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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: \\/\ n‘:—ﬁm S [ OI/] ({1 ‘O-}— T r\{;
DOCUMENT NUMBER: P |/-, OO D OH'OLIO g

The enclosed Articles of Amendmens and fee are submitted tor tiling,

Please return ull correspondence concerning this matter Lo the tollowing:

teko (anero

Namwe of (.(‘nl.lu Person

WL Gnancad Sepncs (L8

Firm/ Compiny

PO Box 2u 1?2

Address

\Woocltock /eA 30188

Cityd state and Zip C wlie

Lo ¢ Conterp gmm/ CoNnVg

Pr-mail adddress: (wo be used Tor futare annual report nnlllu,"ﬁ-wm]

For turther information coneerning tis matter. please call;

Cubs Lounkee 04 p43-011Y

Nume of CotTiel Person Area € ndu & [).l\llmt. Telephone Number |

Enclosed is i cheek for the following amount made puyabie o the Florida Depariment of State:

\QS.‘G Filing Fee J843.75 Filing Fee & OS42.73 Fiting Fee & LIS32.50 Filing lee
Certificaie ol Suuus Certified Copy Certificate of Status
(Additionzl copy iy Certilivd Copy
enelosed) (Addditional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corparutions Division of Corporations
.. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Taltahussee, 1L 32301



Articles of Amendment
to

Artickes of Incorporation
of

0¢hns  Concipr e

{Name of Corporation as cuhvnll\' filed with the Florida Dept, of State)

PI10D0040408

tDocument Number of Corporation (i known)

Pursuant o the provisions ot section 607, 1000, Florida Statutes. this Florida Profitt Corporation adepts the following amendment(s) to

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

mame must be distinguishable and contain the word “corporation.” “compuny,” or “icorporated” or the abbreviaiion
“Corp,” Uine, " or Co.." or the designation "Corg. ™ “ine, " or "Ca”, A professional corporation name must coniain the

word “chartered.” Cprofessional association, ” or the abbrevigiion 0T

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

C. Eater new mailing address, il applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or cegistered offiee address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agens

tElaricdi sireel aidresvt

New Registered Office Addresy, . Flarida
(Ciry) (#ip Code)

New Registered Avent's Signature, if changing Registered Agent:

[ hereby accept the appaintment as registered agent. L am familiar with and aceept the obligations of the posiiion.

Stgnunre of New Registered Agent, if changing

fage ot d



If amending the Ofticers and/or Directors, enter the title and name of cach oftficer/direetor being removed and title, name, and
address of cach Officer and/or Divector heing added:

fAttach additional sheers, if necessaryy

Please note the officeridirector titte by the first terter of the office e
P = President; V= Viee President: T= Treaswrer: S= Seeretary: D= Director: TR= Tristee:; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officerldirector holds more than one side, list the first letier of cach office
held. President, Treasurer, Direcior would be PTD.
Chanyes should be noted in the following manner. Curreniy Joln Dov is listed as the PST and Mike Jones iy listed as the V. There iy
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S, These should be nowd as John Doe. PT as a Chunge,
Mike Jones, V as Remove. and Saliv Smith, 5V as an Add.

Example:
X Change

& Remove
_NoAadd

Trpe vf Activun
(Check Oned

Iy Chinge

Add

A Z Remove

1) _ Change
. Add
_ Remowe

33 ___ Change

Add

Remove

4) Change
Add

Kemove

5 Change
Add

Remove

0) Change
Add

Remove

P Juhn Duee

Ay Mike Jones
SV Sally Smith
Tide Nume

VP Flawo Das

Address

2070 (e \/\JW;

Connt Jony FL
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E. If amending or adding additional Articles, enter chanpedsh here:
{Atach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an_exchange, reckissitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicase NIA)

Pape 3 af 4



The date of cach amendmentys) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs aficr ameadment file dare)

Note: [ the date inserted in this block does not mect the applicable sttatery tiling requirements, this Jate will not be Tisted us the
decument™s ettective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

O Ihe amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/iwere sutticient for uppraval.

O The umendment(s) wasfwere approved by the sharcholders through voting groups. The follesving staetemens
minst be separately provided for each voiinyg group entidled 1o vore separately on the amendmentis):

“The number of votes cast for the amendment(s) washwere sutficient for approsil

by
{vering group)

O The amendment(s) wasfvere adopled by the board of dircetors without sharchobder action and shareholder
action wus not reguired,

.
f The amendmentis) was/were adopied by the incorporaturs without sharcholder action and shareholder
action was not required.

Dated ‘bl}/bl Q/O\/(
Signaturd /i b ~/ }\(}‘-

13y rc’(uvlpn. sident or other ut@*"—/'ﬂ(dlru.lu:\ or afticers hinve not been

selectéd. by an incorporator — i17in the bands o o receiver, trustee, of other court
uppointed fiducigry by Lhat lduciarng

/Ha no Diad

{(Tvped or printed nume of person signing)

Vi PreSicedy

{Thile ol person signing)
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