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COVER LETTER

TO: Amendment Section
Diviston of Corporitions

NAME OF CORPORATION: @P@Mb Ph\[‘; CA .T}\-Wal?\r/l pﬁ .
DOCUMENT NUMBER: (‘P 7[DOD b ?90/)\

The enclosed Articles of Amendment and {ee are submitied for filing.

Please retnrn all correspandence concerning this matter 1o the following:

Nl Gaually

Name of Contact Person

@tone. Prysital Thiragy O Q)

Fimv/ C onpiLY

\55 ¢ %\q Gry_ CX

Addrcqs

%Um Radon | L 23443

Citv/ State and Zip Code

10F0@) anona Py nvagy , com

E-nunl address: (10 be used forAuture anmml report noffichtion)

For further information concerntng this matter. please call:

Mol Gujalo w Y, 975166

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd 15 a check for the fotlowing amount made pavable 1o the Florida Department of State:

F $33 Filing Fee O$43.75 Filing Fee & 0$43.75 Fiing Fee & [0%352.50 Filing Fee
Ceruficate of Status Cerificd Copy Centificate of Status
(Addinoml copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

Street Address

Amendment Scction
Division of Corpomtions
Clifton Building

2661 Exceutive Center Circle
Talkahassce, FLL 323401



Articles of Amendment
to
Articles of Incnrpo ration

@l Dot Duopy O
PITDOCOIHEE ™ -

(Document Number of Corporation ¢if known)

Pursuant 1o the provisions of section 607, 1006 Florida Statwtes. this Florida Profit Corporation adopts the foltowing amendment{s) (o

115 Articles of Incorporation:

A. I amending name, enter the new name of the mmor.lllon.

ﬁ’a, OomMe Ph\fﬁl( al /l’\@rqp‘i ()Q The new

neme mrn! he distinguishable and contain the uunl mrpumlmn C Teompany,” or mmrpurrm'd wr the abhreviation
“Carp.,” “ihie, " ar Col 7 or the designation "Corp, ™ “ine, ™ or "Ca”0 o professional corporation name must contamn the
word Cehartered, " Vprofessional association, " or the abbreviation “P.4.7

B. Enter new principal office address, if applicable: h Sg q Bf (X 6F\! C/"’
(Principal office address MUST BE A STREET ADDRESS ) T% — e
Yoca Qalen , ©l Z24F

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX) lbg 4 (B H\ él\&{ ()r

"%aa.@a%ﬂrﬁ;j%%ﬁ

Neame of New Regisiered Avent N] @/&\ [&\ja b fo ) ‘
N554 Bia Sy CY 24

i loridiu str eeLheddressi P

Noew Kegatered Ufice slddress: %(xﬂ QO\*’Q f\ . Flonda %77(’{ q %

(i) 20 Coxder

New Regpistered Agent’s Signature, if changing Registered Agent:
[herehy accept the appointment as ressistered agent. [ am familiar with and aceept the obligations of the position.

.\'i‘w of New Registerced 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 Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer-dircctor title by the first {etier of the office titte:

£ President V- Addee President: T Treaswrer: S- Secretary: 1) Dhirector: TR Trustee: 40 = Chairman or Clerk: CEQ Chief’

fxecewtive (fficer: CFO Chiet Financial Officer. It an officeridirecior holds more thar one sitle, hst the first letter of vach office
held. President, Treasurer, Divecior would be 171D,

Changes should be noted in the jollowing meanner. Currentdy John Dove is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the UV and S, These should be noted as John Doe, I'T as a Change,
Mike Jones, 17 as Remove, and Sally Smith, S197as an Add

Example:
X Change PT Jahn Doc
X Remove ¥V Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Namg Address
(Check Oned
Iy _ Change
_Add
_ Remove
2) __ Change
__Add
. Remove
i) __ Change
___Add
_ Remove
4y Change
__Add
_ Recmove
3 Change
__ Add
_ Remove
Ay Change
_ . Add
_ Remove
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E. if amending or adding additional Articles, enter chanpe(s) here:
(Allach addditional sheets, if necessarvi,  (Be specific)

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;
(if not applicahle, indicate N22)
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The date of cach amendment(s) adoption; . if other than the
date this document was signed.

Effective date if applicable:

o more 90 davs after amendment fife dete)

Note: I the date inserted in this block docs not meet the applicable statntory filing requircments, this date will not be listed as the
document’s elfective datc on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendnent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient lor approval.

O The amendment(s) wasfwere approved by the sharcholders through voling groups. The following siatement
st be separately provided jor each votng group entitled o vote separately on the amendmeni(s):

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

by

voting group)

0 The amendmeni(s) waswere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

“he amendment(s) was/mwere adopted by the incorporators withou sharcholder action and sharcholder
aclion was nol required.

Dated (9 ! /\ \ \ b
{By adircctor, president or other officer — if dircctors or officers have not been

sclecied. by an incorporator — if in the hands of a receiver. trustce. or other court
appoinied iduciary by that fiduciarn)

Miola Cavallo

{ Tvped or printed name of person sigiung)

Oresidont | ownar

(Title of person signing)

Signature
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