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COVER LETTER

TO: Amendment Scection
Division of Corporations

/'—_
NAME OF coRmR,\'rION:_é_/Zgr_\ags‘ /a_m_. ~B)a}/' gfa ;&-era}a/ Ao~ .
DOCUMENT NUMBER: P/Ca HOOoD 7 7O /47/

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence conceming this matter to the tollowing:

.ba/fr/a [/\[q[\f"“

Name of ContactHerson

G’faﬁolf/c_nv goa—’f @‘Oﬁw 2, T

Firm/ Company

[SE 1Y Q.J'\be/'we[/ Lo

Address
\Jcelesonille & B225p

City/ State andl Zip Code

VQDJ Kﬂo/cz @lqma.[[. CONA

E-mail address: (1o be used for future anmed! report notitication)

For further information concerning this matter, please call:

Do Ko gt W Do 230124

Name of Contact Persun </ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

535 Filing Fee [Js43.75 Filing Fee & 843,75 Filing Fee & 155250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetien

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallzhassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

—

L,

L of Statc]

Articles of Inu)rpnratmn
G/‘QQ&ES/&M—' Eo_of— g/o/ée/ 2

{Name of Corporation as currently fited with the Florida De

P booonalolt

(Document \um')ur of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Flerida Profit Corperation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

an,m_c CeSA= yc-{,lf\'f_g;ies e Lrc.,
name must he distinguishable and contain the word "

“Corp.,” “Ine.,” or Co., " or the designation
word Cchartered,” Cprofessional association,”

The new
¢ nrpumnm:

or the abbreviation
Corp.” “Ine,” or "Co. A professional corporation name must contain the
or the uhhrevimirm AT

t NNIAY, Yor Minc {)I‘;J(J!t’”(’d

B. Enter new principal office address, if applicable

— —ﬁ—— — |
hobs i - 2 E b [ é U
” fl'"(. ipal H”l('e ﬂ'lld' (AR Jlfw] BL A .;] R‘a‘.] ADDRI;SS )

St A’ugus‘fﬂf\d’-i Fe 3’2097

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

4614 Ca.ml:erweu Cn N
U’Zgnganel FL 22255

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

Name of New Revistered Agent

{Florida street address)
New Registered Office Address:

zzkg HE v U GL

, Flonida
(Cf{\') L1y Code)

ristered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appointment as registered agent

I am fumilivr with and accept the obligations of the position

Stgnattire of New Registered Ageni, if changing
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.j

Wlf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheels. if necessany)
Please note the officerddirecror title by the firsi letter of the office title:
P = Presidem; V= Viee President; T= Treasurer; $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CF( = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of cach office
held. President, Treasurer, Director would he PTE).
Changes shondd he noted in the jollowing manner. Currently John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Boe, PT as @ Change,
Mike Jones, ¥V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remowve v Mike Jones
X Add SV Sally smith
Type of Action Title Namwe Address
{Check One)
1y Change
_Add
_ Remowe
My Change
_ Add
— _ Remove
3) __ Change
_Add
—__ Remove
4) __ Change
_ . Add
__ Remowe
3y Change
__Add
Remove
6} ____ Change
___Add
___ Remuove
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P( E. If amending or adding additional Articles, enter change(s) here:
( {Attach additional sheets, if necessarv).  (Be specific)

&D( F. If up 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/AY
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The date of each amendment(s} adoption: . if uther than the
date this duecument was signed.

Effective date if applicable:

(o mare than 90 days after amendnient file date)

Note: It the date inserted in thix block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The wmendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st he separately provided for cach voting group entitled w0 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

hy

ivoting group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not requireed.

The amendment|s) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Dated 3-’ 7"" [ ?
Signature c.—-—-——/ Z<—;,‘Q

o - - -y - i -" ~y
{By a dircctor, president or other otficer — af directors or officers have not been
sclected. by an incorporator ~ if in the bands of a feceiver. trustee, or other coun
appomnted fiduciary by that iidueiary)

DC.J; r}u éf\-l

(Typed or printed name of person su.m

?&S p /\ﬁn/‘v/’_

(Title of person algnlng,)
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