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COVER LETTER

TO: Amendment Section
Pivision of Corporatiuns

: ' ¢
NAME OF CORPORATION: /ﬁ{_ﬂ(gﬁ C” 01 i1 € Es - Oﬂ/b
DOCUMENT NUMBER: ij/}QQ/) y& ﬁz_? (/

The enclosed Artictes oof Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following; \
/ i
Kf‘%f é g5 l=gres <
Name of Contact Person
7 A7 i
B¢ Sarviges (Befo.
¥ = L

Firm/ Company

1750 U s St s 37

Address

Halkees; L 330,20

City/ Mate and Zip Code

(L8 firr27.6 31 3 1014 - 6

E-mail address: (to be used tor future annual report notilication)

For further inforniation concerning this matter. please call:

(8rtt5 tonzsi. U pOf SFT

-
Name of Contact Person Area Code & Daviime Telephone Number

IEnclosed is a check for the following amount made pavable to e Florida Departmens ol Staie:

K $35 Filing Fee Os43.73 Filing Fee & OS43.73 Filing Fee & - OS$22.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addisional copy is Cernified Copy
enclosed) tAdditiomal Copy

is enclosed}

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Carparations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorparation

LS Sormees (et

(Name of Corporativn as currently fibed with the Florida Dept, of State)

L 1700000 5/ -7%

(Document Number of Curporation (it known)

Pursuant o the provisions o scelion 607. 1006, Florida Statutes. this Forida Prafit Corporation adopts the following amendmentis) w
its Articles of [ncarporation:

A, Iamending name, enter the new name of the corporation:

/(///é} The  now

name must he disiinguishable um/(uuh.'in the word “vorporation,” Ccompuny, T or Cincorporated T oor the ahbreviaiion
CCorp " e o Col e the designation " Corp, " Cine, o 007

word “chartered.” Uprofessional axsociation.” or the abbeevinfon P AT

B. Enter new principal office address. if applicable: ’/(////‘_l

(Principal office addresy MUST BE A STREET ADDRESS )

A professivial corporation name must consain the

C. Enter new mailing address, it applicabie;
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registercd Agenr /V_ /_)

ERLE

tFlorida stroet address)

New Regisiered Cfice ddreas: . Florida

iy e Codes

New Registered Agent’s Signature, if changing Registered Agent:
! ereby accepr the appoiniment as regisiered aaen,

Fam familioe with and aecept the obligations of the position

Sivnature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title. name. and
address of each Dfficer and/or Director being added:

(el additionad sheets, if necesaary

Please note the officer-divector titde by the fiesi letter of the office title:

P o= President; 1= Uice President: T- Treasnrer: N - Secretarys - Divectar: TR Trastec: O Chairman or Clerk: Ol - Chicl
Fxecutive (Miicer: CFO = Chief Financial Officer {f an afficer divector holeds more than one tide, list the fivse lener of vach office
held President, Treaswreer, Director would he P11,

Changes shodd be nored in the followving manner. Curremifv John Dog is isted as the PST and Mike dones s listed as the 1 There is
o change, Mike Jones leavey the corporation. Satle Smith is wamed the UVand 5 These shoudd be soted as ol Doe. PT as o Change,
Mike Jones, Uas Remove, ond Sadly Soith, SV as an -ldd

Example:
X Change LT John Doe
X Remove V Mike Jongs
N Add SV sally Smith
Type of Action Title Nng Address

(Check One)
B _V"“‘ /_{/A[/(../f///ﬂ; 2 é/{t’/’ﬁ‘[ H(/’jfbf SCM pe. "”/dﬁe ¢ 4/0
Add Modoads ?/ 33/_50 .

—X_ Remove

2 Change

Add

Remove

i) Change

Add

Remove

J4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. I amending ov adding additional Articles, enter change(s) here:

(Attach additionad sheets, i necessarys (Be apecitics

o

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not_contained in the amendment itself:
(if nor applicable, indican N A4

7
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The date of each amendment(s) adoption:
date this'document was signed.

I-Zfﬁ.-clivc date il applicable: '/e/c’)_i//}

il more then D0 deys after amendmet file dusel

it other than the

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be fisted as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(sy wasfiwere adopted by the sharcholders. The number of votes cast for the amendmemis}
by the sharcholders was/were sufficient for approval.

O The amendmeniys) wasfwere approved by the shareholders through voting groups. The following statement

mnest e separately provided for cacl votiug growp enitfed (o vote separately on the amendmentis i
“The number ot votes cast tor the ainendmentds) wasfwere sufficient for approval

by

fvating growy

O The amendmenigs) wasfwere adopted by the board of directars without shareholder action and shareholder
acuon was not reguired.

O The amendment(sy wasiwere adopted by the incorporators without sharcholder action and shareholder
action was nol required.

Dzncd_____&]/; )

Signiture

{By o director, ppé&idcm or uther officer - if directors or otticers have not been
selected, by a
appointed

mcorporaior — it in the hunds of a receiver, trustee. or other cours
uciary by thut fiduciary)

S
(fztr/os (ocrC(d

CPvped or printed name of person signing)

Laosy o]

i Title of person signing)
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