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COVER LETTER

TO: Amendment Section
Division ot Corporations

/ .
NAME OF CORPORATION: ﬂé’% I'Jf\g/,{j/ LQCKIUCV‘—%U /QS‘_,ZJW&
DOCUMENT NUMBER: 5’7 _z 70 () OrA2 7R /\3

The enclosed Aricles of Amendment and fee are subnivted for filing.

Please return ail correspondence concerning this matter to the following:

l//haef/)'% \% [ C/

Name of Contact Person

Firny Company

S /23 [////Q@D Iz 0[/)/ é/’/ﬁ:/;ﬂ

\dd!‘t.

Tackconisille £ 3222

City/ Stte and Zif Cdde

gé%m@%u& I NESS '491/)744@( G'L&Md// , LOH)

E-mail address: (to be used for [uture annual repert notfremtion)

For further information concerming this matter, please call:

%nceﬁﬁaﬁ%rﬂ RS0 3 g5 D76

.um of Comact Person Area Code & Da\m:u Telephone Number

Enctosed 15

heek for the followind amount made pavable wo the Florida Department of Ssate:

(=535 Filing Fee 154375 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendinent Section Amendment Secuon

Division of Corporations [Jivision of Corparations

P.0O. Box 6327 The Centre of Tatlahassee
Talluhassee. FL 32314 2413 N. Monroe Sweeet, Suite 51U

Tatlahassee, FL 32303



Articles of Amendment . .
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Articles of lnmrporutiuu

6%0—% Gd\f [ZU(/}’)ﬁCC\/ChﬂLUﬂfLC /VV

(Name of Cor purmun as currently fled with the F lorida Bept. of State)

P170000.3 72K

([)ocumcm Number of Corporation (if known)

Pursuant to the provisions of seetion 6U7.1006. Florida Statutes, this Florida Profit Corporation adopts the toltowing amendmeni(s)
its Articles of lncorporation:

AL I amending name, enter the new name of the corporation:

The new
neme must be distinguishable and contein the word “corporaiion,” “compuny.” or Vincorpgrated or the abbreviation "Corp..”
“Ine " or Color the designation “Corp.” “ne,” or "Co 7 A professional corporglion name must contdin the ward
Schariered,” Cprofessional association,” or the abbreviation TP

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

C. Enter new mailing address. if applicable:
{Musling address MAY BE A POST QFFICE BOX)

D. If amending the registered ugent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

Nuawre of New Revistered Agent

(Flurida street address)

New Revistered Office Address: . Florida
(i Zip Codey

New Resistered Avent's Signature. if changing Registered Agent:
{ hereby accept the appoinintent as registered agent. L am familior with and accept the wbligutions of the pusition.

Signature of New Registered Agent, of changing

Check if applicable
O The amendment(s} isfare being filed pursuant to 5. 607.0120 (110 (¢), F.5



I amending the Officers and/or Divectors, enter the title and name of eich officer/director being removed and title, nume, and
address ot each Officer and/or Director being added:

fArtuch additional sheets, if necessary)

Flease nate the afficeridirector title by the first feder of the office title.

P = President: V= Vice Presidene 7= Treasurer, §= Secretany: D= Direcior; TH= Trusice; C = Chairman or Clerk; CEQO = Chuef
Executive Officer, CFO = Chief Financial Officer. Ifan officerfdirector halds more than one title, Hist the first teter of eaclt ogfice held.
President, Treasurer, Divecior would be PTL.

Changes shoutd be noted in the folfowing manner. Curerently John Doe is fisted as the PST and Mike Jones is listed as the V. There 1y
a change, Mike Jones leaves the corporaiian, Sudlv Smith is named e Vand S Theve should be nored as Joha Doe, PT as u Chunge

ke Jones, Voas Remaove, and Sally Smich, SV as an Add,

Example:
X Change BT Juhn Doe
X Remaove v Mike Jones
X Add SV Sally Smith
Tpe of Actiun Tiile Name Address

(Check One)

i) Change

Add

Remove

2) Change

Add

Remowve
3} Change

Add

Remove

4) Change

Add

Remaove

5 Chunge

Add

Remove

6) Change

Add

Rumuose




E. If amending or adding additional Articles. enter chunge(s) here:
(Atach addifional sheets, if necessaryy. (Be specific

F /OO In O(Maemf%fj@ foor |/ ceund—
A torel

Purpase o-£ 220 0 rforation ss
ﬁf‘rg)u/wﬁf‘@[’?/}'@ o /V)/)gb# C)—F A)CG/E\&‘?'[afy

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itselt:
(i not applicable, indicaie N/A)




The date of cach amendment(s) adoption:

L if other than the
date this document was stgned.

Effective date if applicable:

(ro more than Y1 davs wjter ameadment file datey

Note: If the cl.nmnscru.d in this block does not meet the applicable statutory filing requirements. this date will nol be Hsted s the
document’s ¢fifctive date on the Department of State’s records.

Adoptsh of Amendmentgs) (CHECK ONE)

Z7 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wis not required,

O The amendient(s) was/were adopted by the sharchelders. The number ot votes cust lor the anwendineny(s)
by the sharcholders wasfwere sufficient tor approval.

3 The amendmientis) wusfwere approved by the sharcholders through voting groups. The jollowing statement
mivest be separately provided for euch vating group entitled w vote yeparaiely on the amendmeni(s}:

“The number of vates cast tor the amendment(s) was/were sutticient tor approval

by

(voting group)

Dated \ ? //7[/9‘0;);;2
Signature /L/g\ ‘ /" b,

(Bv a director, presldcn(or other om’cur - 1 irepfdls gf officers have not been
seleeted, by an incorporator — it in the hands of & recelver, trustee, or other court
appuinted fiduciary by that fiduciary)

VoNcen J ShetTord

{Tvped or printed name of person signing)

ﬁD/‘(‘i’(s / rﬁz_‘ipfo%

{Title of person signing)




