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COVER LETTER

TO: Amendment Section
Division ot Corporalions

NAME OF CORPORATION: Onf/ Pﬁn’mu{ f //HL %
DOCUNMENT NUMBER: P 10000 Y LY /9)

The enclosed Articles of Amendment and fee are submined for filing.

Please resurn abl correspondence concerning this matter (o the following:

Tvan . Harmnel

y . Name or Contact Person

One. Famil L,/ (linic w/ﬂ

Firm/ Company

BYO W w S F 504

Address

thaleghh L 3%002

Civ/ Sr{m and Zip Code

J|A

E-mail address: ((0 be used for future annual report notification)

For further information concerning this matter. picase call:

Tuan Mﬂm'/lu 80, 407 14l

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of Staie:

k‘!/sss Filing Fec 354375 Filing Fee &  [JS43.73 Fiting Fee & 0$352.50 Filing Fee

Certiticale of Status Certitied Copy Certilicate of Stotus
(Additional copy is Certitied Copy
enciosed) (Additonal Copy

is enclosedh

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32344 266 Exceutive Center Circle

Taltahassee, FL 32501



L
Articles of Amendment
0 17 AUS .
Articles of[ncurpnrzninn Y '5 PH 2 22
“- i a -

Ope Family Clne ol s st

(Name of Corporation 2s currently filed with the Fiorida Dept. of‘:t'm.p

Pi7lo00DYIULE

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.10086, Florida Statutes. this Floride Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corparation:

The new
name must be distinguishable cnd comain the word “corporation,” “company.” or Tincorporoted” or the abbreviation
“Corp.,” e, " or Co., " or the designation “Corp,” “inc,” or "Ca”. A professionui corporaiion name musi eonmain the

word “chartered.” "projessional association,” or the abbreviation "P.A"
B. Enter new principal office address. if applicable: l g L( O U) ('( q S—r—
(Principal office address MUST BE A STREET ADDRESS } \f i .
ucte 504
thaleah (L 32012
/s
C. Enter new mailing address. if applicable: L{ q e
{(Muailing address MAY BE A POST OFFICE BOX) I 8 LL O LL) ‘g !
Swte 504
/'\ -

13. 1f amending the recistered acent and/or revistered office addeess in Florida. enter the name of the
new registered avent and/or the new resistered office nddress:

Name of New Regisiered Agen iu a /] Ha m f] e L
BUO w Y4 & * 504

(.’70: icl stree! address;
New Regisiered Office Address: t [ ) a Qal/] . Floridz-_‘%/{_’)‘_ié_‘_

fCin) (Zip Code}

New Repistered Agents Stvnature. if changing Registered Asent:
[ hereby accept the appoinimeni as registered ageni,

id accepi the obligations of the posiiion.

Signaiure of New Registered Agen, if changing



if amending the Officers and/or Directors, enter the title and name of exch officer/director heing removed and titie, name. and

address of each Officer and/or Director being added:

{Aiiach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

£ = Presiden:i: ¥'= Iice President; T= Treasurer: §= Secretary: D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officersdirecior holds more than one tiile, list the first lener of each office
held. President, Treasurer, Director would be PTD

Changes should be noied in the jollowing manner. Currenily John Doe is listed s the PST and Mike Jones is lisied as the I, There is
a change, Mike Jones leaves the corporarion, Sallv Smith is named the V' and S. These should be noted as John Doe, PT as a Change,

Mike Jones. 17 a5 Remove, and Sally Smith, SV a5 an Add.

Example:
X Change PT John Doe
A Remove v Mike Jones
X Add SV Sailv Smiih
Tvoe of Action Titie Name Address

(Check Ong)

Howe P DS loldndo 2575 fonee Delio Bud
%dd unti— m

Remove

Z}DChangt p— deﬂ/](/z/ _-EJM : LBL{O W k{[{ S5~
gﬁm m\_gull‘t%' S04
_ Remove a M Q/ %01l
%L/ VO TDrres olopdo 1puo w Ug s
Add A_ﬁ,{l’{:f/ qu
- thaleah (1 32012

4) Q Change
i Add
l ! Remove

3} D Change
[ 1 s
Remove

6} D Change
Add
D Remove

[V
[=]

=
+

Page



E. If amending or adding additional Articles. enter chanee{s) here!
(Altach additional sheets, if necessary).  (Be specijic)

F. If an amendment provides for an exchanee. reclassifieation. or canceliation of issued shares.
nrovisions for implementing the amendment if not contained in the amendment itsell:
(i nor applicable. indicare N/A)

Page 3 of 4



The date of each amendment(s) adoption: & 6{{

caie this document was signed.

Effective date if apnlicable: % /3/[7

(o more than 90 days afier amendment fife dare)

Adoption.of Amendment(s) (CHECK ONE)

“he amendmeni(s) was/were adopted by the shaieholders. The number of v

otes cast for the emendment(s)
by the shareholders wasAvere suffizient for approval.

DTh: amendment(s) wasiwvere approved by the shar

cholders thraugh voting groups. The foliawing siarement
must be separaiely provided Jor each voting

group entitled io voie separateiv on ihe amendmeni(s):

"The number of votes cast for the amendment(s) wasAwere sufficient for approval

3%

feoring greup)

Dl'he amendmeni(s) washwere adopied by the board of dis

'eClors without shareholder action and shareholder
action was nol required.

I The amendmeni(s) wasivere adopied by the incororators withou: shareholder aciion a
aclion was not required.

e B[ 5[(10

Signature

nd shareholder

. . . 3 . . -

(Bv a direcior. presidem of other officer - if direciors or officers have not been
seleeted, by an incorporator - i'in the hands of a receiver. trusiee. or other cour:
appointed fiduciary by thai fiducian)

Tuen Hornnez

{Tvped or printed name ol person signing)

prejl‘dm —

{Title of person signing)

Page 4 of 4
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