2 (10009

(Requestor's Name)

(Address)

(Address)

(CitylStatelZip/Phone #)

[] Pick-up [] warr [] mar

(Business Eﬁtity Name)

(Document Number)

Cenified Copies Cenificates of Status

Specia! Instructions to Filing Officer:

Office Use Only

REDMEHI R

700308353117

D1/26718--01005--015  #%

i
L]
i
2]

‘,ll(}‘;ﬁ
FRRR TR

JIVIS 1 D0

JOI0 T4 "33SSYEVIIVI
EE :2IWd SZ NV 8l

wl

JAN 2 & 2018

T ) EB N b
LIRSS




COVER LETTE

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: f/{//‘?/f{//;

DOCUMENT NUMBER // 70'77927/7?

05 Lo Rsn) yZz
!

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

Please return all correspondence concerning this matter to the following:

Afomerd 2. v
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Firny Company

/57 /////f;ﬁ// /4
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Address
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City/ Siate and Zip Cs
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E-mail address: (to beised for future annual repo

For further information concerning this matter. plca:c call:

>/®

ri notification)

g7 ITC

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Dey

\{] $35 Filing Fee

01843.75 Filing Fee &
Ceruificate of Status

(84375 Filing Fee &
Certified Copy
{Additienal copy 15
enclosed)

Mailing Address

Area ()

pde & Daytime Telephone Number

artment of State:

(852,50 Filing Fee
Certiticate of Status
Centificd Copy
(Additional Copy
15 enclosed)

Amendment Scetion Amendment Scction
Division of Corporations Divisign of Corporalions

0. Box 6327
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Articles of Amendment
to
Articles of Incorpolation

. of
1 P
ﬂf ///;4/% /%5,@6‘ 47/4@4/’7 FHEL
- {Name of Corporation as currently filed with the Florida Dept. of State)

F7TTP0 272984

{Document Number of Corppration (if known)

Pursuant to the provisions of section 607.1006. Florida Stwatuies. this Florid

@ Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
nmpany,” or Vincorporated” or the ahbreviation
1 professional corporation name must contain the

aname must be distinguishahle and contain the word “corporation,”
“Corp.." "Inc.,” or Ca..” or the designation “Corp,” “ine. " or "Co".
word “chartered,” “professional axsociation, " or the abhreviation “P.A. "

=

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

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX}

. Ifamending the registered agent and/or registered office address in F

orida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Revistered Agent

(Flurida sircet addregys

—

New Registered Office Address: . Flonda

(Crivt {21 Codems
AN
—
ST
New Registered Agents Signature, if changing Registered Agent: T 0 m
[ hereby accept the uppointment as registered agent, [ am pamifiar with and decept the obligaiions of the position, - :
: o
ol .
T
Signature of New Registered dgeni, if changing -
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If amending the Officers and/or Dircetors, enter the title and name ofieach officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

{dttach additional sheets, if necessary)

Please note the officer/divecior tivle by the first lettor of the office title:
P = President; V'= Vice President: 1= Treasurer; S= Sccretary; D= Dirgctor; TR= Trusiee; C = Chairman or Clerk; CE() = Chicf
Executive Officer; CFO = Chief Finuncial Officer. If an officer/directoriholds mare than one title, list the jirst letter of each affice
held. President, Treasurer, Director would be PTD.
Changes should be noied in the following manner. Curvently John Doe is Visted as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the Vdnd 8. These should be noted ax John Dae, PT us a Change,
Aike Jones, Vus Remove, and Sullv Smith, SV as an Add.

Example:
X Change BT John Due
X Remove v Mike Jones
_N Add sV Salty Smith
Type of Action Title Name Address

{Check One)

)y __ Change /jf’f/_‘{ 4«%"’74/‘9%@% 74/172’ j{?//://

AVERYY g B

e | H A, 7]
//"/5 W////ﬂ/ ﬁ/f./i/&/ V24 //t/‘é//fgll/ /) // //
gyl 32854

2) Change

Add
\/_ Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

#) _ Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canccllLlion of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
Uf not applicable. indicate N/A)
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The date of cach amendment(s) adoption: //2:;/ /]

date this document was signed.

Effective date if applicable:

. if other than the

(o more than 90 dayvs afie

Note: I the date inseried in this block does not meet the applicable stat
document’s effective date on the Deparunent of State’s records.

Adeption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number ¢
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through votin
must be separately provided for each vating group entitled to vate sepan

“The number of voies cast for the amendmeni(s) was/were sufficient

by

r amendment file date)

bf votes cast for the amendment(s)

o groeps. The following statement
ately on the amendment(s):

for approval

(voling group)

O The amendment(s) was/were adopted by the board of directors without sha
action was nok required.

\'Q_ The amendment(s} wasfwere adopted by the incorporators without sharchp
action was not required.

//7%/ 7

hircholder action and sharcholder

[der action and sharcholder

S e

Lliv % director, president or other officer — if dired
selected, by an incorporator - if in the hands of
appointed fiduciary by that Hiduciary)

%///f// 7 ////f

1fs or ulficers have not been
receiver, trustee, or other coust

xz/p‘/?/’ﬂ

itory filing requirements, this date will not be listed as the

{Typed or printed name of per

LEC Jrars

ion .\‘iguilfg')

< {Title of person sig
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