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COVER LETTER

TO: Amendment Seciton
Ihvision of Corporations |

s

NAME OF CORPORATION: | \ YU fO‘/C\O __\.Y'\C
DOCUMENT NUMBER: ? \ Fo000Y LOLJ 5%

The enclesed Articles of Amendment and fee are submitted for tiling.

Please retum all correspondence conceming this matter to the following;

'/‘FYC\Y\ s F\tn,\ﬂ

Name of Contact Persen
Firmy Company

Vo Vex  \Fes

Address

M,o P FL IO

City/ State and Zip Code

jC\E}WQ\’L%LI @Cmu\\ ‘O

E-mail address: (10 be used tor {uture .m&yhl eport notification)

For further information Luncumns. this matier, please call:

/‘T/f@\ﬂcc% Me\ndlfz ol THR HeSY

Name of Comact Person Area Code & Doxtime Telephone Number

finelosed is a check for the following amount made payable to the Florida Department of State:

\@;5 Filing Fee (354275 Filing Fee &  O$43.75 Filing Fee & 852,30 Filing Fee
Certificate of Status Certitred Copy Certiticate of Status
(Additional copy is Crertified Copy
enelosed) (Addisional Copy

is enclosed)

Maiting Address Street Address

Amendment §cc1i{!n Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FiL 32314 2661 Executive Center Cirele

| Tallahassee, FL 325010



. Articles ol Amendment
- ' to
Articles of Incorporation

ol
— ucovors T

IName of Cnr'pﬂ’fntinn as currently filed with the Flarida Depi. of State}

CIRIIHOO00ULHSS

{Document Number of Corporation (il known}

' .
Pursuant to the provisions of section 607.11306. Florids Statutes. this Floride Profit Corporation adopts the fullowing anendmenics) 1o
its Articies of Incorporation:

A. Ifamending name, enter the pew name of the corporation:

The new
stame must he distinguishable and contain the word “eavporation.” “company,” o Cincorporaied” or the abbreviation
Tl e, T o Col, T oor the designation "Corp, T e o “Ca T A professional corporation name must contain the
word Cchartered,” "_!H‘ry“'ﬁ.'rsr'rm:r:l n.s‘.';mc'hm'm‘: o ther ahbroviaiion “PAT

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

|

C. Enter new mailing addrcs;‘i, if applicable:
{Mailing address MAY BE H POST QFFICE BOX)

0. Ifamending the registered!agent and/or registered office address in Florida, vnier the nume of the
new registered agent and/or the new registered office address:

. - . 1
Nunme of New Registered Aloeny

(Florida sireet uddressi

New Registered Office ' Address: . Florida
' fCin t#ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as'registered ugent. | am fumiliur with and cceept the obligations of the position.

Signamire of New Registered Agent. o changing

' Pape 1 of 4



[f amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and tide. nume, and
address of each Officer and/or Director being added:

fAstach additional shecrs, if necessary)

Please noe the officer/direcior ufn'e by the firse lener of the office ile:

P = President: V= Uice President; = Treasurer; 5= Secrewary: D= Direcior; I'R= Trustee; C = Chairman or Clerk: CEQ = Chicf
Evecniive Officer; CHFO = C'fli(fff"ir{un(‘ial Otficer. {f un wificeridirecior holds morve than one tidle, lisi the first lerer of cackh office
fictd. President, Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Curranty John Doe is listed ax the PST and AMike Jones is listed as the V. There is
a change, Mike Joney leaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones. 1 ay Remove. and Sally Smith. 5V as un Add.

Example:
X Change PT J_uhn Doe
X Remove Vo Mike Jones
X Add SV ' Sally Smith
Type of Activn Title Name Address

_Add \_U ’P (\—3 FL, 7)3%&0

Remove

|
o e Y Meneh do 2595 Siummd BIVD
VA | \Wesh Rl Deach FC 3ok
|

Remove

I Change

Add

Remove

4 Change |

Add

Remove

5) Change

Add

Remove

) Change

Add

YOI AN
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A . . b | - :
E. If amending or adding additional Articles, enter change(s) here:
i Atach additional sheets. if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or canecllativn of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(i net applicable, inditare|NAD)

Page3ofd



' .

The date of cach :Jmendmenl(si ud:)pli«_m: ] \—2'- / L/ / J q . 1T viher than the

date this document was signed. oo / /

' flective date if applicable: rz_/L/ J / q

{1es meire than ko duays after amendment file date)

Note: If the date inserted in this block dues not meet the applicable statutory Gling requiremens, this date will not be listed as the
document’s cffective date on thc'Dcp.mmml of S1atc’s records.

Adoption of Amendmentys) ICHECK ONFE)

I The amendmentfsy wns/were adonted by the sharehalders The nimber o vntes cast tor the smendoentian

by the sharcholders wasrwere sutlicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he sepurately provided for each voting group entitled 1o vore separatey on the amendmentis):

"The number of votes cast for the amendment(s) washvere sufficient for approval

by | |
fvarg groupy

O The amendment(s) was/were adopted by the bourd of directors without shareholder action and sharcholder
action wis not required.

O T'he amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required, |

Dated ]‘ZJ/L/ /
Signature @W

{By 'J i C\ukm or ather Yificer = if directors or officers have not been
-.e:lu_ud by an incorporater — if in the hands of a receiver, wustee, or other court
appeinted Nduciary by that fiduciary)

C Elvone Cveepos

‘ (Typed er pri‘ucd name of person :ignfng)

\Ie /?( ﬁ%\(jre\f\_zlr

(Title ot person signing)
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