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COVER LETTER

TO: Amendment Section
[ivision of Corpurations

NAME OF CORPORATION: 5{7 //ﬂa o (Zdrf:’ De //,i S C1ferrins
DOCUMENT NUMBER: ﬁ/70()0o 29285

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

Please return all correspondence concerning this matter to the following:

/7).:/;:/04 %f/ﬁvﬂ

Name of Contact Person

LT e o asw ofe Lr S s Powing Lot

Firm/ Company

L LF e gat Ay fon

Address

/K_ff"f—[ﬂ-( /Z_—é St/ 7 (/é

City/ Staie and Zip Code

/7?)//0/##‘/‘,/ O raif Com

E-mail address: (1o be used for future unaual report notiftcation}

For further information concerning this matter, please call:

LDy Lo P e nD a7 .30/‘?—632)

Name ol Contact Person Arci Code & Daviime Telephone Number

Enclosed is a cheek tor the Tollowing amount made payable to the Florida Department of State:

O $35 Filing Fee 0J%43.75 Filing Fee & [%43.75 Filing Fee & ﬂ;sz.so Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
cnclosed) (Additional Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Cliflon Building
Talluhassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee. FL. 32301



Articles of Amendment
to
Articles of Incorporation

of
LT rne o Poea L Las Afarins e

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

y//?z)g)&a 29285

(Document Number of Corporation {if known)

Pursuant Lo the provisions of section 607_+006. Florida Statutes. this Fleridu Profit Corporation adopts the following amendment(s) o
its Articles of Incorpuration:

A, If amending name, enter the new name of the corporation:

- o The new
neme must be distinguishable and contuin the word “corporation,” “company,” or Cinceggorated” or the abbreviation
“Corp.” “inc, " or Co., " or the designation ~“Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered. " “professional association,” or the abbreviation "P.A.”

B. Enier new principal office address, il applicable: Mﬂf J" 4”4/“2

(Principal affice uddress MUST BE A STREET ADDRESS } /é/f ’%’/ﬁ// /5/// %/A c/
/K'I'ff‘m-fc.f A By,?'?/;

C. Enter new mailine address, if applicable:

[94] g
(Muailing address MAY BE A POST OFFICE BOX) i =
T -
T o oy
~: Lage)
o —
- |
%23 .‘...A_.,
i H - . - , ¥l o™ o
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the res o 4 :
new registered agent and/or the new registered office address; L O -
- ..
1 ] r — N
Numg of New Registered Agent A[_a//ﬂ ffa/t/ %’/4 rt RSSOt

JLIF Fhgcarst St Rpad

(Florida street address)

. I
New Revistered Office Addresy: /7/’ B/ d LKA . Florida -3 / 7%

(Cinvy Zip Code)

New Registered Agent's Signuture, if chunging Repistered Agent:
! hereby accept the appointment as registered agent. I am jamiliar with and accepr the oblivations of the position

A

Signature of New Registered Agent. if changing




If amending the Officers und/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Qfficer and/or Director being added:

(Hrtach additional sheets, I necessary)

Please note the officersdirector title by the first letter of the office title:

P o= President: V= Vice President; T= Treasurer; 8= Secrerarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Frecutive Qfficer. CFQ = Chief Financial Officer. {f an officer/director holds more than one tide, list the first letier of cach ayfice
hreled. President. Treasurer, Director would be P11

Chunges should be noted in the jollowing manner. Currenthy Johin Doe is listed as the ST and Mike Jones is lisied as the V. There iy
a change. Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe. PT as @ Change.
Mike Jonex, V as Remove, and Safly Smith, SV as an Add.

Example:
X Chanpe PT John Doe
X Remove v AMike Jones
_N Add SV Sallv Smith
Tvpe vi Action Title Name Address

{Check One) -
) ___ Change Ve Yer'] £ Boons 12,7 Bppdss Like i
Add SoTe # jo3
x Remove /{,';'(,' rAAg < 2 /:’[ }9’7&//’

2) Change

Add

Remove

3) Change
Add
Remove

43 Change
Add

Remuove

3) Change
Add
Remove

o) Change
Add

Remuove



E. Ifamending or ddding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy.  (Be specific)

St Mppdiner T Ad i

Tehly L Beer  Goun  FHe  fher  OF

Hosjifont i) pae S Lvd flerord e

v T Aefin] [ fnai. gy F e secord

F. If an amendment provides for an exchanoe, reclassification, or eancellation of issued shares,
provisions for implementine the amendment if not containgd in the amendment itself:
(if not applicable, indicaie N/1)
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The date of cach amendmentis) adoption: /‘9/9”’ % 7 . it ather than the

date this document was signed.

Effective date if applicable: dg/e/f

ino more than 90 davs wfier pmendment file date)

Note: |1 the date inserted in this block does niot meet the applicable statutory [iling requirements. this date will nul be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s} wasiwere adopted by the sharcholders. The number of votes cust fur the amendnientis)
by the shurcholders was/were sufficient lor approval,

O I'he amendment{s) wasAwere approved by the shareholders through voting groups. The fellowing siutement
must be separately provided for each voting group entitted 10 voie separarely on ihe amendment(s);

“The number of voles cast tor the amendment(s) wus/were sutticient for approval

by
e fvoting groug)

. The umendment{s) was/were adopted by the buard ot directors without sharcholder action and sharcholder
action was not required.

O The amendmenits) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dulud@/éy//?

Signuuéza)?/ rsa/ %/@

(By a director, pres SSTent or other officer — if directors o officers have not been
sclected. by an incorporator — if in the hands of a receiver, trusiee. or other court
appuinted fiduciary by that tiduciary)

/;Z/ ;’CM/V e 10

{Typed or printed name of person signing)

%éfxrcé///

(Tithe of person signing)
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