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COVER LETTER

TO: Amendment Scetion
bivision of Corporations

NAME OF CORPORATION:  (apaTo 1 Taliarn Gttt  Tac

DOCUMENT NUMBER: pl70000] 4085

The enclosed Articles of Amendatent and lee are submitted lor liling,

Please return all correspondence concerning, this matter o the following:

Jaclyw C:polle

Nune of Contaet Person

(5 aa"To TIHel we Galdl T
Firme Company '

Ay0l  _[aks hany 2l — Sorte (511N

Address l

LAz Mazy F L 327YL

EAN —
L 1l_\"'<*-l;ﬂu aned Zip Code

I-misil address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

_f,qﬂ/af %?/C/Mff»w“ﬂ w321, 206- £277

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek Tor the following amount made pay able 1o the Florida Depariment of St

$33 Filing FFee 0384373 Filing Fee & 084373 ¥iling Fee & DIS32.30 Fiting Fee
Certificale of Stulus Certificd Copy Cuortilivate of Status
tAdditional copy s Certitied Copy
enclosed) CAdditonal Copy

is cnelosed)

Maiting Address Street Addirgss

Amendmient Section Amendment Section

Division of Corporations Diviston of Corparations
POL Box 6327 Cliton Building

Tatlahassee, FIL 32314 2001 Executive Center Cirele

Tallahassee, B 32301




Articles of Amendment
tH

Articles of Incorporation
of

: * 2 T
L/'m,a?‘o Tteld 1 a ()m/), LA ¢ % '-75?

(zame of Corporation as currently filed with the Florida Dept. of State) (a‘ 1‘;:7“
<3 R
Pj70000 [90° A

(Document Number of Corporation (1 hknown)

Pursuant to the pravisions of section U7 1006, Florida Statutes, this Florida Prafit Corporation adopts the following umcndnwn‘lbj o

its Articles ol Incorporation: .0
A, IWanwnding name, enter the new name of the corporation: r

A// ﬂ' The new
name st be distinguishable and contein the sword Ccorpuration, T Ccompany, T oo Tincorporated” or e ablbreviation

o, e ar ColUor the desiviarioi Carp, " e T or 00T A projessional corporation name must comann the
word “chartered, " Cprofessional assaciation.” or the abbreviedon TP

B. Enter new principal office address, if applicable:

tPrincipal office addrevs MUST BEE A STREET ADDRESS ) /
Uz
{ L
C. Enter new mailing address, if applicable: g

(Mailing addrece MAY BEEA POST OFFICE BOX)

.rf/ﬂ
g

. Wamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
r
7

tHlertdu sirect addre s

Noame of New Revistered Apeny

New Reenered Office Address: . Florida
(i) 121 Coucles

New Registered Agent’s Signature, if changing Registered Apent:
Dhereby aecept the appolnitient as registered agene. {am failar with and aceepi the ohligations of the posine.

Signaire of New Registered Agemr, ' chany oy
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It amending the Ofticers and/or Directors, enter the ttle and muane of cach efficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAnach addirional sheees, if necessary)

Fease nene the njﬁc'cr,’r.’in‘('mr utle h‘\' the ﬁ-".\{ feiier ri the ()fﬁ('(' e

P = President: V= Viee President: Ts Treasurer: 8= Secrctary: D= Drector: TR= Trsgee: O = Chairman or Cleek: CEO = Chicf
Eyvecuwrive Officer: CEFO = Chief Financal Officer. IF an officertdirecien holds wore than vne tidde, lisa the fiest fener of cach nifice

held. Presulent. Treasurer

CDirector woulkd be PTT.

Changes should be nored i the folloswing manner, Creeemis Jedue Doc Qs listed as the PST and Mike Jones O lisied as the Vo There o
a change, Mike Jones leaves the corporation, Sally Sauth s nained the Voand S, These shendd De nored as Joln Doe, P as a Change,

Mihe Jones, Vous Remove,
Example:
N Change

N Remone

X A

1 pe ol Action

(Check One)
1) Change

Add

_M{um\\\u
2y . Chunge
=2l

_ Remone
31 Change
A

Remowe

4 Change
Add

Kemove

5 Chunge
Add

Remove

o) Chunge
Add

Remosve

and Sally Swith, SV as wn Addd,

L John Doy

N Mike Jones

Y sally Smith

Tl Sany Aaddress

b /%)_S‘f‘/)/\ /r’.'ﬂn//le- S 5.2 Téna ‘p//rwpﬁ’/o;
Nebary LU 327/

P ,jlﬂ—c[/w/ A C‘/d;’)//ﬂ X595 Lapard villa QL
[
. OAsac s Ty
cl. 35763
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E. If amending or adding additional Acticles, enter changeds) here:
CARach additional sheets, ifaccessarye. (Be specific)

F. Mun amendment provides for an exchange, reclyssificition, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment igself:
Cif ot applicable, indicaie NtA)

Yupe Jof 4




The date of cach amendmentos) adoption: . 1 other than the

date this document was signed.

Effective date tf applicable:

(no more than W days after amendmeni file dare

Note: 11 the date inserted in this block does not meet the applivable siaiton filing requirements, this date will not be listed 2s the

docament’s eitective date on the Departmuent of Stale’s records,
Adoption of Amendment(s} {(CHECK ONE)

Lhe amendmentist was/were adopied by ihe sharcholders, The number of votes cust tor the amendmenits)
by the sharcholders wasfwere sufticien Tor approval.

O The amendmentis) wasfwere approsed by the sharehulders through voting groups. The folfowing siatement
ast e separately provided for cacl votng growp entitled fo vote separarely on the amendmen(s):

“The number oIy otes cast for the amendment(s b sasasere sullicient far approsal

)

(voring sroup)

O The amendment(s) wasere adopied by the board of direciors withou sharcholder action and shrcholder
action was nol required.

O The amendmentts) wasAwere adopied by the incorporators without sharcholder action and sharcholder
action wis not required.

Duied 6 - 77 [ 7

/! ‘,
(2l
/{ _ il
{13y o dirg L LS LlMﬂthl ulllu/ﬁt dirceiors or officers hay e not been
selected, hx aninvorpador - i the hunds o a receiver. trustee. or other court
appuinted Gduciars by than fduciar )

Trclyy g (ipells

{Fyped or printed name of person signing|

PEE“,;(C/FL

(Title oF person signing)

sSignature
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