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COVER LETTER

TO: Amendment Section .
Division of Corpurations

NAME OF CORPORATION: (ZOC-KW&LL Low CD\“OUP ]MC. P
DOCUMENT NUMBER: P\’}CDCD‘-(‘-{OO% < EF

hd
The coclosed Articles of Amendnrent and fee are submiued for filing, P '
d
Please return all correspondence concerning this nutier to the following: &

___,,..”
D S&::&A&rmr‘) \[f:.c,m\ CDA CAM

Name of Contact Persgn

Firm/ Company

Q’%@ S, CONGJLQSS Ave

Address

(/\J@,ST@\LW\ beaco FC 33N0G

City/ State and Zip Code

SENEEMN (@ CMAIL. CoM

E-mail address: (to be used for future annual report netification)

For further information concerning this matter. please call:

ﬁgf%ﬁpw \Jegw ConCam o Satl o G Ydoo éxt 2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida [epartment of State:

O $35 Filing Fee ﬁ543.75 Filing Fee &  O843.73 Filing Fee & 0J$52.50 Filing Fee
Certificate of Staius Ceruified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additivnal Copy

18 enclosed)

Muailing Address Strect Address
Amendment Section Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



Articles of Amendment
10

Articles of Incorpuration
of

v et Law (ool Inc. o

{Name of Corporation as currently filed with the Florida Dept. of State) !% ‘d@,
A
7, RLT
PHQ@Om 44008 b P,
(Docwment Number of Corporation (if known) ‘{ vl?':}""
Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing :mwndmu@i} TR
its Articles of Invorpuration: ’

A, I amending name, enter the new name of the vorporation:

The  new
name musi be distinguishable and comtain the word corporation,” “compuny,” or Cincorperated " or the abbreviation
“Corp.,” “lne.,” or Co., " or the designation "Corp.” “lac,” or "Co”,

word “chartered,” “professional associarion.” or the abbreviation "P.A. "

A professional corporation name must contain the

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing wddress MAY BE A POST QFFICE BON)

D. 1Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office siddress:

Name of New Reglistered Agent

tlFlorida street address?

New Registercd Qffice dddress: . Flonda

{Citv) tZip Codv)

New Registered A

rent’s Signature, il changing Registered Agent:
I herehy accepr the appointment as registered agemt, [ am familior with and accept the oMigations of the position.

Signainre of Now Registered Agews, if changing

Page | of 4



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional shees, if necessary)

Please note the afficerddivector title by the first letrer of the office title:

P = President; V= Viee President; T= Treasurer; 5= Svcretary: D= Divector; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Excentive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leter of vach office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There ds
a chanye, Mike Jones leqves the corporation, Sabiy Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, ¥V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Doc
N Remove v Mike Jones
_X Add SV Saily Smith
Tvpe of Action Title Name Address
{(Check One)

1) _ Change P :ESHUP\ QP‘L)SEQMM 2365 §~ C.ONG.Aégf PZ]‘/E
_Add ST ﬂfkm ﬂmca ~C 3306

'74 Remove

2} __ Change C,P‘ ntote SQNDE/LS 33 65 é, CONCLﬂég-g fq‘/é
K Add INJEST ﬂﬁuvl géﬁtﬁ/ £S5y

Remove

3) Change

Audd

Remove

4 Chanye

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. IFamending or adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclussitication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendnent itself:
(f nor applicable, indicare N/A)

Page 3 of 4



The date of each amendment(s) adoption: _ . if other than the
datv this document was signed.

Effective date if applicable:

(o mare than 90 dayy after emendment file date)

Note: M the dute inserted in this block does not meet the applicable stautory filing requirements, this date will nut be listed as the
document’s effective date on the [Jepartment of State’'s records.

Adoption of Amendmentis) {CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cust for the amendinent(s)
by the sharcholders wasfwere sufficient for approval.

O The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

“The number ot voles cast for the amendment(s) wasfwere suiticient tor approval

by

fvoting group)

O The amendments) wasfwere adopied by the bourd of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the incurperators without sharcholder action and sharcholder
action was not required,

Dated 7/3‘ |—7

/

7
Signature W

(B adirector. president or other otficer - i directors or officers have not been
selected, by an incorpurator — i in the hands of a receiver, trustee, or other court
appointed tiduciary by that tiduciary)

\)é’&'\#u/n. 1“\@&)[4,({‘\ s

(Typed or prirted name of person signing)

P

{Title ot person signing)
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