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COVER LETTER

TO: Amendment Section
Diviswon o Corporations

NAME OF CORPORATION: f’\t\: NV L (, ) \\)\Mc\ r\emwj Dﬁ{e&s;om&% IY\C !

DOCUMENT NUMBER: P iq’o D 0 o429 Ocl

The enclosed Artictes of Amendment and fee are submitted tor Nling,

Please return all correspondence concerning this matter to the following:

Lo B Yaoviz
Numue of Contact Perso
RQ\H‘“V\Q Q\f 3\( Mg\\;\g\ (MW;%{PYU\(,CS\D YmQ‘:- Iy\c_

Firm Cofrpany

ﬂ
s2ul SW WM SE  Syile yoy-F

r\dLilL‘-.H

Coval. bodo\, T L 3313\

Citv Sldlv and Zip Code

T B YKOURy @S .o

E-mail acddress: (10 be used tor tuture wmmual report notilicationy

For turther information concerning this matter, please call:

Tueo B Yourt 32 4143233

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 o check tor the tollowing amount made pavable to the Florida Department of State:

B/sss Filing Fee 043,75 Filing Fee & 084375 Filing Fee & - T$32.30 Filing Fee
Certiticate of Stuus Centitied Copy Certificate of Siatus
CAdditional copy s Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Antendinent Section

Division of Corporations Division of Corpurations
.0, Box 6327 Clifion Building

Tallahassee, FLL 32314 2660 Exceutive Center Cirele

Tallabassce, FILL 32301



Articles ol Amendment
o
Articles of Incorporation

Kovennd Q‘/ \‘KO\NW\W:\_)D"PW WMUV\"Q“ Ef\(/.

N‘unc of Corporation as cur ﬁcntl\ filed with the l‘]’l&t‘ld 4 Depl. of St Ilt‘)

P4} 0p0p4 24 04

(Document Number of (_urpumlinn (iIFknuwn)

Pursuant to the provisions of section ¢07. 1006, Florida Statutes, this Florida Profit Corparation sdopts the tollowing amendment(si to

its Articles of [ncorporation:

A, M amending name, enter the new nume of the corporation:

The  new

Ccampany, T o Chicorparated T or the abbreviation

namte must be distinguishable and conair the word “corporation.”
A4 professional corparation name must comtain the

CCaorp, " e, or Col T ar the desicicrion TCarp, " e T o 00T

word Cchartered. " Cprofessional assocraion, T or the abbreviation TP

B. Enter new principal office address, if applicable;
{Principaf office address MUST BE A STREET ADDRESY )

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

D. I 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:

Joaw 1 Koy
sanly SW BNGE. F\0)-F, d@mQ(acho FL 3313 Y

tidord sivoet cedld n;
Vew Re l:l'.\'.l'l’l‘u.’dt'),'.;‘it't.’ Adddreas: 5?"\" b Sw S/M g‘{:‘ )# \O \‘Fl (ﬁ \ol{ lg)}r}lE?l\D 3_3 IB\{

A Code

Nume of New Reeistercd Ageent

it ':'Iv'.‘i,

New Regintered Agent’s Signature, if changing Registered Apent:
! herehy wecept the appointment as registered agent. am famylior With and aecepi the obligations of dne position

/ =

l/ >
- =
Nigmature of Ny Registered Agent, if chunging <
A
e
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ey | e
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed uand title, name, and
address of each Offtcer and/or Director bheing added:

cArrach additional sheets, i necessarv

Please note the officer director tife bv the pfiese ferter of the opfice Hidfe:

P Presidens: Vo Vice Presedent: T Treasurer: S0 Sceretaryy D= Dirceror: TR= Trustee: O Clairman or Cleek; CECO Chicf
Fxecreive (fficer: CFQ - Chicp Financial (ppicer. I an officer divector holds more than one itde, fise the fierst feter of cach opfice
held. Prosiden, Treasurcr, Director woudd be 1T

Cheniees shondd be nored e polloswing mamer. Currendyv dolin Dov iy fisted ay de PST aned Mike Jones s fistod as the Vo There is
a change, Mike Joves feaves the corporation, Sallv Smith is named the Vand S These shoudd Be insted as Jolin Doe, PT as a Change.
Mike Jewpos, T s Bemove, and Satfv Senith, S as an Add,

Example:

X Change BT John Doe
X Remove W Mike Jones
N Add hi Sally Smith
Tyvpe of Action Fitle Name Address

(Cheek Oney

1y Change C-EO 3.\)\"11\) H KOUE,.\ 524 SW ?}ﬂ\ 5{’:”:\01}_‘
A A Covd {onlo\k}'f, L 2313y

Remowve

2y Change P Q\W‘\S}TO&QN‘( \ZO}WQ"‘A SN SW ‘Z'ﬂa&}_,g\,',l.q VOI-F
X s ) Cod bebdes, F L 513y

Remove

3 Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remaove

) Change

Add

Remove

Pave 2 of 4



E. Ifamending or adding additional Acticles, enter change(s) here:
cAuach addiviemead sheets, i necessawrvy, (Be speditics

F. fan amendment provides for an exchange, reclassification, or canpcellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itsell:
Ui not upplicable. indicate N A1)
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The date of ench amendment(s) adoption: it ather than the

date this document was signed,

Flfective dute if applicable: -) L \0 \'Q M\A-ﬂ { ] 5 2/0 \%"

trer e then 90 davs afier mm'm!ﬂmn’ Sfite dares

Note: [1the date inserted in this block does not meet the applicable statutory filing requarements. this date will not be listed as the
document’s elfective date on the Department of Staie’s records,

Adoption of Amendmenty(s) {CHECK ONE)

B’/I'hc amendment(sh was were adopted by the shareholders. The number ot votes cast for the amendiment(s)
by the sharcholders wasAvere sufficient Tor approval.

O] The amendmentts ) wasiwere approved by the sharchalders through voting groups. The filtowing statement
must he separarelv provided por cacl voring grong eatitled tavore separatels o the amendwentiss:

“The number of votes cast tor the amendmentis) was were sutficient for approval

by

fvaring grolig

O The amendment(s) was were adopted by the board of directors without sharehalder action and sharcholder
action was not required.

O The amendment st wasiwere adapted by the incorporators without sharcholder action and sharcholder
4ction wits naot required.

ated G‘! l 5/ 2/‘9 13’
Signinure l-’ /_U

(v a director, presidefitior friher officer — il directors or officers have not been
selected, by an incorpprdtof — it i the hands o a receiver. trustee. or other count
appointed tiduciary by than fiductary)

Jumd 1. %D\J\?Jk

(Typed or printed name of person signing)

CEQ

{Title of person signing)
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