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COVER LETTER

Tk Amendmenm Scetion +
Division of Corporations

7 —
NAME OF Com'oR.-\'rl();\'fgﬂ///ﬁu‘/ %ﬁ’/’ p/;/c/(@:_sf 2 ”/r‘?f‘ , L e
DOCUMENT SusBER: 1/ 70000 S22/

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

Please return all correspondence concerning this mauer 1o the tollowing:

 ~Thewis a0

Name of Consact Person

7 —
,73//////0(/ (ZZE’/? / A’/ CARre éﬂ/‘g,‘ A<,

Firm/ Company

?%3 T /58S

Address

[(/@M&c o Fr 33573

Civ/ Shl[t and Zip Code

Z)ﬁd{_/’/ AR Green 1 /fon e €0 Gral/ coin_

E-mail address: M\E.Jyfuscd for future annual report notificationyf

For further information concerning this matter, please call:

] | 3 |
(_M s K63 245 9334

Name of Comtact Person Arca Code & Daviime Telephone Number
I;cl(};l'is a check tor the following amount made pavable w the Florida Department ot State:
$35 Filing Fee 054375 Filing Fee & 084375 Filing Fee & [JS$32.50 Filing Fec
Certificate of Status Cerntitied Copy Certificate of Siatus
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301



Articles of Amendment
1o
Articles of Incorparation

L irg &y hillce e 7o

(Name ome:por tion as currently filed with the Florida Dept. of Stale)

LA e 4362

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florda Swtuies, this Florida Profit Corporation adopis the following amendmeni(sh
its Articles of Incorporatton:

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

The  new
e must be distinguishable and contain the word “corporation.” “company, " or Cincorparaied” or the abhreviation
“Corp. " Vi or Col 7 or the designation "Corp, " Vine, " or "Co L A professionad corporation name must conlain the
word “chartered, " Uprofessional association,” or the abbreviation “P.A, 7

B. Enter new principal office address, if applicable: 3(/5 O /"‘//Zt/&'/-& 4’&
(Principul office address MUST BE A STREET ADDRESS ) : .
R)(//A:?/ 9 Orpen s 3383

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

D. If amending the registerced agent and/or registered office address in Florida, enter the name of the
new repistered agent andfor the new registered office address:

Name of Now Registered Agent

tFlorida strect address)

New Regisiered Office Address: . Florida
(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. fam jamilior with and accept the obligations of the position.

>
[mia |
(W)
o .
= 7
._(: -
Stgnare of New Registered Agent, if changing (r:)’ s
7T
S
ooy O
[N
o
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L
If amending the Officers and/or Directors, enter the title and name of cach officer/director bring removed and title. nanie. an
address of each Officer and/or Director being udded:
tAach additional sheets, if necessaryy
Please note the officeridivector nile be the piest betier of the office tide:
P = Prevident: V= Vice President: T= Treasurer: §= Secretarn: D= Divector: TR= Trustee: O = Chairman ar Clerk: CEO = Chic
Exceutive Otficer: CHO = Chiel Financial Officer. I an officer/director holds more than one iitfe, Jist the (st fevter of cuclt cffic
held. President, Treasurer, Divector would be PTD.
Changes should be nowed in the fotfowing mamner. Currentle Joii Dov (s listed as the PST and Mike Jones & fisted as the 1 There i
a change, Mike Jones teaves ihe corparaiion, Sally Smith is named the I and 8. These showlded be noted as Joior Doe, 2T as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add,

Faxumple:
N Change PT Juhn Doc
X Remove V Mike Jones
_X Add SV Sailv Smith
Type of Action Tiule Name Address

{Check One)

h Change

Add

Remove

2) Change

Add

Remove

-

R Change

Add

Remove

| Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Puage 2 nf 4



E. If amending or addine addirional Articles. cnter chanve(s) here:
tAnach addivional sheets, iFnecessarve (Be specific)

F. I an amendment provides for an exchange, reclassification. or cancedlation of issucd shures,
provisions for implementing the amendment if not contained in the amendment itself:
Vf ot applicable, indicate N/

Page Y of 4



The date of each amendment(s) adoption: . tF other than @
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file dare

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as th
document’s cffective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasiwere appraved by the sharcholders through voting groups. The folfowing statenient
must be sepavately provided for cach voring growp entitled o vote separately an the antendment(s):

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

by
fvoting growp)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharchalder
actign was not required.

m{amc sndment(s) wasfwere adopted by the incorporators without ‘\hdfl.hﬂ](il.r action and sharcholder

action was not reguired.
$S-2/-/7 <
s [ AL

lhu officer — if directors 4 officers have not been
d. by anygcorpogafor — if in the hands of a receiver, irustee. or ather court
appointed fiduciary' By that tiduciary)

Dated

—

S opn c Srec s s o

(Typed or printed name of person signing)

7ﬂ$w/e=n "fé

(Tule of person signing}
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