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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (‘ A A C) \('khL O;\

DOCUMENT NUMBER: p l 70(\0019\"&35

The enclosed Articles of Amendment and tee are submitted lor Iiling.

Please retumn all comespendence concerning this matter o the following:

't
Lcu‘c\ Blade

Name of Contact Person

Finn/ Company

L3R40 SAws A(.}( (A

Adldress

Saseta Tl 3423 ¢

City/ State and /{p Code

Gt\\r’c'\uu ket f\(.\\— (((:\; a;wcu\ O

F-mail address: (to be used forfuture annual repagl notitication)

For further information concerning this matier, please call:

(}L‘lrﬁ\ 61(1& at{ vi LH 3 ‘;é:‘Q N C/\(C-:'C%)

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following nmount made pavable to the Florida Departument of State:

. ‘ /S
g $33 Filing Fee @‘43.75 Filing Fee & [E]$43.75 Filing Fee & O$52.30 Filing Fec
"¢ Certificate of Status Certitied Copy Certificate of Status
{Additional copy 15 Certilied Copy
enclosed) (Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, F1. 32314 2661 Exccutive Center Circle

Tullahassee, FLL 323010
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Articles of Amendment ?- I L. t- U

to

Aﬂklcsul‘i::orpuratinn 2[}]& JUH 29 PH I: 56
(' ave Vlak OA SECRETARY QF STATE
~(Name of Corporation as carrently filed with the Florida Dept. of sEADL AHASSEE FLORIDA
0120CCCIAY6'S

{Document Number of Comporation (i known}

Pursuant to the provisions ot section 607, 1000, Fiorida Stawtes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A. Jfamending name, eater the new name of the corporativn:

The new
name must be distinguishable and contain the word “corporation.” “company,” ar incorporated” or the abbreviation
“Corp.,” “ne..” or Co.” or the designation “"Carp,” “Ine.” or "(Ju”. A professional corporation mame jnusi coatain the
werd Uchartered,” “professional association, " or the abbreviation Pl

B. Enter ocw principal office address, if applicable: (gﬂ’—l‘(\ g&(_u"\’)( L{(‘& Q‘\
(Principal office address MUST BE A STREET ADDRESS ) - ~ - ;
Sevriora E A\ %493‘?{

s B2y Do 4 PO OPRIEE BO) E3AD Shackr 'C(%{ N
LU(‘J‘(L)Q%(\ C \ i "i‘\).}38

D. If amending the registered ageut apd/or repistered office address in Florida, eater the nate of the
new repistered agent aud/or the new repistered office address:

Nuame of New Registered Agent Q C\-VT\ (B lf.i}(.L
340 Skedhedgt Cx

tFiorida street address) J

New Regiviered Office Address: /\: v :\ i \.\r\ . Florida 39 }\3 b

iy (Zip Cuder

New Registered Agent'’s Signature, if changing Repistered Agent:
Fhereby accept the appointment us regivicred ageni. T am familiar with and accept the obligations of the pasition.

(G LAt

Signauire of New Registered Agent, if changing
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If amending the {)fficers and/or Directors, eater the title and aame of cuch officer/director hbeing removed and title, name, and
address of each Officer and/or Director being added:

{ Atteech additional sheets, i necessary)

Please note the officeridirector title by the first letier of the affice tile:

17 = President: V= Viee President: T= Treasurer: S= Secretary; D= Director: THR= Trustee: O = Chainnan or Clerk: CEO = Chicf
Frecitive Qfficer: CFO = Chief Financial Officer. [f an officerfdirector holds more than one title, tist the Sirst letter of each office
held. President, Treasurer. Director would be T,

Changes should be noted in the following manner. Currentdy John Doe is listed as the I'ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is naned the V and 5. These should be noted as John Doc, [T as a Chunge.
Mike Jones, V as Remaove, and Sallv Simith, SV as an Add.

Exsmple:
X Chunge PT dohn [oe
X Remove v Mike Jowes
_X Add SV Sally Smith
Tvpe of Action Title Name Addiess

{Check One)

1) Change

Add

Remove

) Change

_Add

Rumove

-

i} Change

Add

Kemove

1) Chunge

Add

Remove

5 Change

Add

Remove

th} Change

Add

Remove

Prape 2 0f 4



E. If anweading or adding additisnal Articles, enter change(s) here!
(Alach additional sheets, if necessary).  (Be specific)

¥. Ifan amendment provides for an exchange, reclassification, or ca ncellation of issued shares,
provisions for implementing the smeadment if not contained in the amend ment itself:
{if not applicable. indicale NIA)

Page Jof 4



The date of each amendment(s) adoption: é AD—S //F ) . 1t other than the
/ /

date this docament was signed.

Effective date If applicable:

fno more than %0 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department ol State’s recornds,

Adoption of Amend meot(s) {CHECK ONFE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmentis)
by the shareholders was/were sutlicient for approval.

O The wnendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be yeparately provided for each voting groap entitfed to vote separately on the amendmentt s):

“The number of votes cast for the mnendment(s) was/were sufficient for approval

by

{(voting group)

n Yhe amendment(s} wasfwere adopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

;ﬂ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
hction was not reguired.

Dated {- /:)25 // e

L/ /
Signutire /2 144 /,%{/Z()

|'}3§"ﬂ’dircclor, president or other oflicer — i directors or officers hive not been
selected, by an incorporaior — if in the hands of a receiver, trustee, or other count
appoitted tiduciary by that idociary)

(: G D\OXQ

{Typed or printed name ol person signing)

PO

("Title of person signing}
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