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TO: Atendment Sectién e
Divisionof Coiporations

"' “COVER LETTER

NAMEOFC;R;’ORATION m —6 m C%S‘I‘Om [(lﬂ/l &rwy ZLC
DOCUMENT NUMBER p [7 Ooma 70 57

The enclosed Amcles of Amendmem and fce are submltted for f" Img

Please return all correspondence concernmg this matter to thc I"olfowmg

marous Rowﬁ/

Name of'ContacI Person

m < m (ostomt Trim [)M/WM‘f

/d 03 bBra ddock RY

‘m cKson (/Lf

Address

2 3}#7

City/ State and inp Code

/4/(4/@45 Kowe’]2 ® @/’er/ 507’/’

E-maﬂ address:

(to be used for ﬁ.lture annual reporl notifcation)

For further information concerning this matter p]ease call:

MNorens l@ow 90 %@—zéﬂ

Name of Contact Person

Area Code & Daytlme Telephone Number

Enclosed is a check for the f‘ollowmg amount made payable to the Florida Department of State

ﬁms Filing Fee [1$43,75 Filing Fee & -D$43.75‘Filing Fee & . [$52.50 Filing Fee
, Certificate of Status Certified Copy " Certificate of Status
o {Additional copy is ‘Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Street Address

Amendment Section
‘Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL-32301




'.;{rtie‘lles“df Amen-dment:
: ‘ ) L Artlcllesof'lt:corporallon
/Z/l 5.M C%ﬁ fom: [/rm Car pm—fvﬁ

ptlv fil he Florida Dept. of State)

ame orCor oration as urr

(Documem Number of Corporahon (lf‘ known)

H

Pursuant to the prowsmns of sectiof 607 1006 Flonda Statutes thls Florida Proﬁt Corpomﬂon adopts the followmg, '1£ndmem(s) to

its Articles oflncorporatlon _ . S oo -
A. I amending name enter the iew name of the corporation: (;.7'-“ ~ ?
N - g N ¢ " \ B ).
V% o O
) . S . . Lpﬁ.f. new 6
name must be distinguishable and contain the word “corporation,” “company,” or mcorparaled or the m‘eﬁ'ﬁn‘%
“Corp.,” “Inc..” or Co." or the designation."Corp,” “inc,” or. "Co". A professional corporation. name must copiern thep
word “chartered.” "professional association,” or the abbreviation,"P.A.™ ’ P o
B. Enter new principal office address, if applicable: i ”
(Principal office address MUST BE A STREET ADDRESS ) '
S ‘
C. Enter new mailing address, if applicable; = !
{Mailing address MAY BE A POST QFFICE BOX)
D. If amending the reglstered agent and/or registered ofﬁce address in Florida, enter the name of the
" new registered agent nnd/or the new reglstered office address: .
- Name of New Re rsteredA EI?
(Florida street address)
New Registered Office Address: _____- ' - , Florida

{City) ) (Zip Code)

New Registered Agent’s S_gnature. if changl g Reglstered Agent; ’
! hereby accept the appointment a5 'registered agem Iam famrhar w.'rh and accep! the oblrganom of the po sition.

Signature of New Registered Agent, if changing

: l’:age 1of4
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If amending the Officers, ‘and/or Dlrectors, entemhe title and name of each ol'ficerfdlrector bemg removed and title, name, and
address-of each Officer and/or Dlrector bemg added a : o . :

(Attach additional sheets, if necessary) e

P!ease iote.the officer/director title by the first leiter of the office title: . - . : ’ ' '

P = President: V= Vice President; T= Tredsurer; 5= Secrerary, ‘D= Directoi; TR= Tmstee C Chalrman or Cierk C’EO Chaef
Executive offs bcer; CFO = - Chief F mancral Officer. Ifan oﬁ‘ cer/director holds more than one. m!e list the first letter of each office
held. President, Treasurer, Director would be PTD, .

Changes should be noted in the following manner. C urrently John Doe is listed as Ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporat:on Sally Smuh is named the V and S. These should be noted as John Doe, PTasa Change

Mike Jones, V as Remave and ‘s‘ally Sm:rh S Vas an Ada' 4

. Example:- . )

X Change : ﬂ "John Doe

X Remove .~ | _\_/_ MikeJoneS'

X Add sV Sally Smith

Type of Action _Title Name Address

(Check One)

1) __~___Clhange. Df(f’Cjo( ph(ljbvhﬁf S 0(0‘(%/ @,75/ pﬁf@f‘ FQLL{{M/#I
K add B MK@VIU[[[CQ 35240
_=-R¢move SLPE : e - .

2) _ Change
. Add
— Remove

3) _C_hange
____ Add
_ Remove

45 _Changé
—__Add : ]

____Remo(re

5 Cme .. o 3 -
'_._.___A.dd | -
_ Remove

6) ____ Change

| _Add

Remove W
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E. If amending 6r addmg addltlonal Artlcles. enter change(s) here
(Attach addmana! sheets, if necessary) (Be specifi c)

F. If an amendment provides for an ex'chang“e, reclaséiﬁcation, or cancellation of issued shares,
provisions for implementing the amendment if not contamed in the amendment itself:

(if not apphcable indicare N/4)

Page 3 of 4




The date of each amendment(s) .ﬂdoi)lilt:)n. . Ll[—)-—?/ ‘ ,: . _ , if other than the

date-this document was sngned

4,}7// 7.
Effectlve date if apnllcable- -

(no.more lhan 90 days aﬂer amendment file date)

© Note: .IT the date mserted in th|s b]ock does not-meet the appllcable statutory filing requlrements, thls date will not be listed as the
document’s effective date on the Department of State s records .

Adoption ofAmendment(s) _. LR (CHECK ONE)

O The: amendment(s) was/were adopted by the shareholders The number of' votes cast. for the amendment(s)
by the- shareholders was/were suffi cuent for’ approval o T Eoneen T

O The amendment(s) was/were approved by the shareh‘olde’rs throdéh “voti'ng groups. The following statement
niust be separarely provided for each voting group entitled to vote separately on the amendment(s).

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

’ . (voting-group) .

O The amendment(s) was/were adopted by the board of dlrectors without shareholder action and shareholder
action was not fequired. -

MThe amendment(s} was/were adopted by the mcorporators w1thout shareholder action and shareholder
action was net required,

]

Signature =

(By a director, president or ather officer — lt"dtrectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other couri
appomted fiduciary by that fiduciary) -

maréus ] KO we

(Typed ar prmted e of pérson signing)

erér

(Tltle of person signing)

‘Pa.ge 40f4




