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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COrPORATION: _1dea tin € Li e Meckd eloce (JAAL
DOCUMENT NUMBER; p\‘l OVOD AYHY LB

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

Please return all correspondence concerning this matter 1o the following:

(et Herdewn

Name of Contact Persan

Firm/ Company

T35 Lanles Tl Sk 1977

Address

Q,o«(;‘ f‘_}n:)-c‘uﬁgé = 330@7

City/ State and Zip Code

1 O el B Me G- Con
E-mail address: (1o be used for tusure annual report notification)

For further information concerning this matter, please calk:

e H  Sempdenm a5 ) &0t - Gudy

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the Toliowing amount made puyable to the Florida Department of State:

DXS Filing Fee (0843.75 Filing Fee &  [JS43.75 Filing Fee & [1832.50 Filing Fee
Ceriificate of Swatus Certitied Copy Cerificate ot Status
(Additional copy is Cuntified Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendnient Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, FI1. 52301




Articles of Amendment
L
Articles of Incorporation -~

\)ﬁ:,\v\. P =X . ‘e c\\\)\j}w D\OCO?4 Y

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florita Statutes. this Florida Profit Corporation adopis the following amendmeni(s} to
its Articles of incorporation:

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

The  new

name must be disiinguishoble and comein the sword “corporation. " Ccompany.” or Cincorporated” wr the abbreviation
“Corp.,” Vine. U or Cal U or the designation “Corp.” Ulne. " wr “Co” A professionat corporation name must comain the
word “chartered. " Cprofessional association.” or the abbreviaten P A

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

C. Enter new mailiny address, if applicable:
(Mailing wddress MAY BE A POST OFFICE BON)

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 Regisierad Agent

(forida sireet aderess)

New Registered Office dddress: , Fiorida
(Ui (#1p Code)

New Registered Auent’s Sivnature, if changing Registered Avent:
! hereby aocepe the appoiniment as regisiered agent. | am familicr with anid aceept the obligations of the position.

Signatnre of New Registered Agenr. if changing
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If amending the Officers and/or MHrectors, enter the title and name of each officer/director being removed and title, name, and !
address of each Officer and/or Director being added:
fdttach additional sheets, if necessary)

Please note the officer direcior titfe by the first leier of the office title:

P Presidens: Vs Vice President: T Treaswrer; 8© Secretarv: D= Divector: T = Trusteer ¢ = Chairman or Clerk; CEQ = Chief
Fxecntive Officer: CFO = Chief Financial Officer. If an officer-direcior holds mare thar one title. list the fivst lewter of each office
held President, Treasurer, Director wonld be P70
Chemnges showld be noted in the following manner. Currenify John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike fones leaves the corparation. Sallv Smith is vemed the V and S, These shoutd be noted as John Doe. PT as a Change,

Mike Jones. V as Remove, amd Sably Smith, SV as an Add,

Example:
N Change

A Remove
X Add

Tvpe of Action
(Check One)

I Change

Y Add

Rentove

2} ___ Change
__Add

Remowe

3) ___ Change

Add

Remowve

4) Change
Add

Remove

3) Change
Add
Remove

a0 Change
Add

Remove

BT John Doe
v Aike Jones
sV Sally Smith

v (NN~

GO levoe

Address

S6LE Lagic Cic
r:tJ.J:']J" Q)fct'l" L 33\{7'1

J
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E. If amending or adding additional Articles, enter cluinge(s) here:
(Attach additional sheets, if necessaryy). (Be specifics

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shiyres.,
provisions for imiplementing the amendment if not cuntained in the amendment itself:
(if not applicable. indicate N/
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The date of cach amendment(s) nduptwn. L] UlerlY 7 j 3017 . if other than the
date this document was signed.

Effective date if applicable:

ey mere then A days after amendment fite dare)

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

Adloption of Amendment(s) (CHECK ONE)

The amendmuni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following sictenent
must be separarelyv provided jor eacl voring gronp entitled 1o vaie separateh on the amendmentis):

“The number ot votes cast for the amendment(s} wasfwere sufticiemt for approval

by

{vating group}

The amendment(s) was/were adopted by the board of directors without sharehelder action and shareholder
clton was not required,

[J The amendnientis) was/were adopted by the incorporatars without sharehalkler action and sharcholder
action was not required.

Daed____ G /7 /'_7

Signature \ \

(Byva cim. lor pres 1t or ather officer — if directors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

e c-‘ | f._)('d)mm

(Typed or printed name of person signing)

\ice Bres Q)fr\l

(Title uf person signing)
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