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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: s: ﬁgg c if;t SéC(/& "IZ,\: é /[vS . ;ZC

pocumeNTNEMBER: _ P11 0000 HI1 96 Y

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

T2 Gored [e2

Name of Contact Persen

S{f/&?‘/}, Scaueity PIvS Twe.

Finn/ Cofnpuny

310 ~Kweriswe Do,

Address

/(,'gs:'mm;z £ L Y 2T,

City/ State and Zip Code

[ RV I ]2 & lopmith'c . CCny

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

For further information concerning this matter. please call:

Tovid (rowea (s a(__Yo0F \_e92 -0 Fr.

Nume of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a check for the lotlowing amount made payvable (o the Florida Depariment ol State:

O 535 Filing Fee C18423.75 Fiting Fee & $43.75 Filing Fee &  [3852.50 Filing Fee
Certificate of Staws Ceniflied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addiional Copy

s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circlie

Tallahassee. FL 32301



Articles of Amendment
to

Articles of fneorporation
of

Steyetly Secordy PlvsTpc.
(Name of Cordoration as currently filed with the Florida Dept. of State)

Pl10000 Y/ P Lo

(Document Number of Corporation (il known)

Pursuant o the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
mame mast he distinguisheble and comain the word “corporaiion,” “company,” or Cincorporated” or the abhreviation

“Corp., " Cine, T or Col, U oor the designation "Corpr. " Cine, " or "Ca A professional corporation nanke prest contain e
word “chartered,” “professional association, " or the abbreviaion P

B. Enter new principal office address. if applicable: 21 Can *EL?.BU 2~ G,"‘ .
(Principal affice address MUST BE A STREET ADDRIESS ) r

Kigsemmpe PO BYSF

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE B()X)

210 onanvYERRIRy Qb
Kissimmees  FU 3y7re

1. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address:

. Flonda
{Cirv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

i
‘g -
. P e
L herehy aceept the appointment us registered agent. | am familior with and aceept the obligarions of the position=—s -
T = { _i
o rm
5. - .
’- 1 5 v
o ~J :
1. 3
RSP (]
R
= R
Signature of New Registered Agent, if changing . U '__'__:
i LN i
< \t
o o
b -
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Attach udditional sheeis, i necessary)

Please naote the afficer/director title by the first letier of the office title:

P o= President; V= Viee President; T= Treasurer: 5= Secretay: D= Director: TR= Trustee: C = Chairman or Clerk; CEQY = Chicr
Executive Officer: CFQ = Chief Financial Officer. If an afficer/director holds more than one title, lisi the first leqer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currentty John Doc is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Sully Smidy is named the Voand 8. These showdd he noted av John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
X Change T John Doe
X Remove vV Mike Jones
X Add b Sully Smith
Type of Actjon Title Name Address

(Cheek One)
1y _ Change 52 f?.\hh) M (ra’Vla"G’l. 2\‘1 CQM‘\‘EQHIZY o4
_ﬁ:\dd \ﬁr‘ss-'mm Ec _FlL 2H1re

Remove

Y

2} Chunge

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remuowve

3 Change

Add

Remove

Ay __ Change

Add

Remoave
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E. If amending or adding additional Articles, enier change(s) here:
{Allach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicate N/A)

VAN

Page 3ol 4



The date of each amendment(s) adoption: \2 - \ r—\ Q“ . if other than the
date this document was signed,

Effective date if applicable:

o more than 90 dayy after umendment file dute}

Note: i the date inscried in this block does not meet the applicable statutory filing requircments, this date will not he listed as the
documeni’s etfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONL)

0] The amendmentys) wasfwere adopied by the sharchobders. The number ot votes cast tor the amendment(s)
hy the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharehotders through voting groups. The following statemens
must he separately provided for cach voting group entitled 1o vore separvieh un the amendmoeni(sj:

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

by
fvoiing group)

O The amendmenus) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wits not required.

g’rhc amendimeni(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action wius not required.

Pawd_ [& =1 F— )

Signature M

(By a director, prcmmr officer — if directors or ofticers have nut been
selected, by an incorporator — i in the hands ol receiver, trustee, or other court
appointed tiduciary by that fiduciary)

TRV CGemzplen.

{Tvped or printed name of person signing)

?ﬂs_c,’p;n/#.

{Title of person signing)
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