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COVER [.LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER:

{Toopp 3747

The enclosed Articles of Amendment and fee are submitied or iiling,

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

Atekr D Loy

Name of Contact Person

bolshr D. Lot 174 /4

Fimm’ Company

L1 ¥ vordehry B 5 1o#

Address

b s /. 1]

Ciiy/ State and Zip Code

Jotitze. ety Lol

E-mail address: (10 be vsed {67 fuiure annval repont notification)

Far further information conceming this maner, please cali:

Name of Contact Person Area Code & Dayime Teleshone Number

Enclesed is a check for the following amount made pavable 1o the Florida Depariment ot S

0O 333 Filing Fec 0JS43.75 Filing Fee & EJS43.73 Filing Fee & ,E(s:sz‘so Filing Fee
Certificate of Status Certified Copy Centiticate of Status
(Additional copy is Certified Copy
enclosed) {Addiional Copy

15 enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Scetion
Division of Corporatiens Division of Corparztions
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassec, FL 32301




Articles of Amendment
o

Articles of Incorgoration
of

By L1obh Lolfeltriad

(Name of Corporation agcurrently filed with the Florida Dept, of State)
(Docu

lJoer037147

cument Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Floriga Sialut

es, this Florida Profit Corporation zdapis the following
5 Articles of Incorporation:

amendmeni(s) to

A N amending name, enter the new fnume of the corporution:

/s

The  hew
P - LAV — " P o ” -
name must be distinguishedle and contein the word corporeiion, ” “compeny,” or “incorporcied™ or ihe chbreviarion
“Corp..” “Ine., " or Co. " or the designarion “Corp.” “ine.” or “Co”. 4 projessional corporalion nante must contain the
word "chariered,” “professional associaiion, " oy the abbreviciion "P.4

e |
B. Enter new principal office address, if apnlicable: é//#
{Principal office addresy MUST BE 4 STREET ADDRESS ) /
— -z
.'- ) —~d
C. Enter new majling address_ if applicable: / i )
(Mailing address MAY BE A POST OFFICE BOX) ;é : _ .
t+ -1
i
)
D If amending the registered agent andfor registered office uddress in Florida, enter the numne of the ‘
new registered upent und/or the new registered office address:
Name of New Registered Apent //4
/
(Florida sireet uddress)
New Regisiered Orfice Address: /l/ ff , Florids
! (Ciry) (Zip Code)

New Registered Avent's Signature, if changing Registered Apent:
Fhereby accept the Gppoiniment as regisiered ageni. Iom fomiliar with and accepi ine obligadions of the position.

Signeiure of New Regisiered Agent, if changing

Page ol 4




IT amending the Officers and/or Directors, enter the title and nu
address of each Officer and/or Director being added:

fdriach additional sheats, i necassury)

Please note the officeridirecior title by the jirst leser aj ihe office tite:

P = Prosidenr: V= Viee President; T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CHO = Chief
Executive Qfficer; CFO = Chief Financial Gificer. If an officer/dirocior holds more than one tile, list the first leter of cach office
held. Presiden:, Treasurer, Direcior would be PTD.

Changes should be noted in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V¥ and S. These should be nowed as John Doe, PT as « Change,
&ike Jones, ¥ us Remove, and Sally Smith, SV as an Add

me of each offieer/director being removed and titie. name, and

Exaniple:
X Change BT John Daos
X Remove v Mike fones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change

Loldird My, 238 Lt Ky 417
e LkE slsy/ W/

ya
o e A B . B Lo
X e G VL VI
oo Ll 1ok Al L)

i) Change

Add

Remove

i

<) Change

Add

Remove

3) Change

Add

Remove

&) Change

f\dd

Remove

Puge 2 of 4




E. If amending or adding additignul Articles, enter ch
{Alach cdditional sheets, if necessary).

W

angels) here:
(Be specific)

F. If an amendment provides for an exchanpe, recl
provisions for implementing the amendme
(if no: applicable, indicate Ni4)

Wit

assitication. or cancellation of issued shares,
ntirnot contained in the amendment itseli-

Page 3 of g



The date of cach amendntent(s) adoption: , 7 other shan the
date this dociinent was signed,

Etfective dute if applicuble:

(ne more then 90 days afier amendment file dare)

Noter [T the date inserted in this block does not meet the applicable swiviory dling requirements, this date wiil not be listed as the
docwment’s effeciive date on she Department of State’s recorcs
Adoption of Amendment(s) (CHECK ONE)

K] e wmendment(s) woes/were adopted by the sharchoiders. The neinber of vates cast for the amendmeni(s)
by ihe sharchalders wasiwere suiTeient for approval,

L The amendment(s) wasiwere ¢ approved by the sharcholders through vor ing groups. The fullowing statemen:

niust be separaiely pravided jor each voung group entitled o voie separaiely on the amendmentis):

“The number of votes cast for the amendimen:(s) wasfwere sufficien: ¢ for approval

oy

fvaiing group)

O The amendment(s) was/were adapied

by the board of direciors without sharehald vroaction and sharcholder
zciion was not required.

Oorae amendment(s) was/were adopted !
action was not required.

Dated 4/le7

Signature
(By a direetor, president or other of¥icer - it direc: o1s or afficers have not hee

selected, by an incorporator - :f in the hands o7 e receiver, trustee, or other coust
appeinicd Bauciary by that fiducian)

A omtsd pk

{Typed or printed name of Berso signing)

ﬁ_ﬁﬁ_ﬁﬁ’ﬁ/&@"

Title of serson signiag)

by the incorporaiors withow: shareholder sction and sharcholder
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