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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ' leli/ /M/# //&
DOCUMENT NUMBER: f/’fﬂﬂ/jngg

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter  the following:

bttt Dty
Labiks D Lot L4 A

Firmy/ Company

L1 ¥ vodihorry B 5 1od

Address

B 55 194/

Cityf State and Zip Code

oz, et ool

E-mail address: (1o be used 187 urere annual report notification)

For further information concerning this matier, please call:
P

bty D, Lot A TL-I0P8

Name of Contact Persan Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

LI 835 Filing Fee O0843.73 Filing Fee & 054373 Filing Fee & 2(352.50 Filing Fee
Certificaic of Status Cerniified Copy Certificate of Stalus
(Addizional copy is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address
Amendment Seetion
Division of Courporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division af Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendiment
10
Articles of {neorporation

Viraad 41w e

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

117000038445

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporativn adopts the following smendment(s) 1o
its Aniicles of [neorporation:

A, I amending nzme, enter the new name of the corpuration:

WA

L i N . . B
name must be distinguishable and contain the word corporalion,
“"Corp " “Inc,” or Co., " or the designuiion “Corp," “Inc.” or "Co".
word “chartered,” “professional association, " or the abbreviation “P.A. "

The new
“company, " or “incorporated or the abbreviation
A professional corporation name must COHthl the

‘ 7
B. Enter new principal office address, if applicable: /f% O
(Principal office address MUST BE A STREET ADDRESS } : -
)
C. Enter pew nmiling address, if applicable: //A' ' C
(Muiling address MAY BE A POST OFFI CE BOX) ﬁ i =

D. Il amending the registered agent and/or registered office address in Florida, ¢

nier the name of the
new registered agent and/or the new registered office address:

Name of New Registered 4oent A /f
/

(Hlorida stree: uddress)

, Florida
{Ciry) {#i» Code)

New Repisterd Officy Address: ﬁ// 4

New Registered Avent’s Signuture if changing Registered Agent:

I hereby aceept the appointment as registered agent. Tam familiar swith and uccept the obligations of the position.

Signature of New Registered A geni, i chanyging
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ITamending the Ofticers and/or Direetors, enter the titte and name of vach officer/director being removed and title, name, and
address of each Officer and/or Directur being added:

(Arach additioncl sheets, if necessary)
Please note the officersdirecior ritle by the first leer of the office nile:
P = President; V= Vice President: T= Treasurer: §= Secr
Executive Qfficer; CFO = Chief Financial Officer.
held, Presideni, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently john
a change, Mike Jones leaves the corporation, Sally Smi
Mike Jones. V as Remove, and Selly Smith, SV as an Ad:

I an officeridirecior holds more than one title, lisi the first leter of each office

Doe is listed as the PST and Mike Jones is listed as the V. There iy
s named the ¥ end S These should be noted as John Dov. PT as @ Change,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Tile Name Address
{Check One)

R Nl 258 st Ky 117
L S 2 32

oo A Roiisd il A K

L7 WL VRN
_ Remow Letin ok Al i3

3) Change

X

P

Add

Remove

4) Change

Add

____ Remove

J3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles. vnier chanee(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
{if nor epplicable, indicare N/t
PRt

.
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The date of vach umendmem(s) adoption: LT other than the
date this document wes sigmed.

Effective date if applicable:

(a0 more thar 9 days ofier amendment file daie)
Noter I the date inseried n this block does nal meet the a

pplicable stalutory filing recuiremenis, this date wili not be listed as the
docuiment's ¢fective date on the Deparimern: of State's record

is.

Aduption of Amendment(s) (CHECK ONE)

X’!‘hc amendmen(s) wesiwere sdopied by the shareholders, The n

mumber of voizs cast for the amendinent(s)
by the shareholders wasfwere sufficient for approval.

O The amendmeni(s) wasiwere apoaroved by the shareholders throu g7 voling groups. The jollowing stctement
miust be separctely provided jor sach vodng group enditled 10 vote separately on the amendment(s):

“The nuwmnber of votes cust for the amencraeni(s) was/were sufiicien: for approvel

by

(voting group)

B The a neadment(s) wastwere adopied by the bogrd

ot directors withawt sharcholder zelion ard sharchoider
action was not regiired,

£, The amendment(s) washwere adu ped by the incorpor:
action was not required,

Deied_ /// J’//7

Signature

1ors wethout sharcholder action and shareholder

(By a director, president or other alfioes — T directors or officess have not been
selected, by anincornorator - if

in the hands o7 a recelver, tmusice, or ocher cour:
appointed nducizry by thar fduciary)

Aokt 1onpted mk

(Tyned or printed name of person signing)

sz ity

{Tide of persan sigaing)
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