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COVER LETTER

TO: Amendmert Scclion
Division of Corporations

NAME OF CORPORATION: __ U/ (I/NSTREAM _TANE.
DOCUMENT NUMBER: p L700200 35 (b4

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MErL  ADANS - THA

Name of Comact Person

L YVBSTREAM TAC

Firm/ Company

JoOl PLACinA RO # 34/

Address

PLACIOA F1. 323996

City/ State and Zip Code

Wwin 6;6 7Lr" CAVMAY @ a.,n'm;'/, Con
E-mail address: (to be used for fture annual report ndtificg)ion)

For further information concerning this matler, please call:

MLt Adans-T-44 w941 4o - 0355
Name of Comntact Person Arca Code & Daviime Telephone Number

Enclosecd is a check for the following amount made pavable to the Flonda Deparument of Staie:

Ea/s;35 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centificd Copy Cenificale ol Status
{Additional copy is Cenificd Copy
enclosed) (Addiuonal Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
10
Articles of Incorporation
of

IL/IAJ_DQTQ EAM Taa,

P 170000035éq

(Docurnent Number of Corporatton (if known)

Pursuant 1o the provisions of scction 607. 1006, Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) to
A. i amending name, ¢nter the new name of the corporatign;

its Articles of incorporation

name must be distinguishable and contain the word
Corp.,” “Inc.” or Co., " or the designation "Corp
word “chartered essi

corporation,”
professional association

The new
company, " or “incorporated” or the abbreviation
“fne, " or "Co”. A professional corporation name must contain the
or the abbreviation “P.A. "
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
= =
p= X7l —
i
TN 2 —
' i T3 N
(Mallmg address MA YBEA POST OFFICE BOX| L 9 m
rﬂ") -
A ® O
Y e
o
FS R =)
el ol
B
D If .lmcndmg,- the rggmcrcd agent and llnr uglstcrcd office .nddrcss in Florida, enter the name of the
Name of New Registered Agent /L/ = oL A & /4 /(/! S ,_L_.B"4
(Florida sireet address)
New Registered Office Address . Florida
(Cirv) (Zip Code)
{ herehy accept the appointment as registered agent

Fam familiar with and accept the obligations of the position
L"7Z/A/ @ el ,97/

Signature of New I’\’egmlere d A qem if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: Cli0 = Chief
Executive Officer: CFQ = Chief Iinancial Officer. If an ufficer/director holds more than one title. list the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed ax the PST and Mike Jones iy listed as the 1. There is
a change, Afike Jones leaves the corporation. Sally Smith ix named the V and S. These should be noted as John Doe, PPT as a Change.
Adfike Jones, 1 as Remove, and Sallv Smith, 817 as an Add.

Examyle:
X Change BT John Doe
X Remove N Mike Jones
_X Add SV Sallv Smith
Tvpe of Actipn Tille Name Address
{Check Ong)

[y _ Change E _IE)A/ AL.VUU ® IR, 5001 PLAc)0A
Add ’ # D14

X Remove PLaciod FL 32990

2y ___ Change E AMS-T- . ES tfafﬂ éi ﬂ("z (0A

X Add 341
_____ Remove PLH(ZIDA 7 55(}46

-~

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter chan
(Attach additional sheets. if necessary).  (Be specific)

s

/

F. If 2n dmcndmcnt rovides for an exchange reclasstf‘cauon or canccllatuon of issued shares,

(if m7phcub!e. indicate N/4)

A

/
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The date of each amendment(s} adoption: :ru A& J g\ 02 0/ 8 . if other than the
date this document was signed. /

Effective date if applicable:

{ne more than 90 davs after amendment file daie)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s ¢fTective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopled by the sharcholders. The mumber of voies cast for the amendnient(s)
by the sharcholders wasAvere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The jullowing staterremt
must be separately provided for each voting group entitled to vote separately on the amendment(s).:

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

by

fvating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

EI/Thc amendmeni(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

Signature

(Bvad . r\G?ﬂ,— if directors or ofTicers have not been
sclectéd. by an incorporator — if infthe hands of a receiver, trustee, or other counl

appointed fiduciary by that fiduciary)

TRA ALVIN R IR,

(Typed or printed name of person siéning)

INCoRPORATOR / PRES I BEUT
(Title of person signif;g)
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