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OVER LETTER

TO: Amendment Section
Division of Corporations

SAME OF CORPORATION: E NAN T((Y\SQ_T‘\" \ﬂQ.
pocusENt susser: 2110000 14210

Ihe enclosed Arficles of Amendment and Tee are subinitted for filing.

Plewie return all correspondence concerning this matter to the following:

ElizaoeMn  Seolerce o

Nare of Contact Person

o ’W(Jr‘\b‘ﬁn"-sf \ac

Firnm? Cormpany

22 Tonleale T

Address

Lond O Lakes, FL 3439

Ciry/ State and Zip Code

Lz sokeceall @s@m,c\l,\_._ A

E-mail address: (1o be used for futire annualTepgt)l notification)

For turther infarmation concerning this matter, please call:

_ Monmo Gheczo w231 ) Sw%w% - 570.9

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable 1o ihe Flonida Depantment of State:

O $35 Filing Fec Osa3.55 Viting Fec & OI843.73 Fibing Fee & [J852,30 Filing Fee
Centitivate of Status Cerntied Copy Centificaie of Status
(Additional copy is Certitied Copy
enclased) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corpurations
PO Has 6327 The Centre of Tallahassee
Tabtluhassee, FL 22314 2415 N Monroe Street, Saie 810

Tahlahaszec. FL. 32303



Articles of Amendment
to
Articles of Incurporation
of

Eom Tronsary \nc.

{Name of Corperativh as currently filed with the Florida Dept. of State)

Pilcoo 0o 140
{Nocumeat Number ot Corporation (il known)

Pursuant to the provisions of section 607.1000. Floruds Stawtes, this Florida Profit Corporaiion adupts the following amendment(s) 1o

its Articles of Incorporation:

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

wame must be disinguishable and eomtain the word “corparaiton,” “company, " or Vincorporated " oy the abbrevianon “Corp 7
A professional corpuration name musi coniain the word

The new

Ctine,” or Cu

“lac, " or Lo U oor the desigaation TCorp.”
‘chartered,” “professional assaciation,  or the abhrevation "I A,

R. Enter new principal oflice address, if applicable:
1Principal uffice address MUST BE A STREET ADDRESS)

(. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered apent and/or reghvtered offlce addeesy in Florida, enter the name of the

new repistered apent and/ar the new registered office address:

Name of New Repistered Agent

tFluenda xtrcer addresy)

— _. Flarida R
f(‘.‘rl’_‘.) _’Z:p Condvy

New Registered (Yfice Addiess:

New Registered Agent's Sirnature, if changing Registered Agend:
[ hereby accopt the appoiriment us registered agent. 1 am gamilior with and aecept the obligations of the pusition.

Signane e of New Registered Agent, if changing

Check If spplicable
O The ameadment(s) is‘are being filed pursuant o s, 607.0120 (131 (e} F.5.
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1 umending the Officers und/or Directars, enter the titke und numre of cuch

alficer/director heing remaved wnd title, name, and

address of cach Officer and/vr Direcior helng added;

tfrach addional shegts, i nec exaar)

Please noge the officeralirector tile h_!.’ the first letrer of the affice tile.

I = President: V= Vice President; T= Treasurer: §= Secretarv: D= Dircctor; TR= Trugice: ¢ = Chtieman or Clork; CEQ = Chiet’
Evecutive Officer; CFEO = Chivf Financial ¢ Wficer. It un offiveridivecior holds mos e than o tiile, fist the first fetter of cach office held,
President, Treasurer, Director would be PT1).

Changes should he nuted in the folfon ingg manner. Currently John Doe is listed as the PST i Mike Jones is tisted as the V',
a Chuinge, Mike Jones faves the carporation, Sally Smitk iy aumed the Vaml S, Theve showld LT
MikeJones, ¥ as Remove, and Sally Smith, S as an Add

Fxumple:
X Change

X Remove

X Add
Type of Actign

[Check One)
1y X Change

Add

.. Remove

2] Chiange

x Add

Remuove
KR Change
Add

_ Remaove

4 Change
___Add

Remove

S0 Change
Add

Kemuve
o) Change
—__Add

_ Remove

There s
neted as John Doe, PT as a Change,

[ Juhn Doe

Ay Mike foney

HAN Sally Smith

Tile Narme Address

VS Macre, Ghecr.s

N2 To L eathes
1
Lead 0 clkes, FL 34039
EXaooein Stooeceo_dH9u s Zia ST
Love (ovred, T

A




k. If umending or adding addivionsl Articles, enter changefs) here:
(Attach adefitinnal sheets, irnecessary).  iBe spocific

. ANa.

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions fyr implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NiA)

e\ Bcehen ol shoes

_E\\?.CLDQL\’\_EM cCo ﬁ 7_ J_o__'i\:}_C)LC.bO_\C{_e—J’

__MNeaana @'x:cu__ N SLO_Q.VQ\C\_&’ o




. Fhe dute of cach amendment(s) adoptlon: , it other than the
dute this document was signed.

Fective dute il applicable: -&T \)\.n_aﬁ)a D

tner mare than 90 Jdaye afier amemdment pilfe doie)

Note: [f the dute inserted in this block does not meet the applicable statmory ling requirements. this date will not be listed us the
document's cffective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE}

.
%)'hc amendment{s) was'were adopted by the incorporistors, or bourd of directors withont shaceholiler action snd sharehol der
actinn way ne required,

" The amendmeni(s) wasswere sdopted by the sharchalders The number of votes cast tor the amendment(s)
by the sharehwlders wus/were sulticient Tor appeovil.

T The amendment(s} wanrwere appraved by the sharehohlers through voting groups. The follmwing suaement
oniest be separaiely provided for cach voting group entitled o vate separmtely on the amendmeni(s)-

“The number of votes cast for the amendmenti £} was/were sufficient fur approval

by

fvoting group)

Dated QDQ =) yi

V
Signature M/JE/L/\ /% wL/"—'_

(By a director, p'/:.mdu.m or other officegs it directors or officers have not heen
selected, by an incorparatar — it in thedhands of a receiver, wrusiee, or other courn
appointed Oduciary by that fiduciaryj

v

Naonona Gher2o

(Typed ur printed name of person signing)

VA (@ Dremideak . Sec rFmdA'

(Title of person signing)



