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COVER LETTER

TO: Amendment Section

Division of Corporations t
NAME OF CORPORATION: Qq Ren - \g Ce
DOCUMENT NUMBER: ? \ D) 80000 TN §

The enclosed Articles of Amendment und tee are submitted for fifing.

Piease return all correspondence concerning this mateer o the following:

.ﬁ\.\\:? Gerbiy

Name of Contacl Person
UC\ R‘(A‘\'F—\S <o .
Firnd/ Company

Address

SY dqa, Beecl, 3375

City/ State and Zip Code

Philaachs & lc\guwld  com

“E-mail address: (16 be uged for future annual 1eport notilication)

For further information concerning this maner. please call:

?J‘-“-? quf?:’\ aty é?c } }-S‘_;“ -3 3

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek Tor the following amount made payable to the Florida Department of State:

¥ $35 Filing Fee [Js43.75 Fiting Fee & 084375 Fiing Fee & - 0$52.50 Filing Fee
Certificate of Stutus Cernfied Copy Certificate of Status
(Additional copy is Curtitied Copy
enclosed; (Addivonal Copy

ts enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tailahassee, FL 32301



! Articles of Amendment
10 -
. E
Articles of Incorporation g"’
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(Name of Corporation as currently filed with the Florida Dept. ol State)
. . s ’_.. , ' ; ,.-:_TE
P\ LOLOE LT | ol s . iTLE

i o
{ Document Number of Corporation (it known)

"
g

Pursuant 1o the provisions of seciion 607 1006, Florida Swatutes. this Flerida Profit Corporation adopts the Tollowing amendment s to

its Articles of Tncorporation:

A. 1T amending namye, enter the pew name of the corporation:

The  noew

name must be disinguishable and contain the word “corparation,” “compuny.” or incorporated” or the abheviation
“Corpn,” inel T or Col 7 or the designation "Corp.” “lne, " or 7o A professional corporation name must contain the
ward “chartered. " “professional association,” or the abbreviation “PA07

B. Enter new priacipal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(:]‘\ t-o'\\-*\ﬁ’

(Mailing address MAY BE A POST QU FICE BOX) ‘>

YO By 6E32E
ST Wl Reecly |, BL 373¢

D, If amending the registered agent andfor registered office address in Florvida, enter the name of the
new registered arent and/or the new registered office address:

Nume of New Registered Agent

(Florida street adidress)

New Repistervd Office ddidross: . Florida
(Cirv? tZip Codv)

New Reeistered Apent's Sienature, if changing Registered Apent:
L herehy aceept the appointment as registered agent. Dam jumilicr with and aecept the obliqations of the position.

Signature of Now Registercd Agen, if changing

Pace 1 of 4



- amending the Officers and/or Directors. enter the tide and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anach additional shects, i nevessary)
Please note the officer/diveciar title by the fivat leaer of the office dtle:
I' = President: V= Uice President; T= Treaswreer; 8= Secrewary: D= Divecior: TR= Truswee: O = Chaivman or Clerk: CEQ = Chief
Exceutive Officor: CFO = Chief Financial Officer. I an officer/divector holds more than one vitle, Hise the first letrer of cach ofjice
held. President, Treasurer, Divector would e PTD.
Changes should be noted in the pollowing manner. Curventdy John Dov is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feaves the corporarion, Sallv Smith is named the Vand 8. These showdd e noted ax John Doe, PT ax a Change,
Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example: i
X Change T John Nue
X Remove V Mike Jones
N Add SV Sally Siith
Type of Action Title Namg Address
(Check One)
[y _ Change {EO Tt-'("'vf\(-‘._. GrELLs 2656 Crmmnadh e, Cor
_ Add ) ST R-&.v)lu.v}' /
> Remuve -1 337y

2) Change

Add

Remove

B

3 Change .

Add

Remove

1) Change

Add

Remoeve

i) Change

Add

Remove

f) Change

_Adldd .

Remove

Page 2 of 4



E. If amending or adding additignal Articles, enter change(s) here:
( Attach additional sheets. if necossary). (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:

Ul nor applicable. indicate N/
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* The date of each amendment(s) adoption: . 1f other than the
date this document wis signed.

.
EfTective date if applicable: - 2\ - A
fra more than 90 davs aftor amendment file datey

Note: If the date inserted in this bleck does not meet the apphceable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmeni(s) wakiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
bv the sharcholders wasfiwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitted o vote separately on the amendmenisy:

*The number of votes cast for the amendment(s) was/were setficient for approval

by aa Rt \e Vg (,

{veting grongr)

[ The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

U The amendmentgs) wasiwere adopted by the incorporatars without sharcholder action and sharcholder
action wis not required.

Muted 2272 - &

Signature - ; : —

R 4 . = P -
{ By a dircctor, president or other officer — i ditectors ar officers have not been
«selecied. by an incorporator - i in the hands o a receiver. trustee. or other court
appointed Aduciary by that Nduciary)

p‘u ”? (jc-((:‘s

(Typed or printed name of person signing)

;>r(3‘f‘(v\ Jd

(Fitle of person signing)
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