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COVER LETTER

TO: Amendawent Section
Division of Corporations

NAME OF CORPORATION; \f@roﬂ e \_\“\S S Ay, - A
DOCUMENT NUMBER: D Hieleolel e T Y

The enclosed Artides of Amendment aid {ce arc submitied for filing,

Please refurn all correspondence concerning this matler 1o the following:

. ]
\Je'f(_) LA Eal Gc\rc‘_&, TIvTvar <

Name of Contact Person

Firm/ Company
112 BwW DN Al s e ¢ Lo
Address
Porr sk Lude, By 24453
Citv/ State and Zip Code

Vorrchs 2@ aimmanl . com

E-man) addf'ss: (10 be used for uurs Famal report noufication)

For further information concerning Lhis mauer. please call:

\)Q_/TOY\MC\ GleC;tCi GL{{\DTO{ ai_ [\ ) 2223 4I13¥

Name ¢l Contel Person Area Code & Davtime Telepbone Nurmber

Enclosed is a check for the follewing amount made pavabic 1o the Florida Departmeny of State:

$33 Filing Foe (O1843.75 Filing Fee & O$43.75 Filing Fee & (852,50 Filing Fec
Cenificaie of Status Centificd Copy Cenlificaic of Status
(Additional copy is Centificd Copy
enclosed} { Adduional Copy
is encloscd)
Mailing Address Strect Address
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Taktahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articies of Amendment
to
Articles of lncorporation

of .

. !
\‘c”\'of\i s Hw‘i‘-‘éa W p A FL zr:D
Namg of C ratign as currently filed with the Florida B

PI00001L A L4 o 6 Mg

{Bocument Number of Corporation {if known) rJ} e .
Tea N '-JFL-.F;?

Pursuant 1o the provisions of section 6071006, Flonda Statutes. this Floridu Profir Corparation adopis the fé!loii'iilgarﬂsrﬁntnt(s} 10
its Articles of Incorporation:

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

\f&’,\’ O G‘.Or C A '\ . A : The new
name must be distinguishobic and contain the word “corporation, ™ “company, ” ur “incorporated " or the abbreviation “Corp,.”
“tne, " ar Col U oor the desivnation “Corp, " “lnc. T oe “Co . A professivnal corporation nome st contain the ward

“chartered. " Cprofessiunal association. " or the abbreviation P

B. Enter new principal office_address, i applicable;
{Principul office address MUST BE A STREET ADDREXS )

C. Enter new mmling addresy, il applicable:
{Matling addrexs MAY BE A POST OFFICE BOX)

D. If amendinp the registere ent gndjor registered office address in Florida, enter the name of the
new repisicred agent and/or the negw repistered office address:

Name of New Repistered dgvent \je (onvvyTe @ arcwq Gi Ucuaro

(Florida sireet acdidrexs)

New Repiviered Office Address: . Florida
{Ciny #ip Cenle)

T hireby pecept the appoiniment as registered agent. { am familiar with and accept the obligations of the position.

N gnovcs \%,A\cw\g{_g &l

Signatre of New Registered Agent, if changing

Chech if applicable
i1 The anendmem(s) isfare being filed pursuant 1o 5. 607.0120 (11) {e). F.S.



If amending the OfTicers and/or Directors, enter the litle and name of exch officer/director being removed and title, name, and
address of each Officer and/or Direclor being added:

{Aitach additional sheels, if necessary)

Please note the afficer/director title by the first leiter of the office title:

# = President: "= Vice President: T= Treasurer: N= Secretary: D= Divector! |t= Trustec: (' = Chairman or Clerk: CEO = Chief
foveeutive Officer: CFO = Chief Financial Officer. {f an officeridirector hulds more than onc title, fist the first letter of vach uifice hotd,
President, Treasurer. Director would he P11,

Changes should be notedd in the following manner. Curreatly John Doe is listed av the PST and Mike Jores ix listed as the I, There is
a change. Mike Junes leaves the corporation, Sollv Smith is named the |7 and S. These should be noted as Joha Doe 1T as a Chanye.
Mike Jones. IV ay Remove, and Sall Smith, ST ax an Add.

Esample:

X Change PT John Doc

X Remave v Ak :
_X Add Y By Smith
Tupe o Acsion NElY Name Address
{Check One)

] Change

Add

Remave

2) Change

Add

Rcmove
3) Change

Add

Remove

4) Changc

Add

Remove

3 Change

Add

Remove

5y Change

Add




E. If amending or adding additiona) Articles, enter change{s) here:
(Anach additional sheeix, if necessarvy.  {Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiony for implementing the amendment if not gontained in the amendment igself:

{if newt applicnhle. indicae Nty




The date of cach amendment(s) adoption: . f other than the
daie this document was signed.

Effective date if applicabic:

{no more than 20 davs afier amendment fite daw)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effeciive dawe on the Depariment of State’s records.

Adoption of Amendment{x) {CHECK ONE)

L_Ef{\c amenrdmeni(s) was/were adopted by the incorporators. or board of direciors without sharcholder actien and sharcholder
achon was net requined,

2 The amendnicni(s} wag/were adopied by Ihe sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfaere sufTicien for approval.

0 The amendnkeni(s) was/were approved by the sharcholders through voting groups., The foliowing statemeni
musi be separately provided for each voting group entitted 1o vote separatelv on the amendmentys):

“The numbcer of votes cast for the amendment(s) was/were sufficient for approva)

by

fvoling group)

omed__ O/ 07/2%L -

Signature \‘) rlJ(Q[\’\ N é& C)\j‘zC‘lfu—f Qﬁl‘ .

{By a direcior, president or other officer = if directers or officers Fave not been
sclecied. by an incorporator - if in the hands of a reeeiver, trusiee, or other coun
apponited fiducian: by that fiduciary)

\)LYOW(‘C\ Gfﬂ’ftf GU@U_PCJ

(Tvped or printed nanx of person signing)




