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COVER LETTER

TO: Amendment Section
Division of Carporations

i ) ) w_.—‘\ - Ll
NAME OF CORPORATION: %;]\l\\ " ,\\ Noddbiors larieoe ey
B ¥

DOCUMENT NUMBER: __ N A\ 1oy A7) L

The enclosed AArticles of Amendment and fee are subnutted tor filing.

Please return all correspondence concerning this matter to the following:

SN R
Yo \\ CAf - ™ \“-\\\ i 1A

Name of Contact Persan

Firm/ Company

FQS\ \‘\l —’D"\rj .k\'l\\{’ '\"I.x\f\i- \CL\"\.t:

Address

'(\\\*\L- alts oy ANy

City/ State and Zip Code

AVANAA @ MDY SN S Q Coa \\ v CUANY
I-mail :u!dressi}\o Be used Tor fulure :1:1:1@1 rep8rt ndrification)

For further information concerning this matter. please call:

N T

Y \\Qus_ T SrLAas o T AU - N P VAT

Name ol Contact Person Area Code & Daviime Telephone Number

Enclosegdasn check for the Tollowing amount made pavable to the Florida Department of)

33 Filing Fee C1843.73 Filing Fee & (084375 Filing Feed $52.50 Filing Fee
Certificate of Status Certitied Copy Crntificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
)!\ /(_‘{/-\ 15 enclosed}
'%\/ Mhailing Address Street Address
Amendment Section Amendnment Seetion
Division ol Corporaiions Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FLL 32301
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Articles of Amendment ‘—2
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Articles of Lncorporation e
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e N Ty Ly ey P \\'\\-\\..&.(‘-‘ﬁ \\\{""\\\,»t s l‘\ T
} {Name of Corporation as currently filed with the Florida Dept. of State) i

P oA 16 %

{Docurment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) i
its Articles of Incorporation:

A. If amendine name. enter the new mame ol the corporation:

LUE&DN\ \1\]@(14& T —L—NL/D(P\POMR \Cd The  new

name arust be distingnishable and conain the word <mpmurmn ' umrpmn “or Cincorporated” or the abbreviation
“Corp..” “Ine.” or Co. " or the designation “Corp.” “Ine.” or “Co" A professional corporation name must contin the
word “chartered. ” “projessional association, " or the abbreviadion “P.o7

N h) | ]
B. Enter new principal office address. if applicable; PL ) \';_L T AV e \'\\'l
(Principal affice address MUST 85 A STREET ADDRESS ) - e
'} [ (\L ( \a\f\alg\ \&:A\ \_ \

Ly

LAY

. Enter new mailing addeess, if applicable: . -, ,
(Muiting address MAY BE A POST OFFICE BOX) o0 we M W e
e —

DNene Ol ol
TLAGNS

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reaistered avent and/or the new I(.‘"i\l(‘l ed office address:

Neome of New Registered Agent (-‘\\ \.(_L\[\ %\\ \'\\ \\'\LL 3( - C?

,2\4\1 ”\'\k \\\u\ f'_)(-.\(-ca \(\\41'2 t-in \\\_-( \

(Flarida sireet addressy

~ ,
. X )
New Registered (Office Address: & \h" \ { »‘;\L\C ) . Florida gau\f\(é

(i) (A0 Codde)

New Registered Apents Signature, if changing Registered Agent:
[ herehy accept the appoiniment as registered agent. Fam femitiar with and aeeept the oblizations af the poxition.

."{.";.;:u:rW\'}-‘ﬁﬁyrwva’ Ageni. if changing
.—-———"—P’
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
“address of each Officer und/or Director being added:

febntach additional shevts, I necessary

Plecese e the officer divecior ttle by the pirse leter of the office title:

i = Presidenr; 1= Viee Presidens: = Treasweer: 5= Seerctary: 1= Director, TR= Trustee: C = Chairman or Clerk: CEO = Chigf’

Fxecutive (ficer: CFO - Chief Financial Oficer. Iy an officer director hulds more than one tide, fise the first leaer of vach office

held President. Treasurer, Director wonld be 171D

Changes should be noted in the follawing manner. Currenify Josn Doe i listed as the PST and Mike Jones s lisied as the V) There ds

u change, Mike Jones leaves the corporation, Saltv Smith is named the Vand N, These shoufd be noted as Jobn Doe I as o Change,

Mike Jones, Voax Remove, and Sally Smith, SU as an Add.

Example:
N Change er John Doe
N Remove N Mike Jones
N Add Y Sallv Smith
Tvpe of Action Tule Name Addruss

{Check One)
v =
JIETER NN V- T ot AN Re S el
. r—
—Add Lowe OvwNewles v;\‘

./§ Remove TSN\ \\\. e\

1) Change

.
) Change \1 \\) %L\\J‘\ O N b \ (_,\\z\\__\?’ 7. NoAS— ?\L:‘ L\\ T (L ()L\\P\_g

—~ LS
Al | PGS PR N
N Remove TS :\‘:'\}\\\ g\
3) ___ Change L_ _‘“\%—Q}_‘\L'J?\ %LL\'\\’\\\_ %(\LE\L:_L LN -'\h:j'\\{' x(\\\o\ SONS
X Add Yo WA 8 o <\
___ Remowe DN Suahe
— T
4y Change _‘_D \ Q\ v EAv ~\\ (‘_-\?)\\-\C\Db\ ATy F)\\G i&\\ t‘fL -G
_'>_(_ Add :k V- CQJ'\L\~~-‘:\,¥ c: L\;—\-
__ Remove ANE\E %L\_\\- C A\
8 Change
_ Add
Remaove
6) __ Change
Al
Remove
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E. [f amending or adding sdditiovnal Articles, enter change(s) here:
(Atach additional sheeis, i necessarvy. (Be specificl

. ~

. . < K
\'\.L‘\\r WO E PO GE T A G Dol NN VS
. - * A R M

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendmend jtself:
Uif not applicakle, indicae N7y
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) Tire date of ench a mendment{s) ndoption: . if other than the

date this dacument was Slgl\td. )
. P :
; s / - T
> e

Effettive date if applicable: o el R R TR N P A
(ri0 more’than 90 davs after amendpent file dure)
e

Note: [ the date inseried inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)
4’"-
. Df ”’l(_ amendment(s) wis/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
b;.'i}he'shar:.lmlda rs wasfwere sutficient for approval.

3

AL !
‘?E The amendment(s) was/were approved by the sharcholders through voting groups. T following stetenent

-

7 i

{CA
action was not required.

miest be sepearatele provided for cacl voting eroup entitled 1o vote separately on the amendmeni(s):
“The number of votes cast for the amendment(s) was/were sufticient tor appraval

by

fyerting gronup)

O The amendment{s) wasfwere adopted by the board of directors without shareholder action and sharcholder
achion was not required.
L o

“he amendment{s) wasfwere adopted by the incorporators without shareholder action and shareholder

{ R

;oL AL -
us b Dated T.a\‘}, Wi A ),_} N

- /-—/_/—' \h’
Signature S ~ —

(By a director, president &r other afficet — if directors or ofticers have not been
selected, by an incorporator="i1 in the hands of a receiver, trustee, or other count
zsppuinlcd tidugiary by thut hiduciury)

REIRTRY \k\\\\\ N \\\c e

(Tvped or printed name of person signing)

VAN C 1S\
J

(Title of person signing}
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