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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: _\ mr\/i CXS JLL%L m
DOCUMENT NUMBEIR: P \‘ /-]OOCDQ)(Q-(] 03(-5

The enclosed Articles af Amendrent and fee are submitted for Riling.

Please return all correspondence concerning this matter to the following:

Tenpibe Dopwnaee

Nume of Conlact l’u.rjun

otal Seruices N J’M

Finm/ Company

P Bay \0\0a

- r\ddl’tbs

\m\ﬂm&L ’)\%Lﬂq

C n\’/ State and Zip Code

l-mail

For further information concerning this maiter, please call:

?:YU\I\,&U( X)“\M\O\U( Z at (%12)__) Y /] q N l@ %O X

Name el Contact Person Arca Code & Davtime Tetephone Number

Enclosed is a check for the following amount made pavable w the Flonida Department of Suae:

(] %35 Filing Fee YL{S:UJS Filing Fee & 84575 Filing Fee & [1$52.50 Filing Fee
Ceritficale of Siatus Centified Copy Certilicate of Sinus
(Additianal copy is Certilied Copy
enclosed) (Additional Copy

is vnelosed)

Mailing Address Steeet Address

Amendment Section Amendment Section

Biviston of Corporations Division of Corporations

P.0O. Box 63237 The Centre of Tallahassee
Tallahassee, F1 32314 2413 N, Monroe Strect, Swite 8140

Tallahassee. FE 32303



Articles of Amendment
to

Articles of Tncorporation
of

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

P \N0006% 272K

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) o

its Articles of lncorporation:

AL Hamending name, enter the new name of the corporation:

P\‘m \ (\,l ') \ %UV\ C’Q mn The Nf."H"

numunm\rhcdr\mmmshm’:h and contain the sword ™ corproration, Lom;mm Tor mu)fpumrul o the ubbreviotion " Carp.,
“lac, " oo Col " oor the designaiion "Corp.” “lae, " or "Ca” A professional corporation noame must contain the word

“chartered,” "prq/’b.\'.\'iom:l asyoctation,” or the abbreviation P4

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BEE A STREET ADDRESNY )

. hl
ot S'_' (%]
L
C. Enter new mailing address, il applicable: -E g mﬁ
fMailingy addross MAY BE A PONT OFFICE BOX) T N r—
P — t —
P i
l: I -
.
T g

13. 1f amending the registered apent and/or registered office address in Florida, enter the name of the 32

new registered agent and/or the new registered office address:

Nenre o New Registered Agent

fHlorida street address)

. Florida

New Recistervd (ftice Address:

LY Zip Coddes

New Registered Agent's Sienature, if changing Registered Apent:
Fhereby accepr the appointment as registered agemt. D am jamilior with and aceepr the obligations of the position.

Nignatnre of Now Registered Agent, if changing

Cheek if upplivable
(3 The amendments) isfare being filed pursuantio s. 607.0120 (11) (). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Directer being added:
(Auach additional sheets, if necessary)
Please naie the officer/director title by the first letier of the office tite:
P = President: V= Fice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one sitle, list the first fetter of each office held.

President, 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 lisied as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoulid be noted as Jorn Doe, PT us a Change.

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

ohn Doe

Example:
X Change P
X Remove ¥V Mike Jones
_X Add hA' Sully Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove
2) Change
Add
Remove i
3) Change = f.\;\.f
L ‘:'7
f\dd o '_‘r-! 7-,
- = < 1
Remove b -— [~
i
~o

3) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove



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

F. Il 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)

".'.ﬂ ",.“} :

B YRS




1 . ]

The date of each amendment(s) adoption: , if other than the

dute this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

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 effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7‘§I‘hc amendmeni(s) wasfwere adopted by the incorporaters, or board of directors without sharcholder action and sharcholder
action wis not required.

I The amendmen(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendmeni(s) wastwere approved by the sharcholders through voting groups. The following statement
must he separately 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

by .

{voting group) =

B

Dated 9\ ‘9\\ ! &0917 é; £ <
=Sl

Signature m\m JAVIN\ViGeradi

. o hd - N
{(Bva dlrecM president or othcg)fﬁccr — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

et NYwinArz

{Typed or printed name of pcrson\{i@ing)

QWS\&.W\:‘;\—

{Title of person signing)




