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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORI'ORATION: ﬁ MLt A Jodn L ).fnn s, =nc.

DOCUMENT NUMBER: P 1“1 ODLDO % m H

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

Please return all correspondence concerning this maiter tw the following:

:—SQL(“"\} S?mmon\

Nume of Contact Person

[-‘\r\r\t-":tr\»-\ ’TQ+.AL JT-.’AA::H’{” —:Z/':__

T

Firmy Company

C{\j K_) C(,v\rf:\l_ ANV

Address

\Amndilln  FL 337 <Y

Ciny/ State and Zip Code

j Stfv\m Ja s (- A’TT(AK\(B‘;’\— o LopA”

P-mat address: (o be used for tuture annual reporl notification)

For further information concerning this matter, please call:

TSQ£(‘-"\I S.‘MI\‘\O/\ﬁb ut(BSD )S_S.f"jqql

Name of Contact Person Arca Code & Davtinwe Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

$35 Filing Fee Os43.75 Filing Fee & [TI$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Centitied Copy Certificate of Status
{Additonal copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendinent Section Amendmem Section
Division ot Comporations Division of Corporations
P.0. Box 6327 Clition Building
Taltahassee, ¥1.32314 2661 Lxecutive Center Cirele

Fallahassee. F1, 32301



Articles of Amendment
to

Articles of Incorporation
of

P 170000 O 84714

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profut Corporation adopts the tollowing amendimein(s) 1o
its Articles of Incorporation:

A,

/ A The new

name must be distinguishable and contain the word “corporation,” “company, " or Uincorporated” or the abbreviation

“Corp..” “Ine.” or Co." or the designation "Corp,” “Inc.” or "Co™. A professional corporation name must contain the
word “chartered.” “professional association,” or the ahbreviation "P.A.7

B. Enter new principal office address, if applicable: /\/ /A Al >
(Principal office address MUST BE A STREET ADDRESS ) o
=

=g

~ny  —

: = [T

L e M

C. . Ty N
- / A L

{Muiling addresy MAY Bf' A POST OFI'ICI‘ BOX) N y

@@

1. !famcn(lmg_ the rcustcrcd agent and/or rgustcrcd office dddrcss in Florida, enter the name of the

Name of New Kegistered Agent J e q r &\[ 5 M an \

18003 (orent Blie Neron D, o selnsd FL

Y3
(Florida sireet address) L"
— |
New Repistered Office Adddress: ij‘ Q \-—‘Q—\ ~n d . Florida r L 3 ! —}\BLD
eCirvy tZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ herchv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

ﬂ// [ O

\tsmuh.rre r;j'\’eu Register ud Agent, if chauging

Page Lof 4



If 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:

tAitach additional sheets, if necessaryy

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

P = Presidens: V= Viee President: T= Treasurer: 8= Secretary; D= Director; TR - Trustee, - Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. Presidem, Treasurer, Director would be PTE,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V enred 8. Thexe shonld be noted as John Doe, PT as o Change.
Mike Jones, Voas Kemove, and Sally Smith, SV as an Add,

Fxample:
X Change Pr John Doc
X Reinove ¥ Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Naing Address

(Check One)

1) ___ Change i Saycdan bm;\e\., PO, Royw 2534
A I \Apaariha FL. 20754
X Remove

2 Y Change P 1 e (s Cy Simmens 12903 (orend Bive N Rr
Add (ped . laned, FL 4T73e

__ Remove
3y Change \/ S %"\’e‘b\'\n'ﬂl‘e bA{\t\; Po 0. ‘%0"}_ IS 34
v U paatilln, FL 3078Y

Remowve

4} Change

Add

Remove

3 Change

Add

Remove

5y Change

Add

Remove
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F. I amending or adding additional Articles, enter chanee(s) here:
(ARaeh adiditiona sheers, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issned shares,
provisiens for implementing the amendment if not contained in the amendment iself:
(i not applicable, indicate NiA)

Page 3 of 4



o - Ay
The date of ¢ach amendment(s) adoption: j\_/_\_gy_@, ] % I '9 O Jcé . if other than the

date this document was signed.

Fflective date il applicable:

(no more than 90 davs after amendment file daie)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed us the
document's effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Bﬁc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharelolders wasiwere suflicient for approval.

O ‘The amendment{s) was/were approved by ihe sharcholders through voting groups. The jollowing statement
must be separately provided for cach voting group entitled ro vote separately on the anendmeniis):

“The number of votes cast for the amendment(s) was/were sutlicient for approvil

hy

(voring yroups

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required,

O The amendmenigs) wasawere adopted by the incorporators without sharcholder action and sharcholder
action wias not reguired.

et Dvee 18 D01
Signature 01/40/@.#

A7 . . oo -
(By ;/dlrcc{)r. president or other oflicer — if directors or ofTicers have i been
selected, by an incomporator — if in the hands of i receiver. frustee, or ather coun
appeinted tiduciary by that fiduciany)

ooy Simmont

Clyped or p"imcd name of person signing)

D( (éhﬁ(&ﬂ""_‘

{Title of person signing)
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