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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Onecra anlo DQ\:—Q\(\(NJ BTN

DOCUMENT NUMBER: P 11,0000 \8 | <y

The erclosed Articles of Amendment and lee arc submitted Tor filing.

Plcase return all correspondence concerming this matier to the following:

STAn) l ey <Thous

N:i(ltc of Contact Person

oo rh 41)\‘0 B/‘Ll{\lt e U 1A

Firnv Company

Yooy Laltesids b

Address

Yauarac T 3251
Citv/ State and Zip Code

OC{_QL&\'\ LA O gD QMC\H . Cayt

E-mail address: (10 be used for Nuhure annual report notilcation)

For funther information concerning this matter. pleasc call:

QS -3¢ - 7174 Lpolo sslemin SSY o 2(Y-217¢

Name of Contact Person Area Code & Dirvtime Telephone Nuinber

Enclosed s a check for the following amount made payvable 1o the Florida Depaniment of State:

s Filing Fee CI$43 75 Filing Fee & [J$45.75 Filing Fee & £1$32.50 Filing Fee
Certilcate of Status Centificd Copy Certilicme of Stalus
{Additional copy 1s Centified Copy
cnclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Scction Amcadment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatiahassce. F1L 32314 2415 N Monroe Street, Suite 810

Tallahassec, FLL 32343



Articles of Amendment
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Articles of Incorporation L EE D

of
20
OME G po L2 M]ﬂ(\m) G 1) C HHUV‘I

| L.
{Name of Corporation as currentiy filed with the Florida Dept..of State) H 35

J

BRI ¢

Biloono@isy AL iy

(Bocument Number of f.lorp()mlion (il know)

[aglrN
~ -,

Pursuant o the provisions of section 607, 106 Florida Stwes. this Florida Profit Corporation adopls the following amendiient(s) to
ils Articles of licorporation:

A, If amending name, enter the new name of the corporation:

/[//A The  new
pame nuist he disiinguishable and contain the word “corporaiion.” “company.” or “ineorporated” or the abbreviation "¢ .

Chne, T or ol or the designetion CCorp.” Cine T or Cao” A professional corporation name musi contain the word
“chartered, T Cprofessional association, " or the abbreviation P

B. Entcr new pringipal office address, if applicable: A///(
(Principal vffice address MUST BE ASNTREET ADDRENN )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Al / Pad

D. Il amending the registered agent and/or registered office address in Florda, enter the name of the
new registered agent andfor the new revistered office address:

Name of Noew Registered Leent /l/ / A

—
(I loricde street adiless)

New Regisiercd Office Address: /\/ / A . Florida
(it (Zip Conde

New Registered Agent’s Signature, if chanzing Registered Auent:
L herehy aceept the appointment as registered agent. L am_familiar with and accept the obligations of the poxition.

A Lo

. T N - .
Sigiratire eof New Registered Agens of changing

Check if applicable
1 The amendmeni(s) is/are being filed purswam to s. 607.0120 (11} (¢). F.S.



" If amendine the Qfficers and/or Dircetors, enter the title and name of each officer/director heing removed and title, name. and
address of cach Officer and/or Director being added:
i niach additionad sheets, i necessury)
Please noie the officer divector ttle by he pirst leaer o' the office nile:
P fresiden: V0 Viee President: T Treastrer: N0 Seceretarv: L) fwrectr: TR Trustee: € Clairman or Cleek, ROV Clief
Fovecuuve Officer: CIOY Chief Finemcial Officer. an officer divector ndds more than one il bse e fiess {ester of eacii office Jwfd.
Prosiden, Freasurer, Divecior wonldd e 10710,
henges should he noted in the folloving menner. Cureenddy Jole Do s fisted as the ST cnd Nke Jooes s listed as ihe 1) There s
a change, Mike Jones feaves the corporativa. Sallv Smidh is named the Vand S These showded be noted as dedm e 17 a0 Clange,
Mike Jones, Uas Remove, auad Sallv Smith, S as an deld.

Example:

N Clange BT John Dog

N Remone v Mike Jones

_N Add SV Sallv Smith

Tvpe of Action lite Nanig Address

{Cheek One)

Iy _ Clunge \/ deﬁ?kLK LG‘:;\ LNy pay! ;L:Slrr_,‘)i/
_ Add iy LA ¥ C{ S350
_X_ Remove

2) _ Change
_ _ Add
_ Remove

3 Clhange

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remese

) Clunge

Add

Reinonve




. [ amending or adding additional Articles, coter chanpe(s) here:
(Avach additional shiccns, i necessaryr. (Be speciticl

F. If an ameadment provides for an exeiuange, reclassification, or cancelbation olissued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
(i not applicable, indivare N )




- R

The date of cach amendment(s) adoption: fuj } i .10 other than 1he
date this docurment was sipned.

EfTective date if applicable: N} l’(

ther more thase Y0 devs afier amendment file date)

Note: [ the date msenied in this block docs not meet the applicable stnutory filing requirements, this date will not be listed as the
document’s cffective dine on the Department of State™s records,

Adoption of Amesidment(s) {(CHECK ONE)

?(]‘hc amendment(sy wasiwere adopted by the incorporintors. or board of directors without sharcholder action aid sharcholder
action was not required.

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

1 The amendment sy was/were approved by ke slarcholders through voting groups. The following statement
must he separciedy provided for each voting gronprentitled to vole separatelv on the antendimentis):

“The number of voles cast for the amendment(s) was/were sutTiciens for approval
/
by /\// A

fveding group)

I?:tlcd 6)///.2/ s

/ %
Signature %

(Bv atlircctor president or other officer — if dircclors or officers have nol been
sclected. by’an incorporator — if in the hands of a receiver, rustee. or other coun
appointed fiduciary by that fiduciany)

STa L:l\«_,i-{ ST\_O ") \.S

{Tvped ou/prinlcd name ol person signing)

| Q04 S
{Tnle of person signing)




