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COVER ILEYTER

TO: Amwendiment Section
Nivision o Corporations

NAME OF CORPORATION: __/%ﬂﬁﬁifff/wﬁj é/ﬂf,ﬂ -
DOCUMENT NUMBER: i/éy&&&Qé‘,ng

The enclosed drficles of Amendment and tee are subnoted Tor Gling.

Please return all correspondence concerning this matter 1o the tollowing:

S oo Aesos /fé/f//%z//(éz___

Ninmie of Contact Person

Lopprrocfesmas Corp

Firm/ Company

5529 g P77 v

Adldiess

2ot . Fee

Clitys State i Zip Code

S ﬁm&fhé/dﬁf c/_Sﬂ//?? @A o7z Corr7

F-mail addiess: (@ be used for futire annuad repott notefication)

For further information concerning this matier, please coll:

/?M’&:#Mszﬂfﬁﬁ%/ﬂwféfz n T, #%5 - 2200

Name uf Conlact Persun Arca Code & Duvtime Telephone Namber

Inclosed s acheek tor the Totlowmyg amonnt made payable o the Floridas Departipent ol State:

B 533 Fling o Os43.78 Fiding Fee & OS$43.75 Filing Fec & O$32.50 Filing lee
Certilicutle ol Status Cettilied Copy Cerificate of Status
tAdditionad copy is Cerntied Copy
enclused) (Additnonal Copy

is enclosed)

® Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Hoxy 6327 Clitton Building
Tallahassec, FLL 32314 a6 Executive Center Unele

Tallahussee, 1. 32410



Articles of Amendmemt
1o
Articles of Incarpurition

L2000 ES724/05 Ll

(Naume of Corporation as currentdy Gled with the Florida Dept. of Stale)
06 OopD P6 725

(Doctnent Number ol Corporation (if known}
s Articles of Incorporation:

Pursuznt 1o the provisions of section 6071006, Flonda Stees, this Flovidu Profic Corporasion adopls the following smendnent(s} 1o
AL

I amending name, enter the new nawe of the carporativn:

A

o The e
name st e distinguishable and comtain the word “corporation.” Ccompany, " or Cincorporated T oe e ableeviation
CCorp, " e, or Col 7 or the designation CCorp.” e, or 0T A professionad corperation aame must contain the
word Uchartered, ™ Cprojessionad assoviation, " e the ubbrevianon P47
B. Enter new principal office addeess, i applicable:
(Principad affice address MUST BE ASTREET ADDRESY )

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT QFFICE BON)

.

pew registered agent and/or the new registered office address:

Y /2

[amending the registered agent and/or registered olfive addeess in Florida, enter the maame of the

Numie of New Registervd vt

Hlorida soreet bl eas s
New Reviytered Office Adidress: //’ , , Florida_ S
o ‘i{\'} th/J [T
New Regislered Apents Sionature, if changing Registervd Agent:
Fhereby wecept the appoininent us registered agent.

e~
prd

-

" Cm

Tt &

TE

. ! s
A//4 gy

Stunature of New Regivterad ASyewd, i changinge

Lo fomiliare with and wceepn the oblivations of the p

e
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I smending the Otficers and/or Directors, enter the title and napse of vach otticer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

CAitere e additiomad slects, i necessury

Pleave note the rg[}ia erledirector i h_\' the ﬁr',s‘( fetner lf]A!}h‘ ({fjf( o fithe:

o= President; V= Vree President; T= Treasurer: N= Seeretarv; D= Divecior; TR~ Truswee; O = Clhairman or Clerk: CFO - Chict
Exvecurive Cfficer; CFO = Chief Financial Gfficer. It an officerdlivecior hoeldy more than one title, st ihe first fetter of eacht oftice
hield. Prosidens, Trewsurer, Director wonld be PHD.,

Changes should be noted in the following manner. Curventdv Jedin Doe (s lisied as the PST and Mike Jones o listed as the V0 There s
a change, Mike Jones leaves the corporation, Sally Nmith is named the Voand 50 These shoudd be noted as Jofo Doe, PTas a Clange,
AMike dones, Voay Remove, and Sallv Smith, SV av o Adid,

Example:

N Chinge [l Juhn Do
X Remuove vV Mike lones
_N Add SV Sully Sih

Type el Aution
(Cheek Ol

I Change 77\/i :1/—0_5[“[_4 5:4”744/1/4 692; A/W 77 7”/,41/5'-
X g Mg, o FIE

Remove

Uitle N Address

2 Change V' T Gowzarer 6523 waw 277 g
Xona Asany A 3376

Remove

B

b e 1 Capros £ Cowedies 6973 yu 777 v
N M_WZAM/;} L/.Zé’/é'é

o Remove

4 Change

Addd

Remuove

5 Change .
Add S -
Remove o

h) Change
Add

_ . Remove
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o1t amending or sdding additional Articles, enter change(s) here:
Atch aedidiviond sheeis, i necessaryh, (Be specific

I 1Ean smendment provides for an exchange, rechissitication, or eancellation of issued shares,
provisions ler implementing the smendment il not contained in the amendment itsell:

Ui neet applicable, mdicate N/

A7 A . _

Fape 3ot 4



The date of vach wnendment{s) sdoption: i otler than the

date this document wass signed.

Etleetive date il appheable:

{ro more than D0 davs after amendment Jile date)

Note: 11 the date inserted in this block does not meet the apphicable statetory filing requirements, this dite will not be Listed as the

dociment’s elfeetive date on the Depattment of State’s reconds.
Adoptien of Amendment(s) (CHECK ON])

O The amemimentis) wasfwere adopted by the shareholders. The niuiber o vutes cast for the mmendnients)

by the sharcholders wasfwere sutlicient tor approval.

O The amendimentgs) wasfwere approved by the shiarehoklers tirough voting groups.  The gollowing statemens
orst be seperratefy provided for cach voring gronp eitided 1w vate separcately on the ameedment(s);

“The nianber of voles cast For the amendimentis) was/were sutlicient Tor approval

hy

{Voling grou)

O The amendmentis) wasiwere adopted by the board of divectons wishout shareholder action and sharcholder

action wis nol tequired.

B he amendioent(sh wasiwere adopted by the tincorporators without sharchokber action and sharcholder

action was nut requeiresd.

i 02/ 78/ 2078 (]

Aireciors or ntficess have not been

Signatie

(By a dirccion, president ur other utficen

selected, by an incorporator 1K the hands & aeceiver, trustee, or other court

appomied lductary by it fiduciary)

/7 ol 24 cé \74::_5_0_’1 = A P/?CZ/?CA‘Z

{Typed or printed name of person signify)

s joAhors]

(1itle ol person signing)
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