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L4 * . COVERLETTER.

TO: Amendment Section
*Division of Corporations

L
NAME OF CORPORATION: Dty PN vl fo_c? T4 W@QE,@_J{[_@_HA S T pae

DOCUMENT NUMBER: r) / 1060 0D ¢ 247

The enclosed Articles of Amendment and Tee are submitted for iiling.

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

TERPLTY LEE My

Nume of Contact Person

Firmd Company

Y91 _TARPer Avs

e

Address

Loy, tfy Tlpiwés, (T4 3413

ity Stae .m:! 7ap Code

O’/-FI -@/“‘/—fw{pcoi Fxor-*éff{vr\f/%[-f < ok

-mail addressT (o be wsed Tor future amua e port nedilicalion

For further information concerning this matier, plese call:

TP LR L Am s e 23, 117 4932

Name of Contact Person Area Code & Daviime Telephong Number

Enclosed is a check for the following anwunt made pavable teohe Florida Departmient of St

f:/\ Filing Fev DIs43.75 Filing Fee & 282973 Filing foe & LI332 30 Filing beg
Certilica ol Stus e unul Copy Centilicate of St
et copy s Cerndicd Uepn
enclosady cAional Comy

onciosod s
I TR IONTCL )

Mailing Addresy Strevt Adbdress

Amendment Section Armendnient Section

Diviston of Corporations [Yv don of Carporatin

B0 Box 6327 't }‘ Conire ol Tallabassee
Talluhussee, FLL 3231 I3 N Monrae Street. supe § 10

Toltuhieey, 11 32303



Articles of Amendmemt
tuy

Articles of Incorporation T

m

) . . & - L

SteimMipg Peol (h olFpss YA WA, ,;7.—:/:2@9'%@&1_3_{:;_-_5_ :
n PNIY LA S ke o i Hi G
iname of Corporation us curvently filed with ithe Florida Dept., of State)

Pf'700003,g__2_h9m'7___ P

tHDocument Number of Corpuratton (if known) o ceo L

Pursuant to the provisions of section 6071006, Fiorida Statutes. dus Florida Profit Corporation adopls the following amendmentys) o
it Articles of Incorporation:

Al I amending name, eater the new pame of the corporation;

Tie  new
e srust he distingdsfable ond conta the word “comparation,” Ceompaay " or Cincorporaied or the abbreviation o,

Chel T or Col U or the designation "Corp, 7 Thie " ar CCa T A4 prodissional eorparaiion gante must contein the word
“charicred, ™ .I!H'(‘ll..'-\.\'.'-l"”ff! association, " ar the abpreviciion 40"

B. Enter new principal office address, if applicalle:
{Principal office address MUST BE ASTREET ADNDRIESS

C. Enter new muiling address, it applicable;
(Mailing addvess MAY BE A POST OFFICE BEOX)

D. I 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 Now Revisiered Avent

i fornd streer addressi

New Reuistered Office Address: _Florida_
ANy, (Zip Ceadvd

New Repistered Agent's Signature, if changing Revistercd Avent
{herehy aceepr the appointment as registered asent. o faniilioe with aond ae cp e ohligutions of the pesition.

Shzneture of New Reciviered pent, if chansing



I amending the Officers and/or Directors. enter the title and name of cach otficer/directar being removed amd tithe, name, and
address of cach Officer and/or Dircctor being added:

{ttach additional sheets, if necessary

Please note the afficer/diveetor tite by the fivse letter of the affhee tide.

P = Presidem: V'= Viee President: T Treasiror; 8= Neevetaryv: - Divocies TR Trstee: C — Charrman or Clerk: CEOQ = Chict’
Excentive fficer, CFO = Chief Finuncial Officer. it an officer dirceior iolds avare thoaan eane tide, Fist the Jirat fetter o cach oftice held.
Presiden, Treasurer, Director wonld be PPTH.

Changes showdd he noted in the following manmner. Carpe nefv el Lhoe e disied ax the PST wrd Mike Jones is tisicd as the V) There is
u chunge. Mike Jones leaves the corporation. Sably Smith is named the Uand 5 These shotdd benored as Jotn Do, PT as o Chunge,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Adid.

Example:
N Change Pr Juhn Doe
N Remove v Mike fones
_X Add SV Sally Smuth
Type ol Acton Titig Nanw Address

{Cheek Oned ;)EA_E?
1 Change F_J !2 Silovy = /Jl_:f;‘."_’\_'[(_h_f_’f.g; v _}5 (¥ G’/l__(f','-: L Bly D
Add _NOPLES Al 2GE

X Remove

2 Change D SEAALD L LB Ga TPepse Mg
X Add BeowF2 S, w2, L 39034

Remove
kD) Change

Add

Remove

4y Change

Add
Remove
Ay, Change

Add

Remowve

7)) Change

Add




FE. Mamending or adding additional Articles. enter chunoe(s) bere:
(Atach additional sheews, if necessary. (Be spoecific)

.
F. If un amendment provides for an eachange, reclussification, or cancellativie of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Cif rod applicadle, indicate Nedy




The dute of each aumendments) adoption:
dute this document was signed.

. 1M other than the

Effective due if applicable: . S ———

. faev e then O devs 2o cocndment file dated

Note: If the date inseried in this block does nn et the appheable sttutors fihing requirements, this date widl not be lsted as the
document’s effective dute on the Department of Siae s records.

Adoption of Amendinent(s) (CHECK ONF)

L] The amendmeni(s) was/were adopted by the incorporators, or board of diectors without sharcholder action and slarelolder
action was nol reguired.

[;A'hc amendmenus) wasfwere adopied by the sharcholders. The number o1 s otes cast for the wcidment s)
by the sharcholders wasfwere suflicient Tor approval,

O The amendment(st was/were approved by the shurcholders through voting wroups The jolfoavine swement
must be separarely provided for cach voting group entitled 1o vore separatele on e aoncndmentes)

“The numiber of votes cast for the amendimentis ) wasss ere sutlivient Sy approtal

by

Doiing aronip)

Dated CJ’/Z— g /'Li? A
Signature % 2

(By u dired

i .~ .. . -
tesideBrar ather aticer - iffieciors o ofiieers have not been
selected. byan incdfparator - i1 the hafids of a recciver. trustee. or other court
appointed Nductiry by that lideciary)

TEANL D L FA Pyas

tTvped or printed namie of persan signing)

(72 for ) Dins T

(Tithe of purson igning)




