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COVER LETTER

TO: Amendment Tction
Division of Cprporalions

ORATION: < ™M \\’Oms?o(l'\ﬂq S-Q'(V:CQSIL/\C
—_— ’Pl'? 000043255

fes of Amendment and fee are submiited for filing.

NAME OF COR

DOCUMENT N1

The enclosed Artf

srespondence concerning this matter to the following:

\)DV\oc\'\/\am MQ$«¥Vf€.

Name ot"Comac! Person

Please return all ¢

B1dbo S DA Awa

Address

'I/Y\'\C\W\l\,, FL. SR

City/ State and Zip Code

I 155 Mm@ yalioo:- con

E-mail adéress: (1o be ustd for future annual report notification)

For further inforfhation concerning this matter, pleasc call:

Jo natthan MS Tatyre  «d86 ,_339-39%S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 chfek for the following amount made payable o the Florida Department of State:

E/sas Filing t§e [1$43.75 Filing Fec &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statms
(Addisional copy is Cerufied Copy

enclosed) {Additonal Copy
is enclosed)

Street Address

Mailing Address !
Amendment Section

Amendment Section
Division of Carporations Division of Corpotations
Clifton Building,

P.O. Box 6327
Tallahassee, FL 32314 2661 Execuitve Center Circle
Tallahassee, FLL 532301




Articles of Amendment
to

Articles of [ncorporation
Y

of .
3 M CO\V\S?G( ¥\w\q -V
{Name ul'C:)rtmr'uum us currently filed with the Florida I)e])t of State)
Vi @LTOOOO'% D55

_—

Lne

(Document Number of Corporation (if known)
Pursuant to the progisi

isions ef section 607.1006, Florida Siatutes, this Flerida Prafit Corporation adopts the following amendment(s) ta
its Articles of Incogporation:

A. If amending ngme, enter the new nume of the corporation

Inc.,” @ Co., " or the designation “Corp."
ward “chartered, " professional association,”

name must be difinguishable and contain the word “corporation
“Corp.," "

The new
“company,” ar incorporuted” or the abbreviation
"I, or “Co

t professional corporation name musl conlain ihe
or the abbreviation "P.A."
B. Enter new pri

cipal office address, if applicalle:
{Principal office afdress MUST BE A STREET ADDRESS)

g
C. Enter new mdiling address, if applicable :
(Mailing addrdss MAY BE A POST OFFICE BOX) —
NN
D. If amending tde registered agent and/or registered office address in Florida, enter the name of the W eo
new registereq agent and/or the new registered office address l'-'-:,
; 0 7T
Name of Kew Regisiered Avent - ,‘"\) i-::
¢ = ™M
(Florida street address) = O
B
New Recibiered Office Address: . Florida 2 __<n
(City) ip Codef.

New Registered Avent’s Signature, if changing Registered Agent
i hereby accept thq appointment as regisivred agenl

[ um familiar with and accept the ebligations of the pasiiion

Signainre of New Registered Agent. if changing

Page 1 of 4




If amending the C
address of each ()
(Atiach additional
Please note the off
P = Prestdent; V=
Executive Officer;
keld. Presideni, Tre
Changes should bel
a change. Mike Jor
Mike Jones, Vus R
Example:

X Change

X Remove
_% Add

Fype of Action
{Check One}

1) Change

Add

x Remave

2) _ Change
_____Add
_ _ Remove

3) ___ Change
o Add

Remove

4 Change
Add

Remove

5) Change
Add

Remove

i} Change
Add

Remove

PT

John Doe
Sally Smith

Name

‘r\r}(‘of\é_ oheson

fficers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
[ficer and/or Director being ndded:

heets, if necessary)

erldirector title by the first letter of the office title:
Vice President: T= Treasurer; S= Secretery: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FO = Chief Financial Officer. if an officer/director holds more than one title, list the first letier of each affice
asurer, Director wordd be PTD.
oted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
s leaves the corporation, Saily Smith is numed the Vand S, These should be noted ax Johr Doe, PT s a Chunge,
mave, and Sallv Smith, $V as un Add,

Address

UWDHNSw 4y s+

Ho Mesten a , FLA@W

HMF&LZ%OS&
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E. If amending ofadding additional Articles, enter change(s) here:
' (Auach additionkd sheets. if necessary).  (Be specific)

F. If an amendmedt provides for an exchange, reclassification, or cancellation of issued shures,
provisions for Implementing the amendment if not contained in the amendment itself;
{if nut appfcable, indicate N/A)
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The date of each
date this documen

Effective date if 4

was signed,

ywplicable:

prnendment{s) adoption:

-

U

a\...

. 1f other than the

Note:
document’s effect

Adoption of Ame

O The amendmen
by the sharcho

O The ainendmen

If the date J

ydment(s)

ers was/were sufficient

{no more than 90 duys after amendment file date)

(s} wasfwere adopted by the shareholders.

for approval.

The number of votes cast for the amendmeni(s}

(s) wasiwere approved by the sharcholders through voting groups. The following statement

must he separdely provided for cach voiing group entitled 19 vote separalely on the amendmeni(s):

“The nu

by

ber of votes cast for the amendment(s) was/were sufficient for approval

O he amcndmcnl(

action was not

%‘hc amendmen

action was not

quired.

rquired.

Dated

{vaiing group)

5) wasfwere adopied by the board of directors without sharcholder action and sharchuolder

(s) wasfwere adopted by the incorporators without sharcholder action and shareholder

( v a director, president or other officer — if direciors orbHicers have not been
sclected, by an incorporator — il in the hands of arrecciver, trusice, or other court
appointed fiduciary by that fiduciary)

T onednan

Mc"j:hﬁr\!\ -

aserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
¢ date on the Department of State’s records.

(Typed or printed name of person signing)

/\)ﬁe%\ Heas A

(Title of person signing)
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