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AP S Pl
COVER LETTER L:-rsf(ﬁé;ib:ﬁ RN

TO:  Amendment Section 2 JuL | g AH1: &

Division of Corporations

sumger__Palea (Goede s \_N\r\ COOLAG Qm'o

Lame of Carporation

DOCUMENT NUMBER: P\q AT YO R ARMES

The enclosed Sttement of Change of Registered Ottice/Agent and fee are submiied for filing,

Please retorn all correspendence convertonyg this matter to the tollowing:

JOr ‘____ \)%7_ Q’)b(\

ame of Contact I'e mn

P S beagecs, ey
J-:)H.Q-]__LQ__QEQQ(‘_%‘\M}\

kL I'¢aN

"
Hl(}\\e_&}'\} r C ”\3/§‘1[L and /IP Code

E-mal address: (1o be used for future annual report notitication)

For further information coneerning ihes matter, please call;

j— L_Lg?& (:2;,,—\10\\3_ at {_%QS } \'\CIQ" r\%Srl

Niame antact Person Arca Code & Davtime Telephone Number

Eoclosed o S35.00 cheek made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendiment Seetim Amendment Section

[Nvision ol Corporations Division of Corporations

.03 Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele
Talluhassee. FFIL 32301

CR2 0136 1



Articles of Amendinent

, X ) sk
Articles of Incorporation ARSION

uf
BWIUL IO AMII: §¢

iNne of Corporation as currently filed with the Florvida Dept. of State)

PC\\\(\-’\ C:K\d? fal N L(k NQ. SC (\Q.l'f\("- QD( o . /)/ 7006)0 //-3 25

T A
tDocument Number o' € Ul'plll'il}lnll tif known)

Pursaant to the provisions ol section 607 106, Frorida Stsutes, this Florida Profit Corporation adopts the following amendmentis) to

its Articles of Incorporation:

A, Hamending name. enter the new pame of the corparation:

The  newm

nanre prust he distnguishable and comain the word “corporarion, T Cenmpam. T o T iacarporated” or the abhreviation
CCorp . Thiel T or Col 7 e the desiynatiesy " Courp, ™ Tlne, 7 we T projessional corparation aame must contain the
word Celrtered, T U professeonal associaron, o sl abbreviatens TP L

B. Enter new principal office addeess, it applicable;
(Principal office wddress MUST BE A SNTREET ADDRESY)

C. Enter new mailing address, it applicable:
fMailing adidress MAY BE A PONT OFFICE BOX)

D amending te resistered agent and/or registered office address in Florida, enter the name of the

new registered sventand/or the new regintered office address:

Numie of New Revistered slvent ‘;JE_\‘E”@ J :,,PQ ! g_:. . L 5!: -
1901 V). Okeec o oce ch—

tl-doride sieeer anddresss

N Registered Ojice Addies: H‘QXE A Florida_ 32018

i 125 Codes

New Revistered Avent's Signatoure, if chaneinge Registered Avent:
§ hereby aceepr the appoininent as registered agear. fam jamilive with and aceepr the ebligations of the posivion.

Sivnatire of New Revisiored Agen o clhanging
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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 cach Officer and/or Director being added:

Lttach additional shecis, i necessary)

Please nove the opiicer divec e title be tie pivest lonrer of the optice itle:

Po= Prosiden: Ve Viee Prosidem. 1 Treasarer: 8= Secrerary: D= Divector, TR~ Trustee: C = Chaivman or Clork; CEQ = Chief
Execudive Cypicer: CRO - Cluet Financial Ofticer. I an otficerdivector holds more than one tide, list the fiest feter of each office
hoeled Prostdend. Treasurer, fivector would he PTD,

Changes stondd Po noted in ihe jollowing memer, Crrrenlv dedn Doc s listed as the PST wind Mike Jomtes iy fivted ax the V. There is
o chrange, Mike Jones beaves the carporation, Salhe Smitle is named the ) and S, These shoudd be noted as dotur Doe, PUas a Chanwe,
Mike Joges, Vas Remove, ond Sally Swnith, SU o an 1,

Example;
N Change P’ Juhn Doe
X Remove v sihe Jones
NAdd SV Sally Smith
Type of Action ke Ny Address

(Cheek Oned

I)X(fhangc ? :)";('C*g l f;&@zim_ﬁl \LMAMQQ D\C\

~t

Add Lot 9%

— Remove Jf‘*{ 3 d‘{r‘ugﬁ\i}it_ 336] g/

24 Clangy

Add

Remuove

-

3 Cliange

Add

Remove

) Change

Add

Remuove

3 Chunge

Add

Roemaove

n) Change

Add

Kemuovye
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. Hamending or adding additional Articles, enter chanve(s) here:
CALCh adddditivmad shoces, if necessarve. (Be specifivy

F. IFan amendment provides foran exehanve, reclassifreation, or eancellation of issucd shares,
provisioas for mplementing the amendment it not comtained in the amendment itself:
Cif et applivable, indicare N )

Pave 3 of 4



[ .
The date of euch amendment(s) adoption: 0 l \Q(O AX\NQ - it other than the

date this docament was signed.

Eftective date it applicable: N/_A

10 ey ths G (."((1'.\' :;ffl’f' .'.'.'H'('.'i'cfﬁ!l’l!!j”{' duted

Noter [fihe date inserted in this bluck does not meet the applicable statutors (ling requirements, this date will not be Listed as the
document’s erleetive dute on the Department ol Stale's records.

Adoption of Amendmentys) (CHECK ONE)

O rhe amendmentts) win were adepted by the sharcholders, The number of votes cast tor the amendmentis)
by the sharcholdes was were suiticient for approval.

O The amendmentts v were approsad by the sharcholders through voling groups. e folfowing siatement
mnnt beseparatcl provided jor cach voting gromp entithed to vore separarelc o the amendmeiirs g

“The number oF votes cust fon the anendmentes) wus were suflicient tor gpproval

Iy

IVOERIG 2ot

&'I'hc amendmenteswin were adopted by the board of directors without sharcholder action and sharcholder
action was not required

O3 The amendmentis) wa were adopied by she incorporators without shareholder setion and shareholder
action wis nof required

Unlcd__Oj_[_Q_QiLl(']_i %

Signature _
{

voadirector, president or other ofticer — if directors or officers hive not been
selected, by wn corporator - ifin the hunds ofa receiver. trustee, or other cournt
appeinted fiduciary by that iduckary)

X'(“(‘} [l LD g ) (9-\-\7 G, ‘ )
M ‘ AT

{Tvped Jr printed neme of person signing)

._:_Dxi';lg,\c;ﬁ‘}

{Titde of persan signing
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