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T Amendiment Section
Division ol Corpurations

NAME OF CORPORATION: 77’7‘@;’) Ku/ /5 gf[ﬂ(’/’T/'/‘L/d g(”“f‘

DOCUMENT NUMBER: P/? 0(767(]/5//235

The enclosed Articles of Amendment and tfee are submiited for filing.

Please return all correspondence concerning this matter to the following:

; .,
/&;’fbﬁ? L ML %.J;Jfb

Name ui (. nmum Person

%("I fﬁéj—ﬂ /@f&///_'; A

Firny Ce numnv

5055 pt, v.e,

Address

L/,_ra_/mé\, L 320 (D

City/ State and Zip Code

rra Mouffm o coas @ a/a/fz&a. Lo

F-mail ackdress: (1o be used for future Annual rupc\rl HOUTL.IIIOH)

For Darther information concerning this matier, please call:

Pemin Phoyes w305 532 067

Nume of Contact Person Area Code & Daytimwe Felephone Number

Enclosed is o cheek for the Tollowing amount made payable o the Florida Department of State:

0O $25 Filing Fee (J$43.75 Filing Fee & O$43.75 Filing Fee & DIS52.50 Filing ee
Certilicaie oi Slalus Certificd Copy Certilicate of Status
{Additional copy is Certilied Copy
cnelosed) {Addinenal Copy

15 enclosed)

AMailing Address Strect Address

Amendment Section Amendment Seetinn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, F1L 32314 2661 Bxecutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
tn
Articles of Incorporation

ngmkua ‘ééﬂafﬁv; (,7

i\.mu of Corporation as currently filed with thl'= Florida Dept, of State)

j) (YO0 8729

{Doeument Number of Corporation (it known}

Pursuunt e the provisions of section 6071006, Florida Stutates, this Floridu Profit Corperation adopts the following amendnieni(s) 1w

i1s Articles ot Incorporation;

If amending name. enler the new name ol the corporation
The  new
abbreviution

AL
“company,” or Cincorporated” or the

U professional corpuration name must coniain the

name must be distinguishable wud coniain the word “corporation.”
“Carp.,” “lae, " or Col e the designation "Corp,” e, " or 7Co
“professional association, " or e abbreviation 7P

werd Cehartered, ”

B. Enter new principal office address, il applicable:
(Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muiling wddress MAY BE A POST OFFICE BOX)
t’..:n:

-

[3

-

- el
If amending the registered apent and/or registered office address o Florida, enter the name of the o
S
e -
-

.]

. I ame
new resistered agentand/or the new registered office address p
Franklin Treoton Lwd[o/

T

Nume of New Revistered Agent
12344 5.0 (273 Ave
(Florida street address)
i )3/ - X C?

fk/{:'- Cogr?! Flarda___ 2~
¥ (“ip Cendo;

New Repistered Office Address:
(i

ew Registered Apent’s Signature, if changing Registered Apent
Fam jusiiliar with and wecept the obligutions of the position

1
{herehy aecept the appoinmeni as registered agens

Siemeture of New Re‘gﬁn’d Ayent. if changing

Page | of 4



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of ench Officer and/or Director being added:
(Atrach additional sheets, i necessarny)

Ploase note the ofticerfdivector title by the first lever of the office title:
» = pProvident: V= Viee President: 1= Treasurer: 8= Sccretary: D= Divector; Th= Trustee, O = Chairman or Clerk; CEQ = Chief

Exeentive Officer: CEQ = Chief Financiad Officer. i an officer/divector holds more than one tile, List the first letter of cach office

hetd. President, Treasurer, Dircctor wordd be PTL,
Changes should be noted in the following manner. Curvently John Doe s listed as the PST and Mike Jones is sted ax the V.o There is

« chanee, Mike Jones leaves the corporation, Salhy Snith is named the 1 and 8. These showlid be noted as John Boe, PT ax a Change,
£ A iy

Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
& Change v John Do
X Remove A% Mike Jones
N Add sV Sally Smith
Type of Action Tithe Naing Address
(Cheek One) /\

[y Change V {///“/Sﬂ[/(’i /’{dl.é'/ﬁ‘ {’%/370’? [23¢Y¥ Sidd {99 /J\'@

A Add é?é‘/’ﬁﬁjm fraami 'E/

33 (Kl

__ Remaove

el Change

Add

Remove

G714

39 Change

T0[FITHY 81 ¥dY 61

A

Remove

t

4} Change

Add

Remaove

5 Change

Auld

Remove

#) __ Chunge

Add

Remove

Page 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
{Be specificy

{Anach additional shees, i necessary).

'OAIRY 81 yly o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment it not contained in the amendment itselfl:

(if not apprlicable, indicate N/A )

Pape 3 of 4



31/;// 2-57/'@ . if other than the

The dute of each amendment{s) adoption:
date this document was signed.

3/’9 S TAS)

! , ;
(e mowve than 90 davs after amenduent file date)

Effective date il applicable:

Note: I the date inserted in this bluck dowes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment uf State's records.
Adaoption of Amendment(s) (CHECK ONE)

K The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment!s)

by the sharcholders was/were suflicient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The joflowing statement
mist he separately provided for each voling group entitled o vore sepavaiely on the anendment(s):

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

by
{voting wrong)

CT rhe amendment(s) wasiwere adopled by the board of directors without sharcholder action and sharcholkder

©action was not required. !
=

=

—

0O The amendmeni(s) wasiwere adopted by the incorparitors without sharchobder action and slarcholder 7
X

action was not required.
_ﬁ‘;,‘-
e I e W A
Mated “7/7?/‘:‘(9/6 Mo

‘ -1-1
. N / , 54
Signair s - (s N 2=

a4 =

(MTUCIUIZ president or oth€F ofticer — i directors or officers have not been S
sghteted, by an incorporitor — if in the hands of a receiver, trustee, or other cour

Aﬂxpnimccl tiduciary by that fiduciary) -

) e P :
Eranblin /%nfén T ow it [

(Typed ar printed nume of persen sipgning}
1 [ L

P, ,
Hosidlo f

{Title of person signing )

IOHIKY S| 4dV 61
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