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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: { L )Eﬂ\/ﬁﬁr_I\’_\Q-
DOCUMENT NUMBER: Q_\;) O(IQO_HELQH

The enclosed Arricles of Amendment and fee are submitled [or tiling.

Please return all correspondence concerning this maiter to the tollowing:

SC\{CA Has<so N /} Alvired Brovelenen

Name of Contact Person

Parna feve v Tae,

Firm/ Company

56\\ NN ovas v Brve

Address

ool ey

(Iit)\'f State and Zip Code

OIURYY &V‘CY LALOOGoAGLL L0

C-mail address: (to be tsed tor future annuwgd report natification)

For further information concerning this matier, please call:

Paored Plovelenen w3\ 220 -G%T]

Name of Contact ['erson Arca Code & Daytime Telephone Nutiiber

Enclosed is a cheek for the following aimount made pavable to the Florida Department of State:

O $35 Filing Fee 034375 Filing Fee & 543,73 Filing Fee & GS{SI) Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{ Addittonal copy s Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amerdment Section

Division of Corporations vision of Corporations
PO Box 6327 Chifton Building
Tallahassee, F1. 32314 2661 Excoutive Center Circle

Tallahassce. F1. 3230



Articles of Amendment

to
Articles of Incorporation Ff’ I aa
: uf v ‘__: D
Aute Fewer T Bi8ice g
(Name of Corporation as durrently filed with the Flerida Dept. of State) M EE 53
.oz
vl o
{Document Number of Corporation (ifknown) S

Pursuant o the provisions of secuon 607, 1006, Florida Staunes, this Florida Profit Corporation adopls the following amendments) 1o
its Articles of Incorporation:

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

N lﬁ The new

name must be d:hm_gmshab!(’ and comtain the word “corporation.” Ccompany,” or Cincorporaied” or the abbreviation
“Corp., " Uine, " or Col, 7o the destgnarion CCorp, T VUi, or CCo 70 A professional corporation name sust contain the
word "chartered, " Uprofessional association, " or the abbreviation ©PACT

B. Enter new principal olfice address, if applicable: : )‘—jl\_N_Nf_bl/&i)V’\_(,l P(\N’ .
(Principal office address MUST BE A STREET ADDRESY ) —— .
lamea Pe 2304

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; S5 L Nebvasra Pvce.
TamOa EL 200

D. If amending the registered apent and/or repistered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Neme of New Revisiered Avend }\] l Q
A

(Florida street address)

New Regivtered Office Address: N \ p«- . Fiorida
! (Cinvg tZip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
[ heren aceept the appoinunent as registered agent. | am familiar with and accept the abligations of the position.

Signatnre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each OfTicer and/or Lirector being added:

(Attach additional sheets, if necessary)

FPlease note the officer/divector tidle by the fivst letter of the affice tide:
P = President: V= Vice President: = Treasurer: S= Scerciar: D= Dirceror: TR= Pruseee; C = Chairman or Clerk: CECQY = Chicf
Fxeentive Qfficer: CFQ = Chief Firaneial Officer. It an officeridivecior holds more than one tde, lise the firse leter of cach office
hold. President, Treasurer, Director woudd be PT1.
Changes should be noted [n the followcing manner. Careentty John Doe s disicd ax the PST and Mike fones Is liseed as the V. There is
a chunge, Mike Junes leaves the corporation, Sally Smith iy named the Vand S These showldd be noted as John Doc, PTax u Change,
Mike Jones, Vous Remove, une Sallv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Type of Action
{Cheek Oned

b Chanyge

X Add

__ Remowe

2) Change

Add

Remove
3 Change

Add

Remove

4 Chunge

Add

Remove

5) __ Change
__Add

Remove

) __ Change
. Add

Remove

rT

[«

Julin Doe
Mike Jones
Sally Smuth

Name

V Sarn Hossan

Address

‘ £y s >y {4 c-
Sﬂm()ﬂ E&: 532'203
_ B A5D
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E. If amending or adding additional Articles, enter change(s) here:
(Attach edditional sheets, if necessary). (Be specific)

N

1 ll

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot upplicable, indicate N2 )

LA
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The date of each amendment(s} adoption: 5_\_3;)_\_})0\q . if" other than the

date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendmoent file date)

Note: if the date inseried in this block does not meet the applicable stavuory filmg requirements, this date will not be listed as the
document’s ellective date on the Departiment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

mlmcmlmcm{s) wasfwere adopted by the sharcholders, The number of votes cast for the wnendiment(s)
by the shurcholders wus/were sutlicient lur approval.

O The amendments) wasiwere approved by the sharcholders through voting groups. The following siatemeni
must be separarcly provided for cach voting grouwp entided to vore separately on the amendmenifs):

“The number of votes cast for the mmendment(s) was/were suflicient tor approval
PP

by

(voring sroup)

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
acthion was not reguired.

O The amendmentgsy was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated E-) \D_Q_\QO \ q

Signature __ ¢ — .
(By a ditector. president or other ofticer — if directors or officers have not been
selected, by an incorporator — ilin the hands of 3 receiver, trustee. or other court
appointed fiduciary by that tiduciary)

Phceed ANelenen

{Tvped or printed name of person signing)

Q('f'%‘\ den

(Titte ot person signiny)
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