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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: \—\CA()—\ et lac
bOCUMENT NUameRr: ¥ \M(,0000 805~

The enclosed Articles of Amendment and fee are submitted tor {iling.

Please return abl correspondence concerning this nuatter o the following:

Lucc«s Thema s

Nume of Contact Person

_Hfa.(_‘\'.\.(_(_\fs(—_-\)_g.g el Elcliri ¢

Firm/ Company

331 Llc-l lyeres Y ()

Address

()f'//mj( Pacic ‘:(/ 37207113

Cliny/ state and Zip Code

P @ Bok elecen MEL . com

E-mail address: (1o Be used for future annual report notfication)

For further information concerning this matter. please call:

LJ("\S TL“H‘-S M(O\(,L‘ , 1 0\-13\7

Name of Contact Person Arca Code & Davume Telephone Number

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

Eié}rmng Fee [1543.75 Filing Fee &

843,73 Filing Fee & [1$52.30 Filing Fee

Certificate ot’ Status Certified Copy Certificate of Sumus
(Additional copy is Certified Copy
cnclosed) (Addiuonal Copy

is enclosed)

Mailing Address

Street Address
Amendment Scetion

Amendment Section
Division of Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Nivision of Corporations
P.0. Box 6327
Talluhassee, FL 32314



Articles of Amendment
to

Articles of Incorporation
of

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

{Document Number of Corporation (it known)

Pursuant to the provistons of secuon 6070006, Florida Statutes. this Fiorida Profit Corporation adopts the {following amendmenti(s) to
its Articles of Incorporation:

A. ITamending nuame, enter the new name of the corporation:

The  new
Ccompany, T or Tincorporated” or the abbreviation
A professional corporation name must contuin the

name must he distinguishable and comain the word “corporarion, ™

“Corp.,” “ine " or Col " or the designation "Corp,” “Ine,” or "Co ™.

waord “chartered.” “professional assoctation.” or the abbreviation "PA.”
. —"
B. Enter new principal office address. il applicable: ‘5—"" C T 1Ay cvg A\

(Principal office address MUST BE A STREET ADDRESS )
.\b-dLSdean FL —32?“\'—%

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) NS Tipmucuq L

Sceefoavne  £L 327%F

-
i
5
). If amending the registered agent and/or registered oftice address in Florida, enter the name of the =
new registered agent and/or the new registered office address: _.:J
Name of New Revistered Agent ?'i;
- ~
Yy Timocug  Tro Yo
(Florida strect address) - T—:i iy
- (-;‘J N
New Revistercd Office Address: bt:\(, Ksuavilie . Florida 'Z.qu:‘“ e

(Cinvg Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent.

Fam familtar with and accept the oblivations of the position.

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors. enter the title and name ot each officer/director being removed and vitle, name, and
address of cach Officer and/or Director being added:

(Artach additional sheets, if recessary)

Please note the officerfdivector title by the first letier of the offive tile:

1= President: 1= Viee President: T= Treasurer: S= Secrewry: D= Dirccror: TR= Trustee; C = Chainman or Clevk; CEQ = Chief
Frecurive Officer; CFO = Chief Financial Officer. I an officerfdivector holds more than one ditle. list the first letter of each office
held. President, Treasurer, Divector would he PTD.

Changes should he noted in the jollowing manner. Currenilv John Dooe is lisied us the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is nemed the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones. Vax Remove. and Sallv Smith, §V as an Add,

Example:
X Change PT John Dou
X Remaove vV Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

(Check One)
1) - Changu g S“M"'\*L‘ —(—L"M"S ?)S}Cl uu \\4 Cr f&"’ ’Llud
Add O7any Fesk L 316D

#Xf Remove

2y Chuange l/ I?‘A}r:c_\b 'Thar\"S L’“"L \'\&(f{\,'h'\’,!.,_,_,c,;k'_
A Sarasoda  EL T4z40

_x_ Remove

3) Change

Audd

Remove

4) Change

Add

Kemove

5 Change

Add

Remove

6) Change

Add

Remove
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. If amending or addinge additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. fan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for imptementing the amendment if not contained in the amendment itself:
(i not applicable. indican N/A)

Page 3 of 4



The date of each amendment({s) adoption: | \\ | ’ B . it other than the
date this document was signed. !

Effective date if applicable: \ M ¢ é‘ arCl| \}'
fno more than 90 duvs apter amendment jife dute)

Note: H the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed ax the
document’s etective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

lz/rhc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
hv the shareholders wasfwere sutficient tor approval.

O The amendmeniis) wasfwere approved by the sharcholders through voting groups. The following starcment
must be separarely provided tor each voting group entitled to vote separarely on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

(vating granp)

O The amendment(s) was/were adopled by the board of directors withowt sharcholder action and shareholder
action wis not required,

O The amendmentis) was/were adopted by the incomporators without sharcholder action and shareholder
action was not reguired.

Datcd_\\! ILI! \C'\ ,—--\/

Signature

1er ofticer — it directors or ofticers have not been
or —if in the hands of a receiver. trustee. or other court
y that tiduciary)

!/u' cas T homa <

{Typed vr printed name of person signing)

Vo fS‘\éC/‘ X

i Title of person signing)
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