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COYER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: épué V) A UC’A QS (}\g C O G Jrg
DOCUMENT NUMRBER: P ]‘1”(\{:) 60 D q @) Z 8

The enclosed Articles af Amendment and fee are submirtted for filing,

-

Please return all correspondence concerning this matter 1o the following:

')f_)na-l bomEF

{~"Nzme of Contact Person

Firm! Company

ool padens K Ceov/ petE tL

Address

S1s wadue) Bol¢ Ly cusst polm perc i

City/ State and Zip Code F t ‘56 L{ o 5
Lol Oandas @ BRaloieil . Cam / '

E-mAil address: (to be used tor future annual report notificaten)

For further information concerning this matter, please call:

JUQN ba©tN- a S64 CQC’Z 18 Y

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Depariment of Siate:

\;{ $235 Filing Fee 084375 Filing Fee & 084373 Filing Fee &  [1552.50 Filing Fee
Certificate of Siatus Centified Copy Certificate of Siatus
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
10

Articles of Incorporation
of

bos Pt S B fomcgoE iuc_

(\nmc of Corperation as currentlv filed with the Florida Dept. of State)

Vr’}@ooooﬁio 2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Carparation adopts the following amendment(s} to
its Articles of Incorporation:

A, 1f amending name, cnter the new name of the corporation

e wust be distinguishuble and contain the word
“Corp " Mine, " or Co., " or the designation " Corp, "
word “chartered, " “professional association, "

The new
“corporation,” “company,” or “incorporated or the chbreviation
“ine, " or “Cu”. A professional corporation nume must comain the
or the abhreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX}

f amending the repistered ngent and/or registered office address in Florida enter the name of the
new registered agent and/or the new repistered office address

Name of New Registered Agen;

(Flaridua streel address)

New Registered Otfice Address:

. Florida
(Cin) (Zip Codel

New Registered Agent's Signature, if changing Registered Apent

{ hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, i changing
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If amending the Officers and/or Direr:'mrs, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if neeessary)

Pleuse note the officeridirector titte by the first leuter of the affice title:

P = President; V= Viee President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = C hic/
Executive Officer: CFO = Chigf Finuncial Qfficer. If an officertdirector holds more than one title, list the Sirst lerter of each office
held. President, Treasurer, Director would be PTH.

Chunges should be noted 1n the following manner. Currently John Doe is listed as the PST and Mike Jones is hsted as the V. There is
s change, Mike Jones leaves the corporation, Sally Smith is named the V¥ and 8. These shoutd be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith. SV as an Add.

Example:

X Change PT hn Dge
Yy Mike Jones
N Add 3V Sally Smith
Type of Action Title Mame Address
(Check One)
b Crange P j\)mu}/s L Menoats 318 atpan pole @0

A s sk Palom egacu £ 23409
&_Rcmovc

Z)KChangc p V)UAM ﬁ bOfVlé{ 5/3 NA%"W‘\CJ HQ(G K’U

_ Aad Wk pel mPsac £l zouo}

Remove

3 Change

Add

Remove

4y ____ Change

Add

Remove

51 Change

Add

Renmove

) Change

Add

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

(Anach addizional sheets, if necessan).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contzined in the amendment itself:
(i mot applicable, Indicate N4
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The date of each amendment(s) adnptiu.n: . i other than the
date this document was signed,

Effective date if applicable:

{mo more ihan 90 davs after amendment file daie)

Note: [t the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffiective daie on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

O The amendmentis) was/were appreved by the sharcholders through voting groups. The following statement
st he separately provided for each voting group entitied tu vote separaely on the amendmenifs):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by »
(vaning group)

M'ic amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not requited.

O The amendment(s) was/were adupted by the incorporators without sharcholder action and sharcholder
action was not required.

o 0S[13[19 7
( it

Signature

{By a director, presy cnt{or ather officer — if directors or officers have not been
selected, by an incdrporator AT in the hands af a recciver, trusiee, or other court
appointed fiduciary thiduciary)

\) Ay A Bome 22—

(Typed or printed name of person signing)

\p

(Title of persen signing)
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