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COVER LETTER

T Amendment Scetion
Division of Corporatians

NAME OF CORPORATION: P@ /W 0% F‘}Quf"\f’,ﬁ_ﬂi} L‘—mﬂ/ ,LD,'\G&I&D!’/O
DOCUMENT NUMBER: ¢ P10 246 175

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter wr the following:

UiRin~) & VYolaweo

Name ol Contact Person

Firm’ Company

[ 08 ThHoew Doty OFP.

Address

?wcut (£ 29 o

City/ Smu and élp Code

FUWM, [307@ thot1n) |- oM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Hi&a,) ?B/FW(Q LS0q %75\‘9‘/0‘{

MName of Contact Persan AT (udi. & Daytime TLILphnnc Number

Lnciosed is o check for the following amount made pavable o the Florda Depariment of State:

b‘ $35 Filing Fee 054375 Filing Fee &  £1343 75 Filing Fee &  [$32. 50 Filing bee
Certificate of Status Certified Copy Certilicate ol Status
{Additonal copy 18 Certiticd Copy
enclosed) {Addmonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

POy Rewsw K327 18 ey FRoaledenyer



Articles of Amendment
to
Articles of Incorporation

r?o/ﬁUCobF@HeRsﬂ g% Créadh/ /o Ta

ame of Corporation as currentlv filed with the Florida De lzf State
(Decument Number of Corporation {1 known)
ite Articles of Incorporation

Pursuant 1¢ the provisions of scction 4071006, Fiorida Statutes, this Floride Prefit Corparation adopts the follewng amendment{s) to
AL i

e

If amending name, enter the new name of the corporation

NRene st be distinguisheble and contain the word
“Corp.," " .

The new
corpei iton. " Cuompany, T o Ciicorporated T ar the abhreviarion
fne, " or Co 7 or the deagnation “Cerp,” Vine " or "Co” A prafessivnal corporaiton name must contaiy the
werd Uchurtored, " Cprafessional assocration. " or the abbreviaton TP AT _,'3
B. Enter new principal office address, if applicable: E -
(Principal office address MUST BE A STREET ADDRESS ) . L T
S [ (:__
s \:_T.
7
C. Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST QFFICE BOX) L
n.

If amending the registered woent and/or registered office address in Floridya, enter the name of the
new registered agent agd/or the new repgistered office address
Neme of Now Regastered dgent

tHlorde sireet address)
New Repivtered Cffice dddres

G}

. Flornds

(£ Code)
New Registered Ayent’s Sipnature, if changing Registered Apent

 hovelne accepr the appaintment as regisiered dgent

Foat familicr with and accept the shiligaiions of the positren

Sigeature of New Registered Agent §fchanginge
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/ur Director being added:

(Attuch wdditional sheews, i necessury)

Please note the offfcersdivec tor fide by the fivst lepler ef the affice tidle:

= Prosident: V= Ve President. T= Treasurer; 8= Sveretary, D= Dircetor, TR= Trustee; C = Charrmuan or Clerk: CEQ = Chief
Enecritive Officer, CFO = Chief Financial Officer. I an officer/divactor holds more than one titl, list the fiesi letter of each office
held. President, Treasurer, Divector would he PTD.

Changes shoudd be neted o the Jolfowing manner. Curvently Johe Dov is lsted ay the PST and Mike Jones is Iisted as the V. Thore i
o vhange. Mike Junes leaves the corporation. Sullyv Smith is named the ¥V and S These showld be nowed us John Do, PTav a Chunge.
Mike Jones, Vas Remave, and Sultv Smith, §V as an Add

Lxample:
A Change PT Tohn Doe
X Remove ¥ Mike Jones
X oAdd 5V Sally Smith
Type of Action Title Nape Addrass

{Check Une)
1) Chanpe v :SUSQ G ?D !ﬂ/\) (&) “ 130 Tf‘L)-QJJ%CQJE‘y‘ Dﬁi‘_
A S Phrat Mo/, =/ LY LT

2) __ Chunge \/f Mﬁ'@?ﬂ :/ ?E’)/‘Wé? { ”\?@THOHBQMY b?
_ Add SeR ag il F{ 3Y10R
_X Remove

KN Change

Add

Remove

3y Change

Add

Remove

5 Change

Add

Remowve

A) Changy

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Allach addinonal sheets, if necessarvy,  (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 not applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable: D q /C?/ / / 7

(no more than 90 davs afier amendment file date)

Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of Stae’s records.

Adoption of Amendment(s} (CHECK ONE)

ﬂThc amendment(s) was/were adopted by the sharchobders, The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting proups, Tire following stutement
must he separately provided for cach voting group entitled to vote separatel on the umendmenigs j:

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

by

{voling group)

O The amendmentis) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wis not required.

Dated © 3 /30 // 7 J
WWZ/ Voo

By a Nyrect uldcm or other officer < if diféctors or officers have not been
seleeted, by an incorporator ~ if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Miginw 7. T’é/www

({Typed of printed name of person signing)

’\DR s ,‘bsz‘

(Title of person sigmng)
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