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TO: Amendment Section
Diviston of Corporations

COVER LETTER

NAME OF CORPORATION: /4(/{ 7‘27}3 ; O/C?}f”,fé L/5/4 /"7 C,

DOCUMENT NUMBER: P }700005 Z L’L 8;”

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

Please return all correspondence concerning this matter to the following:

ﬁfqux Duverqer

Name .ij:ontact Person

Autol \dders (/S A .

Firm/ Company

1840 [Embaasy 3lv ol

Address

Miresmar L 33023

- City/ State and Zip Code

01100 bk f'dQ‘JmaJ’/.- Com

E-mail address: (to be used foauture annual report notification)

For further information concerning this matter, please call:

/4 1 oA Ju Veraqger

W30 ) 763-635D

Namme of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Depantment of State:

O] $35 Filing Fee {1543.75 Filing Fee &
Cenrtificate of Status

Mailing Address
Amendment Section

Division of Carporations
P.O. Box 6327
Tallahassee. F1. 32314

[O03%43.75 Filing Fee & ﬂész.so Filing Fee
Certificd Copy ertificate of Starus
{Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Talldhassce, F1. 32301



Articles of Amendment

0 2 o
Articles of EIncorporation o

of - o T
L - La2 vl
/'/')CH"O-[Q dd@l“é U:ﬁfq /nc. v N
{(Name of Corporation as currcntly filed with the Florida Dept. of State) ’ - A, T
N
Pl7000032 48" - e
(Document Number of (,urporanon (if known) - \":s

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmcntig) 10
its Articles of Incorporation:

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

N/A

name must be distinguishable und contain the word "carpa{aﬁan, * “company,” or “incorporated” or the abbreviation
“Corp.,"” "Inc.," or Co.,” ar the designation "Corp,” "Inc.” ar "Cao". A professional corporation name must contain the
word “chartered. "' “professional association, " or the abbreviation "P.A. "

. 71t
B. Enter new principal office address, if applicable: ’{}L 7 0/ 5 w 45 5 7[
(Principal office address MUST BE A STREET ADDRESS )
RLIG |8 BAY

Davie FL 33304
C- Enter new maitiog addeoss fappleables  pox Fo. Box 245935
2 v broke Pmm F/ 33027 4
=

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent JO /’70:‘7 D(x{\/@ l" q@,—-
909 Sur 157" Ave A5

{F lorida street address}

New Repistered Office Address: m ‘ Q r? (& . Florida 3 ,5 { 5 b

(Ciry) (Zip Codej

New Registered Apgent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

i na!mLe/ofNew Refidered Agent, if changing
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If amending the Officers and/or Directors, eoter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the affice title:

1

P = President: V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one titfe, list the first letter of each office

held. Presidens, Treasurer, Director would be PTD.

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, Sally Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe

X Remove v Mike lones
_X Add R Sally Smith
Type of Action Title Name
{Check One)

Address

- . _ o
l) __ Change D Johan _Duvzrger 094 S iS Ave /367“#/

X Add

Remove

\

Ni{am; £/23135

A Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change
Add

__ Remaove

6) Change

Add

Remove

Pama Y afd




d X Py
The date of cach amendment(s) adoption: :gi QZE, ﬂ,)’{ﬁ/’r"_ﬁl{f : . if uther than the
Y

date this document was signed. '/
1

Effective date if applicable:

(no more than 90 days after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

ﬁ'!’hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharehelders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmentis).

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

by

(voting group)

Q The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not required.

Dated ﬁiéruarzd{Zé: L0/
Signature %hw @ﬂ()’M/{/L/

; . 7t p—

(By a dircctor, president or other ofTicer — if directors or gfficers have not been
selecied, by an incorporator — if in the hands of a reeeiver, trustec, or other courn
appointed fiduciary by that fiduciary)

Arnous Duverasr:

{Typed or printed name of pcr#u signing)

.‘//7 cor horedpr

(Titlcﬁ‘)fpcrson signing)
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E. If amending or adding additional Articles, enter change(s)-here:
( Attach additional sheets, if necessary).  (Be specific)

Article v : The streer address . e

/111 Fral brincspad ez///cc; rﬁi— 4 .
Lol boratron Ad: 470/ écd 45 {7_”’ 7t .5/0/ /fP L 35
q)av],w) L 33314 j dz

// hhicle i The name and &oddresa g1 Fhe

//njé,ma/éfm 5 r@i%&@ %&Tz d
909 _ser /577 Ave. o

TJohaa du A AP
£l 23738

f?f“ }'IC l@ N/ /A(’ (Or’boro?,ff}ﬂ/ddf( /7cfvf, Vra s VA o//rccy’m/
Cndlall, . ‘@ g mber 51 a/zrz/gérﬁ mdz

b%m/ ég L1400 rCad 2" @Y'/ a/fmmm .Zr’é’)n Fane Fo 7‘/4,,./
/Jme’/na/m/:uk 7‘{:& 7%& @q— ;5 é/,{,f ,e[t,%/ el [96
‘Fﬁl% % r)dm/)M vﬁ,gf/m L %ﬂ aﬁfa;&/

F. If an amendment provides for an exchange, reclassification. or cancelation of issvued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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./qr‘l(’/c‘:(& Vil (Cor)f/‘nueq/)

The name 21 nel goldress é)',? Fhe 167, 1al
Q/ife?cvlvr 7.:5 ; __TOAQ)’] _D&(y’?/’;@; cﬁgj? S wr /\5‘7'%}/@
fIpt 41, Meame [/ 33/387

7/)& Name. & ngl ade read ,d;. Hie 1027 Fr'al
[ COf?IDC)f&?‘/DF‘M ‘ Arr?g)a/x. )a/V?rﬁdg
78 o 5#??/:)57567 5/\/65 /W/'f’an?d/(‘ FL 33623



