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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: é’_'{;!(?r 8reCﬁﬂf'¢ &ﬁuia‘ N C
DOCUMENT NUMBER: QIGOOO (OO 20 }

The enclosed Artivles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edyer 8=

n. of Contact Person

@Cb’? éfe@ﬁ-zc C)Fﬁw(f

Firny Compuny

Y208 ;;léf* ST St

Address

(ehugh Aeae 3397

an’ State and Zip Code

Q("(/af._ Rons @ QCL}NG (clieSecuce koo |

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

For further information concemning, this matter, please call:

Mans PAlisrez w236 , B7F 058X

Name of Cantact Person Area Code & Daytime Telephone Number

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

;‘E( 335 Filing Fee O$43.75 Filing Fee &  [1843.73 Filing Fee & 0385250 Filing Fee
Certiticate of Status Certified Copy Certificale of $tatus
{Additiona copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Diviston of Curporations Division uf Corporations
P.O. Box 6317 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
L[]

Articles of Encorporation

> of

é[é/cr‘ é(&;ﬁ»&: &ﬁu;ce [he
{

Na’mc of Corporation as currently filed with the Florida Dept. of State)
PiLoa0 100207

(Document Number of Corporation (if knuwn)
tis Articles of Incorporation:

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

AVA

name must be distinguishable and comain the word Ucorporation.” “company.” or Tincerporated” or the abbreviation
or Co., " or the designation "Caorp,” “lne, " or "Co’

Pursuant 1o the provisions of sectton 6071006, Flerida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

“Corp.,” “lne.”

ward Cchartered,” Cprofessional assoclation,” or the ubbreviation "PA"

The new
A professional corporation name must contain the

SA08 267 S Sw -

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

7 ST
Cehih Acres €0 33936
7
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) =
M n B -
- w2 . 1g %
. ‘o -
T b
e T .'[
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . O B
N N - - » -ty
new registered agent and/or the new registered office address: = Y
: ™
Name of New Reyistered Agent M /A ., @
(Flaridu street address)
New Registered Office Address: . Florida
(Citv)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Apent:

! herehy uceept the uppoiniment as registered wgent. | am fumiliar with and aceept the obligations of the position.

MN/A

Signature of New Rc'gi.vmréd Ageat, if changing

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

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

= President: V= Vice President; T= Treasurer: 8= Sccretary: D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds mare thun one title, list the first letier of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed ax the V. There s
u change, Mike Jones leaves the corpuration, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change Pr John Doe
X Remove ¥ Mike Jones
XN Add SV Sally Smith
Fype of Action Title Name Address

{Check One) )

1) __ Change \4/ P Qh’ﬂd@( Qrua /(I[/:_S’_ 5 : K f"\Jg SWALj
_ X Add BA. £ )e’-{f NER £
_ Remowe 3_5 E}B ‘—{

2) Change

Add

Remove

3 Chinge

Add

Remove

4) _ Change

Add

Remaove

3 Change

Add

Remove

Ay Change

Add

Remove



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

{Attach additional sheets, if necessarv).  (Be specific) /
La

F. 1l an amendment provides for an exchange, reclassification, or cancellalion of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) /




The date of each amendment{s) adoption: q / 7}// 9 . i ather than the
date this document was stgned. 9/ / q

(e more than 90 davs apter amendment file dute)

Effective date if applicable:

Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective dare on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

O The umendment(s) was/were adopted by the sharcholders. The number of vetes cast for the amendment(s}
by the sharchalders wasfwere sufficient for approval.

0 The amendmentds) wasiwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voring group entitled to vore scparately on the amendment(s):

“Fhe number of votes cast for the amendment(x) was/were sulficient for approval

by

(voting groupl

O The amendment{s) was/were adopicd by the board of dircetors without shareholder action and shareholder
action was not required.

I The amendment{s) was/were adopted by the incorporators without sharchelder action and sharcholder
action was not required.

Daied C:Tl/ ; J/ / q .

Signature

- = [7d . . -
{By a director, president or other ofTicer — if directors or vfficers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or ather court
appointed tiduciary by that liduciary)

é)Cbof /pon‘:s

{Typed dr prinicd namic ol person signing)

Peesdent

(Title of person signing)
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