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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: ag% ()/ X JA/C
DOCUMENT NUMBER: lﬂ /%0 Y 00 (ﬁj‘ﬂ?_?

The enclosed Articles aof Amendment and tee are submitted for filing.

Please return all carrespondence concerning this matter o the following:

Gle)f

Name of Contact Person

Firm/ Company

3043 ¢/h§f Cu/

Address
127 p/e.g‘ L
City? State and Zip Code

Suverrpolira (’) Gl 4807

E-nuil address: (10 bé used for future smual report nohht.[dlmn]

For further information concerning this matter, please call:

Ple % L 239 20/ Phya

Name ot Contact Person Arex Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

A sas Filing Iee C)s43.75 Filing Fee & - [3$43.75 Filing Fee & (052,50 Filing Fee
Certificate of Status Certified Copy Ceruificate of Status
{Additional copy is Cernified Copy
enclosed) tAdditional Copy

15 encloscd)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

[hvigion of Corporations Diviston of Corperations

P.O. Box 6327 The Centre of Tattahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



Avrticles of Amendment
[{]
Articles of Incorporation

of

C&f@'//é)( ﬂ‘/Cq"?" e AP HES

{(Name of Corporation as currently filed with the Florida Dept. of Stalce)

/170 000 [£5 7F

{Docurment Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stawates, this Floridu Profit Corporation adopts the following amendmentisy to
its Articles of Incorporation:

If amending name, enter the new name of the corporation;

The  new
ncame must he distimeuishable and comtain the word “corporation,” “company, " or Vincorporated " or the abbreviation " Corp "
i, oe Col U er e designation "Corp.” e, or CCo U0 A professional corporation name arist contain the word

chartered, " Uprofessional assaciation, " or the abbreviation U047

B. Enter new principal office address, if applicable:
{Principul affice address MUST BE A STREET ADDRIESS )

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

D Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Nume of New Revisiered -lgent

tFlorida strevt address)

New Rogistered (ffice Address: . Florida
(€ iy (Lip Crdey

New Registered Agents Sienature, if chanping Registered Agent:
[ hereby aeeept the appoiniment as vegistered agent. D familior with and accept the ohligations of the position,

Siynature of New Registered Agent, if changing

Check if applicable
O The amendmentis) isfare being filed pursuant tys. 6070120 (11 (el F.S



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shects, if necessary)

Please note the officer direcior title by the first letter of the office title:

£ President: V- Viee President: T Treavurer, S= Secretwryy 13- Director; TR < Trustee; € - Chairman or Clerk: CEQ Chicf
Fxccuive Officer, CFO = Chief Financial Ofiicer. Ifan officersdivector holds mure than ane title, tist the first fetier of cach office held

President, Treaswrer, Director waould be PTE,

Cherges shontd be noted in the folfowing manner. Cuerentde Jod Doe is listed as the PXT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc, PT as a Change,

Mike Jones, 1 as Remove, and Sallv Smith, S8 oas an Add,

Fxample:

X Change rr John Duoe
X Remove v Mike_Tones
N Add Y Sally Smith

Twvpe of Activn (itle Name Address

{Check Oney

[y Change __7,_ ‘Z/Q/%ID A@fz &4?77£f __9{[0,‘2/ _S;i’ry‘/yo /f /40-(
A Add Wa;,u/eg £/ ;7,«;!//,’1)

Remove

) Change

Add

Remove
i Change

Add

Remove

4) Change

Add

Remove

3} {“hange

Add

Remove

) Change

_Add

Remove




E. If amending ur adding additional Articles, enter chanpe(s) here:
(Atach addditional sheeis, i necessarv).  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 nas applicable, indicate N1




The date of each amendment(s) adoption; . if other than the
date this document was stgnied.

Effective date if applicable:

fre mowe than Y davs after amendment file date)

Sote: 11 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’'s etuctive date on the Department of State’s records,

Adoption of Amendmment(s) (CHECK ONE)

(ﬁ The amendment(s) was/were adopted by the incorparators, or board of directors without shareholder action and sharcholder
action was not reguired,

O The amendmentis) wasiwere adoped by the shareholders. The number of votes cast tor the amendmentys)
by the sharcholders wasiwere sutficien tor approval.

O The amendmenits) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting growp entitled 1o vote separatelv on the amendmentis):

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

by

(veting groun)

ié?"f :él.” 20

[ated

Signature

{By adirectorn, prc.ﬁ"’w:;ﬁ?r other dfcer - iF directors ur officers have not been
sclected, by an incerporator —if in the hands of & receiver, trustee, or other court
appointed tiduciary by that fiduciary)

_Q/&% /(’/Jdr"/a;ﬂe,z {a,«.]

(Typed or printed name of person signtng) d /

(Tithe of person signing)



