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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5 qu%&mﬂm_();_
DOCUMENT NUMBER: P A7 CcooA0z24le

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

E=nel Maegeen

Name of Contact Person

Firm/ Company

1529 Delmainoy G 4109

Address

Topt Muyers B 2o

' Ciry/ State and Zip Code
l;'-mm; ld;E%

For turther information conceming this mutter, please call:

Evher MALLERD

UhOmB Lo

s: (to be used Tar Tuture anoual repor netiication )

w839 _Al-53:p

Nume of Contacl Person
Enctosed 15 o check tor the following amount made pavable to the Florida Department of State:

Os43. 75 Filing Fee & O843.75 Filing Fee & $52.50 Filing Fee
Crenificate of Status Certified Copy Cerificate of Status
(Additionul copy is Centilied Copy
enclosed) (Additional Copy
is enclosed)

O s$35 Filing Fee

Strecl Address

Amendment Section

Division of Comorations
Clifton Building

2661 Executive Center Cirele
Taluhassee, F1LL 32301

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code & Davtime Telephone Number




Articles of Amendment

to i
-
Articles of lncurpurnli:m <l ’
2%
7 2AgH
¥ ?UQCM% G 2%%
SOX e rers Cocp. % 2%k
tivame of Corporation as currently filed with the Florida Dept. of State) "g\ 2, AP
1
PL1000cA2a0 %_ %
(Document Number of Corporation (if known ‘q’ R
- y

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Finrida Profit Corporation adopts the following amendnei(s) o
s Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

‘\]) P( The  new

nanie must be distinguishable and contain the word “corporation,” “company,” or Zincorporated " o the ahbreviaiion

“Corp, " Cine " or Col 7 or the designation “Cerp, ™ ine, " or “Co™ A professional corporation name must contain the
waord “chartered, " Uprofessional assoctation,” or the abbreviation TP

B. Euoter new principal office address, if applicable: H / P(’
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
tMailing address MAY Bl A POST OFFICE BOX) L\} A’

D. I amending the registered agent 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 Agent |ﬁ\ ! J g’

(Florida street address)

New Reviciercd (Office Addross: M ) A’ L llorida

(Civi {Zipy Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aeeept the appoiniment us registered agent. D am familive with und aceept the obligations of the position

NI

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tdttuch addivional sheels, if necessary)
Please now the officer/director title by the first teter of the office title:
P o= President: V= Viee Presiden; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Evecurive (fficer; CFO = Chivt Financial Officer. If an afficerddirector holds more than one titde, list the first lewer of each office
held. President, Treasurer, Director wotdd be PPTD.
Chunges shaudd be noted in the tolfowing manner. Currently John Doe ix listed ay the PST and Mike Jones is lisied as the V., There is
@ change, Mike Jones leaves i corporation, Sally Smith is named the Vand 8 These showdd be noted ax John Doe, PT av a Change,
Mike Jones, Vas Remeove, and Sallv Smith, 51 as an Add.
Example:
X Chunge

N

N

Remove

Add

Type of Action
{Chuek One)

1

Ry

3)

4}

3

A}

Change

_)S, Chuange
_Add
Remove
___ Change
. Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

P John Dav
v Mike lones
sV Sally Smith

Title Name

VP MAXIMALIANG L opEZ

Address

2138 Eatellic Sk

HeE2Wundhe Z

VIR, Rewon G tHremioez

ol Myers, Fl 3359w

D YERLIMAN St
.\_E\_\%h_ﬂcﬁei,_i;b 229711
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E. If amending or adding addition:al Articles, enter change(s) herc:
(Avach additional shects, if necessary).  (Be speeific)

N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
(i nor applicable, indicate N2

LA
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The date of each amendment(s) adoption: )LZI'\Q \L_O } ) } T’] . i uther thun the

date this docunwnt was signed.

EAfective date if applicable:

{no maore than 90 duvys after amendmen file dare}

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State”s records.

Adoption of Amendmentés) (CHECK ONE)

E The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
muxt he separaiely provided Jor ecach voting group entitled 1o vote separately on the amendmeniis);

“The number of votes cast for the amendimenusy wasfwere sutficient for approval

by

froiing gronp)

O The amendmentis) was/were adopted hy the board of dircctoss without shureholder action and sharcholder
action was not required.

[ The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

nwm_lm/_ao@ ,
> Vi / /o
Signaturc){c_’\fﬁ/{)%"— (/{DZZ&"}U—"’T

7 - P -
(Bva dmu!lnr. president or other officer it directors or officers have not been

selected, by an incorparatar — i in the hads of a recerver, trustee, ur other court
appointed fiduciary by that tiduciary)

Yeywnn & Mgtz

(Typed or printed name of person signing)

\ice P(C’(S'\(H}l; _Liustee

(Title of person signing)
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