
sclectedl by an incorpurator — it in itnds of a receiver, rusice. or other court
appoined fiduciory by that fiduciury)

ﬁ@- Aq A}}zuLﬁL«Qﬁ/ _l;\,m M}n

(T'vped or printed name of person w’mn::

bf' A::fc:fo,/‘

(Title uf person signing)




