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COVER LETTER

TO: Amendment Section
Division ot Corporations

NADME OF CORPORATION: M b Z (- OA %AL f N C
DOCUMENT NUMBER: __ P[] 0002 Y ’Q}j

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

Please return all correspondence concerning this matter to the following:

Lob LAZSAY

Name of Contact Person

XPLESS

Firm/ Company

%11~ % Derman €D

Address

SWepstevide Beal- FL 22252

City/ State and Zip Code

Lee Q@ hotpat, (o —

I-mail address: (1o be used for future annual report notification)

For further intormation concermng this matter, please call:

(b | APsor Wb 34T /60

Name of Contact Person Area Code & Davtime Tedephone Nurber

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

§b‘ S35 Filing Fee B1542,75 Fiding Fee & [1843.73 Fiting Fee & TJ$52,30 Filing Fee
Certificate of Siatus Certitied Copy Certificate ol Status
{Additional copy is Cerufied Copy
enclosedy (Additional Copy

15 enclosed)

Mailing Address Street Addroess

Amendment Section Amendment Section

Dwision of Corporations Division of Corporations

.0, Hox 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Cirele
Talisthassee, FLL 32301



Articles of Amendment

to 7 o
Articles of Incorporation FILED
of

M\ C,o%l;ﬁt, AnC DT JUK -8 AMIT: |

(Name of Corporation as currently filed with the Florida Dept. of State) - @ =040
TRl e LI FLGRIN

211 0000 4 | 22| i

{Bocument Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607.1006. Florida Statutes. this Fluride Profit Corporation adopls the following amendment(s) to
its Ariicles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name minst be distinguishabie and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp. " Clnel " or Col "o the designation "Corp, ™ “lne, " or "Co ™ A professionad corporation name must contain the

waord “chartered ™ " professioncd associaiion, " or the abbrevidation P
B. Enter new principal office address, if applicable: /.; 900 pO_i\_(ﬁ DQ (-EOF) ’B/UD h)
{Principal office address MUST BE A STREET ADDRESS ) dJJ; A -~

2 Sthwusk. i FL S0y

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revisiered Ageni

tFHlorida street addressy

New Registered Office ciddress: . Florida
1My (2ip Codv)

New Registered Apgent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent. D am familiar wich and aceept the obligarions of the pusition,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, encer the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the afficer/director title by the first letrer of the office title:

P = President; V= Viee President; T Treasurer: & Scorctary, 1 Dircetor, TR Trustee; O Chairman or Clerk: (10 = Chicf
Frecutive (Yfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of each office
held. President, Treasurer, Dircctor would be PTD.

Changes showld be noted in the following muanner, Currentlyv John Doc is listed as the PST and Mike Jones iy listed as the V. There is
e change, Mike Jones leaves the corporation, Saflv Smith is named the 1T and S, These shoutd be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, ST as an Add

Fxample:
X Change PT John Doe
N Remove v Mike Jones
X Add Y Sally Smith
Type of Action TFitle Nanw Address

(Check One)

1) Change

Add

Remove

Ly Change

Add

Remove

3y _ Change

Add

Remove

4 Chunge

Add

Remove

3} Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/4)
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The date of cach amendment(s) adoption: ' . it other than the
date this document was signed.

Effective date if applicable:

(no mare than 20 davs after amendment jiie date)

Note; W the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The folloswing statemen
must be separately provided for each voting group entitled to vote separately on the amendmerni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy

J

fvaring group)

O The amendment(s) wasfwere adopted by the board of directors without shureholder action and shareholder
action was not required.

? The amendment(s) was/were adopted by the incorporators without sharehalder action and sharcholder
action was not required.

Daed__=” S - Doy

Signature e %_W

v director, president or other officer — if directors or officers have not been
selected. by an incorporator — if'in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

\_\‘\Q %r\’\.u_)W\er\

{Typed or printed name of person signing)

Q( e A Pn/gr

{Tite of persen signing)
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