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COVER LETTER

TO: Amendment Scetion
Division of Corporations
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Articles of Amendment G o

Articles oflncorporation 1 mSEP WY AH T h5
~/--' \‘,)"\J\J[_C (f\ lulll(li C/ cernrTaRY oy 5”"3E

(Name of Corporation as currently filed with the Flonda Dept. nrﬁm)t,.\rl thtt’ e

0100009229 ]

{Documen: Number of Corporation (if kngwn)

Pursuant 10 the provisions of section 607.1006, Floridz Slatutes, this Florida Profit Carporation adopss the foliowing amendment(s) o
115 Artcies of Incorporation:

A. If amending name. cnter the new name of the corporation:

The new
name mus: be distinguishable and contain the word ~ co:pora::on * “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.” or Co..” or the designation “Corp.” “fnc.” “Co". A projessional carporation name musi coniain the
word “chariered.” “professional associatior. " or the abb cwanorz “PAC
/ /i
B. Enter new principal office address, if applicable: /JQ/ /"JUJ 4\/ 7 "
(Principal office address MUST BE A STREET ADDRESS ) y P
ﬂmm ko HZE *’i/
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) / ,4//9/ /f//-/ ’45 /7 ’%

fay) #2 )
_OobLonke 7. 275

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Neme of New Reﬂiﬂered;{gen:j{ Z,[(/-\ jf /}7&?%5 /f(/!’é/ %/gﬂ/’//
/3090 Loty 43 . &n/wfok

’ (Florida streer address} /
= KL/
New Registered Qffice Address: ﬁ/&&/‘k/‘ . Florida = .Lf/J
/C“"') (Zip Code) !

New Revistered Agent's Signature, if changing Registered Agent:
I kereby accepi the appoiniment as regzs/f‘ed agent. [am familiar with and accept the obligaiicns of the posiion.

\:/-omj\

ngnazé/re oﬁeu Registered Agent. if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address af each Officer andfor Director being added:
(Auach additional sheets, if necessary)

Please iiote the officer/director utle by the first letter of Lie office tiile:
P = Presideni: ¥= Vice President: T= Treusurer; 5= Sccretary; D= Dircclor TR= Trustee: C = Chairman or Clerk, CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an: officer/director holds more thar one title. list the first leiter of each office
held. Presiden:, Treasurer, Direcior would be PTD.

Changes should be nated in the following inanner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporalion. Sully Smith is named the V and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
A Change PT Johr Doe
X Remove N Mike Jones
N Add Y Sailv Smith
Twpe of Actign itie Name Addcress
(Check One) ’

. / ) - . -'A "-
0[] crange v 00 Q@f)/ g¥s  Ghas f 9’(/ !’f;r/ .
[T, nae Lok, A 33/5
@_ Remove

2owe  F_ 0 L i
ESR L300 fot HZ
[_] remove 1/ #5-

nLommee (lpcka 77 3_‘)75-_6?/
El_ Add
[ 1 Remove

4) D, Change
[ aa
D_ Remove

3} D Change
Add
[—__]__ Remove

a) D Change
I:i_ Add
D Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheets. {f recessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

N
i / /d}/s?éyx
?@z/%/f

date this document was signec.

Effective date i applicable:

{rno more than I da_v/qﬂer amendmeni file dute;

Adoption of Amendment(s) {CHECK ONE)

@Thc ammendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by ihe shareholcders was/were sufficient for approval,

The amendment(s} was/were approved by the shareholders through voting groups. The following staiement
must be separatelv provided for each voting group entitled 1o vole separarely on the amendment(s):

“The numbes of votes cast for the amendment(s) was/were sulficient for approval

bv

{voting group)

Di‘he amendment{s) was/were adopred by the doard of directors without sharchalder action and sharcholder
action was not reguired.

I:}Th: amendment{s) was/were adopted by the incorporaters without sharcholder action and shareholder
action was not required,

Dated 9/[? /f
/T

Signature
{Bv a director, presiden: or other officer — if directors or officers have not been

selected, by an incorparator — il in the hards of a receiver, trusize, or other court
appointed fiduciary by that fduciary)

(T) pcdfj’ef nt¢d name of person 51gr1nsz)

;92@5 Doz et /- :—%fj’

!e of pe{sm signing)
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