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COVER LETTER

TO: Amendment Section
Divigion of Comarations

NAME OF CORPORATION: 600"#) f/Caéf'oA Jﬂvesvfm&"-’_’l GD@/D"'[’ﬂC'

DOCUMENT NUMBER: /D/% OO0 20 3/

‘The enclosed Arficles of Amendment and (ee are subinitied tor filing.

Please return all carrespondentce concerning this matler w the following;

214«&7/:7;%1 ZAmord .

Nume of Contact Person

Firny Company

22150 Sew 82 Ave

- Address
2t Ava FL 2330
City/ State and Zip Code

M igAmnAGID! Qbm%ﬂ, / com

F-mail address: (1o be used for tture anmeg] repart otiication)

For further information concerning this mater. please call:

Phyma  Pd morh W FBG 2ol 475

7 Name ol Contaet Person Area Code & Davtime Telephone Number

Enclosed is a cheek Tor the following amount made payahle 1o the Florida Department ol State;

L1 $35 Filing Fee BS43.75 Viling Fee & TIS43.75 Filing lee & - [TJ$52.30 Filing Fee
Certificate of Status Certificd Conpy Centiticate ot Stus
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmen Section Amendiment Section
Division of Corporations Division of Corparations
P.O). Box 6327 The Centre of Tallahassee
Tullahassee, 11, 323 14 2415 N Monroc Street. Suite 810

Tallalassee, FLL 32303

LY



Articles of Amendment
to

Articles of Incorporation
of

60(//#1 /;ZO,Q,’/)A EV!%‘//)?EVF/ ér@cﬁ,ﬂ&

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

P50 ppo 26w3)

{Docwnent Number of Corparation (it known)

Pursuunt to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s)
its Articles ol fncorporation;

A. lfamending name, enter the new name of the corporation:

—_—
— —_ N .

/cﬁ'a'/’f? o pA [ aves 7497@»7 7 , A The new
nane st be distinguishable and contain the word “corporarion, ™ “company,” or “incorporated” or the ahbreviation ™ Corp., ™

“nc. T or Col T oor the designation “Corp.” “Ine, " or "Cat A professional corporation nome st contain the word
“ehariered. " Uprofessional association,” or the abbreviaiion 17

B. Enter new principal office address, if applicable: 2350 S / 82 Ave
(Principal vffice address MUST BE A STREET ADDRESS ) ' - —
) AdrAdwy . B3/50

C. Enter new mailing address, if applicahle: —
(Mailing address MAY BE 4 POST OFFICE BOX) 23150 S (82 Auve

AAs arr) . BB/ FD

. Hamending the registered agent and/or registered office address in Flyrida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Registered Avent ?’4’7 mﬁ 2' i 7 ,0@/‘4‘
73(50 sw P82 HE

tFlorida street addross)

. .
New Registered Office Addresy: ,M{ 7/ . Florida 3’5?/ 7 2

iCiny t2ip Code)

New Hepistered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent. | am familiar with and accepr the obligarions of the position.

Wn Regisiered Agent, if changing ¢ -
T e
Check if applicable

O The amendment(s) isfare being tiled pursuant 10 s, 6070120 (1) (). F.S. o
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Il amending the Officers and/or Directors, enter the title and name of each oficer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

tAttach additional sheets, if necessary)

Please note the afficer/director title by the firsi letter of the office title;

P = President; V= Viee President: T= Treasurer: S= Secretarv; D= Director: TR= Trustee: € = Chairman or Clerk: C16) = Chief
bxecutive Officer; CIO = Chief Financial Officer. If an officertdirector holds more than one tile, list the Jiestletier of cach office held.
President. Treasurer, [Xrector wonld be 1711,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Salhy Swith is named the Vand S, These shonld be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sattv Smith, SV ax an Add.

Fxample:

X Change Pr John Do
X Remowe \Y Mike Junes
_X Add SV sally Sinith
Type of Action Tidg Namy Address
(Check OUned
1) _ Change
Add

Remove

2 Change

Add

Remove

3} Chunge

Add

Remave

4 Change

Add

Reinove

3) Change

Add

Remove

i) Change

Add

Remowve




E. Ifamending or adding additional Articles, enter change(s) here:
AARach additional sheets. if necessarvy.  (Be specific)

F. Han amendment provides for an exchange., reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate N/




q
The date of cach amendmentes) adoption: . if other than the
due this document was signed,

Effective date if applicable:

thn e than 90 davs after amendment fite date)

Note: [fihe date inserted in this block does not meet the applicable statutory tHing requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

IZ/Thu amendment(s) wasfwere adopied by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

L The amendmentys) wasiwere adopted by the sharcholders, The manher of votes cast for the umendment(s)
by the shareholders was/Awere sufticient for approval,

(2 The amendment(s) was/were approved hy the sharcholders through voring groups, 7he following siatement
must be separately provided for each voting group entitled to voie separaiely on the amendmenits):

“The number of vores cast for the amendment(sy wasiwere sufliciem lor approval

by

voting growp)

Dated g1/21" (/’202'/

(B?:rd‘rrcf’{nr.—nréﬁc'fum or uther officer — it directors or otficers have nol been
selected. by un incorporator — ifin the hands ot g receiver. rustee. or other court
appaimed fiduciary by hat Nduciary)

?_'4’7/)«?»4 ?}maﬂ

{Typed or printed name of person signing)

/?fefw DEN */L

(Title of person signing)

Signature




