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| COVYER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: Q\_Qm\*!\% El \-mj _
DOCUMENT NUMBER: Q il DE}L;E) Nle N LJ (;7

The enclosed Articles of Amendment and Tee arelsubmitted o Nling.

Please return all correspondence concerning this|matter te the following:

Wika Jo Senh

I Name of Contact PPerson

Boal, © ’)\\.A\ ?\ o V“

Firm/ nmpdm

Addtess

Poskiw b F L 33enD

| City/ State and Zip Code

\ | .
f\\ Xa D &Im\ﬁ\\’b QW\Q\\ (DN

_‘&,Z;JD_QI?_\)&SDY\Q rate e,

T address: (1o be used for fsgbre annual report notitication
|

For {urther information concemning this matter. please call:

?\?\\'D_‘TS D &W\\\\'\'\ a_RAD l_ﬁ_&*—-c’\b:b]

Name of Contact Person Arei Code & Davtime Felephone Number

Enclosed is a check for the following amount mupde payabie 1o the Florida Department of State:

0O $35 Filing Fee OS43.75 Filing Iu.1'& OS43.75 Filing Fee & LESJ/E.:'M Filing Fee
Certiticate of Stafus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAadditional Copy

15 eaclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
PO Box 6327 Clitton Building

Tallahussee, FIL 32314 [ 2661 Excvative Center Circle

Tallahussee. F1. 32301




= ;‘:
l r { L [ D
Articles of Amendment

to 17 SEP -5 PHI2: 13

Articles of lncul‘]mrulinn

Q\EA_\\\J\ \)\\A Q\I;\‘C\_ ? %\

(Name of Lun)kmlmn a¥ curre ntlv filed mllf’lhc Florida Dept. of State)

C ONNDLY LI L,

(Document Numblr ot arporation (F known)

Pursuant 1o the provisions of section 6071006,
Incorporation:

)
A. If amwending name, enter the new name of the corporation;

Q\.\'&O_\\D %Y\'\\‘\—Qn ?R _ The

name mast be distinguishable and contain lhi Wwor t.’ ‘corparation.” Vcompany,” or Uincorporated
“Corp.,” "Ine,” or Co." or the designation 'f orp. " e, T or TCo
word “chartered, " Uprofessiomad association, " (e the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BIf A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFIGE BOX)

cgistered office address in Florida, enter the name of the

. If amending the registered agent and/or «
new registered agenl andfor the new l"t‘j._l'yll red office address:

Name of New Revistered Agemi ‘

|

New Regiztered Office Address: i

(Flarida street address)

. Florida
(Cirvs {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Phereby aceept the appainiment as regisiered'agent. T am familiar with and aceept the obligations of the posirion,

. 11 - - . .
Signantire of New Registered Agent. if changing

Page [ of 6

lorida Statutes. this corporation adopts the tollowing amendment(s)y woits Articles of

or the abbreviation
A prafessivaal corporation neme mast conlain the



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 Director being dded:
(Artach additional sheens, if necessary)
Please nate the officeridivectar tide by the first leiter of the affice title:
P = President; V= Vice Presiden: T=1 'rcu.wn’ll'l.' S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Eveentive Officer: CFO = Chief Financial Oﬁ?c;.:lr. If an officertdirector holds maore than one titte, st the first letter af cach office
held. President, Treasurer. Director would he PTD.
Changes should be noted in the following manner,. Currently dodm Daoc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand 5. These should be noted as John Doe. PT as a Change.
Aike Jones, V as Remove. and Sallv Smith. SV as Vin Adted.
Fxumple:

N Change pT John Due

X Remuove v Mike Jones

N Add sV Sally Smith

Type ol Action Title Nanje Address
(Cheek One)

iy Change

Add

Remove

2) Change |

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remuve

) Change

Add

Remove

Page 2 of 6




G. I amending or adding additional Articles! enter change(s) here:
{Attach addivianal sheets, if necessarvy.  (Be specific)

H. If anp amendnient provides for an exchange, reclassitication, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicare NiAY

Page Sof 6




The date of cach amendmeniis) .ulnptmn' | . it other than the

date this document was sn,md

Effective date if applicable:

'flnu more Hhare A davs after amendment fife daie)

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) wasiwere adopied by the slmnhulukr\ The number of votes cast fur the amendiment(s)
by the sharcholders was/were sufficient tor app:m'.nl

0 T'he amendmeni(s) was/were approved by the ah.m.huldgr\ through voting groups. The followinyg starement
must he separately provided for cach voting g-mup emtitled to vote separately on the amendment(s):

g - . ' - .
“Fhe number of votes cast for the amendmentis) vaslan autieient for approval
[

hy |
fl't)rflll;(: group)

O The amendmentts) wasfwere adopted by the bourd ol directors sithout shurcholder action and shareholder
action was not required.

0 The smendmentts) wasfwere adopted by the indorporators without sharcholder action and sharcholder

action was not required.

o3\ 31\ a_ri\

Sig gnatare

L - s - ] -
(H\ a direcior, prul t or ather otficer — i directors or otlicers have not been
selected. by an lllt,(‘ll"pl ruter — i7in the hands of 4 receiver. trustee. or other coun
appointed Nduciary By that fiduciary)

A !%m._go S Yn

Typed or printed nume of person s:Lnu\g]
I

/ ,‘? A& \|ES_.‘\ den't

[ {Tithe of person signing)
|
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