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COVER LETTER

“TO: Ainendment Section
Division of Corporations

NAME OF CORPORATION: Pf pC M Q’VJ'O 6‘1({‘:&( ,Oj .
DOCUMENT NUMBER: 12| 12.0) (D00 G 5.3

The enctosed Articles aof Amendment and fee are submiued for filing.

Please retumn all correspondence concerning this matter to the following:

Mawrice Areadier”

Name of Contact Person

Rrrpdiod ) Kispis Flooac PLLc

"Firm/ € any 4

25 un oo ttaven P St 204

Address

N0 [hourme, 1 32804

City/ State and Zip Code

Oy oderG ol oo tom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DM wice Weeadier w32l _953-099 y

Name of Contact Person Area Code & Davtime Telephone Number

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

35 Filing Fee (J$43.75 Filing Fee &  [0843.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Centificd Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporativns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230]



Articles of Amendment
to

Articles of Incorporation
of

AP Ex IQA,C}‘O Svrnwp I

] (’Ndmc of Cornorarmn as currently filed with the Fiurida Dept. of State)

PlbLd 000SU52.3

(Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

s

The new
nume must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp. " Vine, " or Co, " or the designation “Corp,” “ine,” or "Co'. A professional corporation name must contain the
word "chartered,” “professional association,”

or the abbreviation "P.A4."

B. Enter new principal office address, if applicable: T\ hq
{Principal office address MUST BE A STREET ADDRESS ) T o
-
™
2 T

k
i

a3

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

=l
..
L X
N
=

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered Agent H fCOA IL/ % (305 W (? k&) &) O(d p L"L“C’
&8 l 5 . QLLQ HCL\/ LN A\/Q_ o A0

(Fl'mulrf Streel uddrec\)

New Reyistered Office Address: ﬁwb ObL (\W,

(Cityy

. Florida
(4ip Code)

New Repistered Apent's Signature, if changing Repistered Apent:
[ hereby accept the appointment as registered agent.

Fam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/er Directors, enter the title and name of each officer/director heing removed and title, name, and
‘address of cach Officer andfor Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

F = President. V= Vice President; = Treasurer; §S= Secretary; D= Director; TR= Trustee; C.= Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §S. These should be noted as John Doe, PT as a Change.
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remowe v Mike fones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Onc)

1Y __ Change m l ﬂ

T

Add

Remove

2y Change

Add

Remove

3) Change

Add

Remove

4y __ Change

Add

Remove

5} ___ Change

Add

Remove

#y _ Change

Add

Remove

Papge 2 of 4



E.If amending or adding additional Articles, enter change(s) here:

{Alach additional sheets, if necessary).  (Be specific)

N

LA S B §

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 NidA)

N A
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The date of cach amendmentist adoption: 1 other than

date s decument was fighed.

Iitective date it applicable:

fra s han 00 .‘f-::'l"f afler "I-"f.'.‘iﬁh“ln' f!‘.’l‘ ..".'J-'t.‘.'

Noter 7 dhe date nsened in this bloek does nat mect the epphicaile statvion fikng reauwrements, thes dute wilb not be fsted s the
docuient’s efeetrve date on e Deparmment of St s recorda.

Adoprion of Amendment(y) 1CHECK ONED

Q{ amendimentis} wits were wdopied by e shircholders. The number of vetes ¢ost fur the amendniesti
By ihe sBarchohders wasowers sutficient i approval.

O Ihe amendmienieas sasiere wpprosed by the shurcholders through vating groups P pollonang siatement

mus b sopatratels providvd tor caeil vesing growy enciied o vowe sepoarasoly o L aome mbmonsive

CThe mumber o votes cast (o the amenémenisy waswere ~uificient fin Appreeal

{LCIny erauy

G Ihe mmendmentis) wasoaere adomed by the board of directors wathout sharenoider aoiion and sharchoider
acon wiss pof requned

[ rhe arendmeznisy wasiwere adopred by the incorporatons withows shareholder acnion and shazeholde:
ACLOT Wes N .'L'ql)"l.‘d

Dased ;LL/H ) 1 (?_ e e
A

Signature

— — —
'U'.‘ 2 direvilon see€Tient I)LA!;{C! officel - af directors 01 Ll ieess hate ot been
sclected, by an incorporater - o the hands o1 & recervern, imistee, ar osher cours
anponicd Nduciary h_-.- ihat ficucars

M. 15 Qmj’( o

tTvped or pr .nlud aie of persen sigimng)

(45 fol!-ﬂr

iTide ol oerson st

I'ase J ol 4



