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TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: /% g %ﬁ 7o pec
BOCUMENT NUMBER: 4 D900 5 58

The enclosed Articles of Amendmend and fee are submitted for filing.
Please retum af} corespandence copcerning this matter to the following:

PP SH oy o

Nome of Contct Pexson

NAs' s fers s

Fim/ Company

A3 fmﬂ fosfed Lo
/éfwf /7Y - fC T8IE€)T

City/ State and Zip Code

DEePH SHN/O/ . 100 L.

E-mail address: (o be used for titure annual report notificaticn)

For fluther informmtion conceming thiz metter, please call;

,WQ/VN/fM— JH Lo at( QJ’V) CIF ~ 3002

Name of Contect Person Area Code & Daytime Telephone Number

Enciosed is 2 cheok for the following ammmt made payable to the Florida Department of State:

3 $35 Filiug Fee [J$43.75 Flling Fee &  L1$43.75Filing Fee & [1352.50 Filing Fes
Certificate of Statas Cortified Copy Ceztificato of Status
(Addivional copy iy Cetified Copy
enclosed) (Additiona Copy
i enclosed)
d Strest Address
Anendment Section Amzndment Sectlon
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exetutive Center Cixcle

Talahassee, FL 32301



Articles of Amendment
to

Articles oﬂ::orporaﬁonw 0iC -8 PH 5: 22

Pursuau 10 the: provisions of sevtiun 607.1006, Florida Statutes, this Florida Profis Corperation sdopts the following amendtens(s) 1
its Articles of Incorporution:

M’J‘Cr %7/9 //f"m new

name must be distinguishable and contain the word "cmporéz.ian. " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A prafessional corporation name mwust coniain the
word “chartered, " “professional association, ” or the abbreviation "P.A."

B. Enter new peineipsl offige address, if anplicable;
(Principal office addrexs MUST BE A STREET ADDRESS ) /j///;
C. Enter new malling address, i gm!!c;nlei

(Mulling address MAY RE A POST OFTUCE BOX) /p;,é-

(Florida stregs address)

fCiry)

Signature of New Registered Agens, if changing

Pagelofd



If amending the Officers and/or Directors, enter the title and name of each officer/director helng removed and title, vame, and
address of each Officer and/or Pirector being added:
(Artach additional sheets, if necessary) .
Please note the officer/director title by the first lotter of the office title: :
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerks CEQ = Chicf
Exacutive Qfficer; CFO = Chief Financlal Officer. If an officer/director holds mors than one titls, list the firse Lattar of cack office
heid. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dve, PT oz a Chapge,
Muke Jones, ¥ as Remove, and Sally Smith. SV as an Add.
Example:

X Change BEX  JohnDoe

X Remove h's Mike Yones
X Add 5V Solly Spith

Typo of Action JTitle Nage Address
{Check One)

) _cme Y/

Add .

———

Remove

2) ____ Change W

Add

. Remove /d///
3) ____ Change

Add

_ Remove

o oo M4

Add

— Remove

/s
— A

6) ___ Chunyw e

Add

Remove

Pagelof4



(An:ach addmannl:meﬂ'necmsm m‘lpecy?c) apge(s) here:

(ff no: npp!icab!e mdzame N/A)

Page3 of 4



}

'ﬁm date of each amendment(s) adoption: s i€ other than the
date thls document wag slgned.

Rifective date {f applicables

(no niore than 90 days afler amendment file date)

Note: If tha date insested in this blook does not roeet the applicable statutory filing requircments, this date will not be listed aa the
document's effective dato on the Departraent of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

3 Ybe amendmeni(s) svaswere adopred by e shareholders, The numha- of votes cast for the amendment(s)
by the shaccholders wasfwese sufficient for approvel.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

“The mmaber of votes cast for the amendment(s) was/wzre sufficient for approval

by i
(voring group)

I The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0 The excendraentis) washere adopted by the incorporstors without shareholder sction snd sberebolder

action was not required.
Doted__ ﬂ/ -"Z/ ¢
 Signatuye Mﬁﬂf W gﬁ;"’ ¢

(By a director, president or other officer — if directors or officars have not been
selected, by an incorporator - if in the bands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

M psifee. JHevo

(Typed or printed name of pecson signing)

e e 7

(Title of person signing)

Poge 4 of 4



TO: Amendment Section

Division of Corporatioos
NAME OF CORPORATION: /Mﬂ ST ﬁ/"/” /V <
DOCUMENT NUMBER: Ll Do 47 30

The enclosed Articles of Amendment and fee are submitted for filmg.
Pleass return all comrespondence conceming this matter to the following:

AJYMPue. SHyve

Name of Contact Pexson

AL fer s

Finn/ Conrpany

6T e fosfed Lo

Address

S 7 77y - A 7356

City/ State and Zip Code

DlerhSypo/e Zels Lom
E-mail address: (to be used for future annual raport notification,

For farther inforumlion concemning this matter, please call:

oAb  SHVo o QY G 3P0%*

Narge of Contact Person Area Code & Daytime Telephone Number

Encloged ie o choock for the following amount made payable to the Flotida Department of State:

1 $35 Filing Fee [$43.75 Fillng Fee &  [1$43.75Filing Fee &  [1$52.50 Filing Fea

Certificate of Status Cortified Copy Cextificato of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
d Street Address
Arsendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cixcle

Tallahassee, FL 32301



