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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¥0\5\\ {:E MO 620110 _INC,
DOCUMENT NUMBER: Pl/‘ 0OAQ a/'f Oq

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

\NACID MELA

Name of Contact Persen

YasT | an HAUTO Q(QOUQ INC

Finmy Company

449 NE 149 ST

Address

NogH MiAwmi FL 22X

ity State and Zip Code

INFQ (D FassTiFEPVTD. MAM |

E-mail address: (o be used far future annuat repert notitication)

FFor further information concerning this matter, please vall:

enaco ME i 508 21k beBO

Name of Contact Person Arca Code & Davine Telephone Number

Enclosed is 2 cheek for the Tollowing amount made pavable o the Flurida Department of State:

M) 535 Filing Fee [1$43.75 Filing Fee & CJ$42.75 Filing Fee & 1185250 filiog Fee
Certificate of Status Certticd Copy Certiticate of Staws
(Additional copy s Cerntied Copy
enclosed) (A dditonal Copy

15 enclosed)

Muaiting Address Street Address

Amendment Scetion Amendment Section

Division o Corporations Division of Caoporatiuns

P.O. Box 6327 The Cenure uf Tallahassee
Talluhussee, FLL 32314 24135 N Monroe Steeet, Suite §10

Tallahassee, FL 32503



Articles of Amendment - . =
o : h 3

Articles of lncurpur:nion
an
2072 At
& -

Cast LFE Mo 6foUP TG '

(Name of Corgoration as currently {iled with the Florida Dept. of Staie) . .

110000 194049 BN

(Document Number of Corporaiion (if known)

-
[EY
i

10 Piif2:

P suant to the provisions of section G07.1006. Flonda Statutes. this Ferida Prafic Corpuorativm sdopts the fullowing amendment{s) to
its Articles of lncorpuration:

A, Hamending name, enter the new name of the corporation:

The  new

srame must be distinguishable amd contain the word “corporation.” “company, " or “ucorporated " or the abbreviaon “Corp..”
“tae. " or Co. " or the destgnation "Corp.” “Inc,” or “Co™ A professional corporation pumte st contain the worgd
“chartered,” Uprojesstonad wssaciation, " or the abbreviation " PA”

1B, Enter new principal office address. if applicable:
(Principal affice address MUST BE A STREET ADDRESY )

C. Enter new matling address, if applicable:
(Mailing wddress MAV BE A POST OFFICE BOXN]

. If amending the registered agent andfor registered office address in Flurida, enter the name of the
new regisiered apent and/or the new registered office address:

Name of New Revisiered Auvent

(Florida sirect adddvess)

New Revistered Office Adidress: . Florida
feiny Zip Cordej

New Hegistered Avent’s Signature, if changing Registered Agent:
¢ hrereby aceept the appoiniment ay registered wgent. Lam jomddior with and aceept ibe abligetions of the position,

Stpnature of New Regisiered Agent, if' changing

Check il applicable
O The mmendmentd ) isfare heing fled pursvant w s, 6070120 (1 () Fos



b amending the Officers and/or Directors, enter the title and name of each officer/director being removed aod title, name, and
address of euch Officer and/for Director being added:

(dniach addirional slieeis, i necessary)

Please note the ofjiceridirecior title by the first fetter of the office tite:

P = President: V= Viee Presidem: 7= Treasurer; §= Secrctary, D= Divector, TR= Trustee: O = Chairman or Clerk: CEQ = Chivy
Execuiive Qificer; CFO = Chief Financial Officer. iy an officeridivecior hokds more tham one aitle, Hsi the first letier of each gjjlee held.
President. Treaswrer, Divector would be PTD.

Changes shoutd be noted in the following manner. Currentdy John Doe is Gisted an the PST und Mike Jones i listed ws the V. There 1
« change, Mike Jones lewves the corporauon, Sutls Smidh iy named the Vand 5 These should be noted s Jolwm Doe. PT as a Chunge,
AMike Jones, 1 as Remove, and Sultv Smith, SV as un Add.

Example:
X Change

N Remove

N Add

Type uf Actiun
(Check One)

1} Change

)(. Add

Remove
2 Change
Add

Hemove
3 Change

_Add
Remowve
4 Change
o Add
Remove
3) __  Change
_Add
Remuove
) Change
o Add

Remove

PT John Due

v Mike Jones

SV Sally Simith

Tule Nane Address

LED NENIN PRDALLQ 04 NE I43TH ST
NOLTH MAWAL L 55




E. W amending or adding additional Articles. enter change(s) bere:
{Attach udditional sheets, i necessarvy. (Be specitic)

F. 1f an amendment provides for an exclinge, reclassificution, or cancellation of issued shares.
provisions tor implementing the wmendment if not contained in the amendment itself:
(if not applicable, indicate N/1)




O\g I (Q \ ;)/@ /)/L_ . if other than the

The date of cach amendment(s) adoptivn:
. . N
date this document was signed,

Elfective date if applicable:

(i more than 90 davs afier amieadment file dute)

Note: U the date inserted in this block does not meet the applicable stutory fling requirements, this date will not be listed as the

document's eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) was/were adepted by the incorporators, or board of directors without sharcholder action and sharehalder

action wus not required,

The amendment{s) was/were adopted by the shaicholders, The number of votes cast for the amendmeri(s)

by the sharcholdery wasfwere sutficient for approval,

[ The amendmentys) was/were approved by the shareholders through voving groeps. The joflowing statement

muest be separately provided for vach voting group eniitled to vote separately on the umendmentis):
“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by _
(voting group

Duted 0—_?; l ‘O\ ?/O(-)/%
Signature “4{\ ACAD W\ { 0\

(Hy o director, president or other otficer - i directars or officers have not been
selected, by an incorportor — if in the hands o' a receiver, trustee, of ather court

appointed Hiduciary by that Nduciary)
Torecin ey
(Fvped or printed name of pur:;un\jgning)

{(esien

(Title of person sitning}




