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T(O: Amendment Section

Diviston of Corporations

SUBJECT: %t:{k& L@C(S‘/f

COVER LETTER

s (N¢

Name of Corporation

DOCUMENT NUMBER: ? :E’OOCD COEmFol

The enclosed Statement of Change lm" Registered Office/Agent and fee are submitted for filing.

Plecase retum all correspondence concerning this matter to the following:

/

D

UNFF

Name of Contact Person

(isties INC

Q%OB/ Ch@nvu'm,{ C!(G/{

Lo
J

Firm/Company

#1202

’TC‘«MPQ

d Address
FL 23017

N

City/State and Zip Code

E-mail address:

For further information concerning this

.)ghh\:{{ NecCo ¢ nl

?. LoQt%‘\'\C‘ilVlf’ @C&mc\\\ Com

(to be used for future annual report notification)

s matter, please call:

w957 | P Sto- 3TF0

Name of Contact Person

Enclosed is a $35.00 check made pay

Muiiling Add

on Area Code & Daytime Telephone Number

abie to the Depariment of State.,

Amendment

Division of

P.O. Box ()3".777
Tallahassece.

CR2EMS (012

ress: Street Address:
Scction Amendment Section
Gorporations Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassce. FL 32301

FI.32514




Articles of Amendment
o
Articles of Incorporation

of
g}”\g ZZ leeishes e

{Name of Corporation as currently filed with the Florida Dept. of State)
11
P | F OO0 FD 2

{Documeni Number of Corporation (i known)

Pursuant o the provisions of section 647,100

6, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation;

A I amending name, enter the new nameiol the corporation:

A The  new
smapie mitesy be distinguishable and comrainlihe word “corporation.” Teompany.” or Cincorporated " or the abbreviation
T I A w Corp, T Chae, T TUR T L prafessional corporation name mnst contain the
| e the ahbreviation P

or Ca 7 or the dexivnati
word “charvivred, " Cprojessional ussociutior

B. Enter new principal office address, if ap

plicable: N A
fPrincipal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: f\(
(Mailing address MAY BE A POST OFBICE BON) A v :—:‘4
e
f_;: PR Y,
=777 g M
> —
Lo
. . . g Ft ™
D, I amending the registered apent and/orirepistered office nddress in Florida, enter the name of the - e
new registered agent and/or the new registered office address: _ = -
r—
B
Name of New Registered dgent H l:\'{*& %.’ . A

X0
10

tFforichs sirect addresa

New Rf.‘j_’f.\ h.'."('u’ (tlice Adelress:

. Florda
{NGY.

A Code

New Registered Agent’s Sipnature, if changi

ng Registered Agent:
[ hereby accepn the appoinment uy registered dgent

dam funiiliar with and aceept the ohligutions of te position

NA

+ +
Sigmature of New Registered Agent. i changing
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If amending the Officers nndfor Directors, enter the title and name of ench officer/director being removed and title, name. and

address of ench Officer and/or Director b

fAnach additionaf sheels, i necessarny
Please note the officer director titte by the fiest fester of the office title

P Presiden: 17
Iaecwiive Officer: CFO
held, President, Treaswrer, Director wonld

Vice Prosident; T

Dredsurer; N= Secretany) D

ting ndded:

Director: TR

Trustee: O Chairman or Clerk: (10 Chict

g g n [ . - - . . . - - -
Chivf Finuncial Qfficer. I an officer divector olds sore than one side, 1isi the fiese feater of cach office

M PTD

{hranges should be noted in the jollowing marmer. Curvently dohn Do s listed as the PN und Mike Jones is listed o the V. There
u change, Mike Jones loaves the t'ru';.'m'uu'rm.l.\'ul.(r Smith iy nemed the Viand S, These shonld be rowed oy Jode Dov, PTas o Chungee,
Viike Jones, U as Remove, and Sellv Smith, S as an Add

Example:
A Change

A Remose
N Add

Taype of Acuen
1Chech One)

N Change

Add

_Z\_ move

2} Change
Add

Remove

3 Change
Add

Remaove

4 Change
Add

Remove

Ay Change

Add

Remove

m Change

Add

Remove

P

Jobn Dog

Mike Jon

vl

§
Sally Smith
|
N

1]
ame

|

Address

pRLLLELE )

9908 Lhenmiay Crcle # 202

\x{\‘.}d LAVN ?\ e\{e<

332
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F. i amending or adding additional Articles. enter chanpe(s) here:
(Anach additional sheets, if necessaryi. (Be specific)

F. If an amendment provides for an exchange, rechyssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui nor applicable, indicate N A

*ape 3ol 4




The date of each amendment(s) adoption:

c;//_//:)-

date this document was signed.

Effective date if applicable:

. i other than 1he

tner mewee than 96 davs after amendmen jile deie)

Nuote: I the date inserted in this block does ot meet the applicable statutony Nling requirements. this date will not be listed us the
docunient’s cffective date on the Department of, Stale's records.

Adoptien of Amendment(s) (C

ECK ONE)

O The umendmeniis) wastwere adopted by the
by the shareholders wasfwere sufficient for

O3 The amendment(s) was‘were approved by t
it be separately provided for each voting

“The number of yotes cust for the amen

hy

approval.

r

sharcholders. The number of voies cast [or the amendment(s)

¢ sharcholders through voting groups. The tollowing statement
group entitled 1o vote separately on the amendmoeniis)

dmentisi was/were sufficiens Tor approval

r\'ulllr'n_u gronpy

O The amendmentis) was’were adopted by ihe
action was not required.

The amendmentis) waswere adopted by the
action was nol required.

ated

board of directors withoul shareholder action and sharcholder

incorporators without shareholder action and sharcholder

C}// /‘/7«

Signature

(By a director. pres

.
selected. by an incy

appainted fiducian

otficer - if directors or officers have not been

¥ in the huands of"a receiver. trustee, or other coun

iary

| :
Jéh\m;ea Weé o pe

(rf'} ped or printed name of person signing)
i

[Pres: dent

(Tde of person signing)
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