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COVER LETTER

TO: Amendment Section
Phvision of Corporations
| p
NAME OF CORPORATION: jj)__e . Co NGLEM \_E@__f_\_/\fb__}_v\_[\\ C .

\

pocuMENTNUMBER: . 11 0000 28100

The enclosed Articles of Amendment and fee are submitted for fling.

Please return all correspondence concerning this matter o the fellowing:

Q\Qge T N oC A

Name of Conlact Person

Firm/ Company

VS N WS LLow) Q)(zoui (‘\\JE

Address

PCoet <t Lucie T L 2da¥]

City/ State and Zip Code

\)o\)(})oa\ﬁt—‘_r@\\j o _C_\rfw_\_c§\\ LLomMm .

[-mani address: (1o be usc!l for l'ul\lﬁu annual report notification)

Feu further information concerning this matter, please call:

@ogam moc\aea Ay w12 ) ¥AY-y2¥% )

Name of Contact Persan Arex Code & Dovtime Telepbone Mumbes

Enclosed 15 a check for the tollowing smount made pavabie 1o the Florida Depanimen of State:

3 533 Filing Feo 343,75 Filing Fee & y{swis Filing Fee & O8$52.30 Filing Fee
Certificnle of Status “ertified Copy Cerlificate of Status

taddiiony! copn s Certiiied Copy
enclosedy (Additivnal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ut’ Corpozatiuns
PO Box 6327 Clitton Building

Tallthassee, FLL 32314 2061 Faecutive Center Ciele

Tallahussee. FLL 32301




Articles of Amendment
to

Articles of Incorporation
of

=+ R Ck) lomeysled,, The.

(Name oforporation as currently filed with the Florida Dept. of State)

P11 000030\

tDocument Number of Corperation (1f known)

Pursuait ty the provisions ot section 607, 1006, Florids Sunutes, s Florida Profit Corporation wlopis te following smendmenifs) to
s Articles of Incorpuration:

A, Hamending name, enter the new_name of the corpovation:

_The  new

wame anast he distingaishabfe and contin the word “corporation.” Ccompuny, " or Cmeorporated ”oor the abbreviation
CCarp T ine T or Co T or the designanon CCorp, T Uine, " ar CCol A professional corporation name nist eonien: die
vard Celertered, T Uprojessional assoctation, " o the abbreviation P

B. Enter new pringipal office address, it applicable:
{Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: i -
(Muailing address MAY BE A PONT OFFICE BOX)

D. M amending the registered agent and/or revistered office address in Florida, enter the name of the ‘ L
new registered agent and/or the new registered office address: '

Name of New Registered Agent

(Floridu streel addiressy

New Registered Oftice Adedress: ClFlorida__
(e (2 Code

New Registered Agents Sivnature, if changing Registered Agent:
Iherehy aecept the uppommment as vegistered agent. f am janitlior with and acoen the obligations of the position.

Sugnatre or New Registered Aygeni, if chansing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of cach Officer and/ar Director being added:

clttech additioned sheets, i necessarh

Dlease none the ofticerfdivector rile by dre tiese leter of the optice tre.

Po= Presiddent: V= Vice President; T= Treaswrer: 8- Seeretarv: D= Divector, TR - Trusiee: = Chairman or Clerk, CEQ = Chiey
Exccrtive Officer: CFQ = Chiet Financial Officer. I an otficer/direcrar holds wore than oue itle iy the flest leer of vach affice
hedd. President, Treasurer, Director wautd he PTI.

Changes should be noted in the follwing manner. Correnile doim Doe s listed ax ihe PST and Mike dones o5 lisied as the 3 There is
« change, Mike Jones leaves the corporation. Safly Smith is aamed the Vand S0 These should e noted as dohn Dae, PT us a Change,
Mike Jones, Vs Remove, and Satlv Smith, SV as an Adid

Evample:
X Change [ Jobm Doe
N Remonve v Mike Jones
X Add SV Sally Smith
Tvpe of Acuon Title Name Address

{Check Oned
Iy _ Change S QOSE@T B Ocl(':_ﬂﬂ\\( _\BIB/ T\\\.J \}\l,;LLC\,J C’)(LO\,‘E_ F\UE .
_Add Popt <7, v é ,E L =470

x Remove

2y _ Change ‘6 \‘l\(PVQ\ Nf‘fll.\ “QC‘( E(ZA\/ \ g/r( N\/\} \u‘ Lo ahRVES Q\JE .
><_ Add Pogt 57 L\;L\a—il L 249 3/),-

Renwve

3 Chiange

Add

Remose

4} Change
Add
Remowve

5 Change
Add

Remove

a) Change

Add

Remuose
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E. Hamending or adding additional Articles, enter ¢hange(s) here:
(Atadh adddetional shevis, i necessare. (Be specine)

F. I an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
G net upplicable, indicaie N )

Pape 3ol d




The date of cach amendment(s) adoption: .1 other than the

date this document was signed.

Fifective date if applicable:

it more than 90 davs after amendmeni file dates

Note: If the date inserted in this bleck does not meet the applicable statutory Tiling requienientse this date will nat be listed as the
decumient’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)}

O 1he amendment{sy was/were adopted by the sharchelders, The number of votes cast for the amendmenti(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfvere approved by the sharehelders trough volmg wroups. Fhe folfowing statement
prst be separately provided for cach voring growpy entitted o vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sutficieni for approval

by

{vering grong)

O the amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchalder
action was not required.

O The amendmeni(s) wasfwere adopied by the incorporators without shareholder action and sharchelder
action was not required.

[Fated };// ) ZI/D/ O_’

Stgnature __
(Hy a'director, president or ether officer 1 directors or ofticers have not been
sclected, by an incorporator 1 the hands of a recetver, trustee, or other court
appointed tidueiary by that tiduciarn)

'\?\o_&e QT W 0 CWVERAY

(Typed or printed name of person signing)

(\)fé;c SWOHVENT

¢Thtle af person signing)
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