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TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: Dr\r b b1 Lo ,f{vg(,n -i-cof

BOCUMENT NumBer: _ 1 100004 T4l

The enclosed Articles of Amendment and fee are submitied for Hling

Please return all correspondence concerning this matter to the tollowing:

\)t?ﬂ,’\. Q

o é'% O )ur L0

Name of don{aat Person

D!‘\@' Tr’h}(‘é” Tnu aelitde er L‘

Firny Company !

RYHe W Ndade A K4 P26

Address

b TR P
S22/ S

Dewie FL

Citv/ State and Zip Code

Lr‘-f’u‘\%-ic‘t” in C (0 Omml LN

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

For further inforination concerning this matter, please call:

Jenmiler  ESnelacin

a1l y Husti- 155 O

Name of Chatact Person

Arca Code & Davtime Telephone Numnber

Linclosed 13 a check for the following amount made pavable to the Florida Department o State:

q $35 Filing Fee O343.75 Filing Fee &
Cartificate of Status

Mailing Address
Amendment Section

Iivision of Corporations
P.O. Box 6327
Talkuhassee, M, 32314

0343.75 Filing Fee & %5250 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Street Address

Amnendment Section

Division ol Corporations
Clitton Buwlding

2661 Executive Center Circle
Tallahassce. Fi. 32301




Artlcles of Amendment
to

Articies of Incorporation
of

{Name of Corporation as currently flled with the Florida Dept. of State)
Ve TUrnestes | Ir‘\( C roe~G ‘h—'(‘\l

NS
(I)ncumcnl Number of Corporation (i known)

Pursuant 1o the provistons of section 607.1006_ Florida Statutes, this Florida Prufit Corporation adopts the following amendimenu(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name musi be distinguishable and comain the word “corporution,” “company,” or “incorporated” or the abbreviution
“Con, " Ve, or Col7 ook the designation "Clorp,” Ve, " or “Ua” A prafessional corperation name must contain the

word “chartered,” Vprofessional association,” or the abhreviation “P A7

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

C. Enter new mailing addresys, if applicable:
(Mailing acddress MAY BEE A POST OFFICE BOX

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

Nume of New Registered Agent

tFlorida street address)

New Registered Office Address: Flonda
(v tZip Cadej

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent. | am fomiliar with and accept the obliguations of thé positiqq,
re =

N

sl 1l

T .

Nignaiure of New Registered Agent, if changing ,‘.' H

q

L
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If umending the Oficers and/or IMrectors, enter the ttle and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, of necesyary)

Please now the officerldirector tile by the first lenter of the office utle!

P = President: V= Viee President: T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEC = Chief
faeontive Cfficer: CFO = Chief Financial Offtcer. [fan officerldirector holds more than ane ttle, list the first letter of cach office
held. President, Treasurer, Director wauld be 1T

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is histed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These should be noted as Joha Doe, PT ay a Change,
Mike Jones. Voas Rewmove. und Sally Smith. SV oay an Add.

Example:

X Change PT Tohn [oe
X Remowe v Mike Jones
X Add sV Sally Spiith
Tvpe of Action Tl MName Addiess

{Check Oned

1 Change

Samcintia E‘:\?rlur{n 28950 W SAate Fal &
K add N -2

Remove \3(1\:‘6” Fu "5“‘);‘1-')5--

R Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5} Change

Add

Remove

%) Change

Add

Kemove
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‘K. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be sperific)

F. If an amendment provides for un exchange, reclassi
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate NIA)
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The date of each amendment(s) adoption: it other than the
«ate this‘document was signed.

F.ffective date [ applicable:

(no mare than 90 dayvs after amendment file date)

Note: [f the date wserled in this bleck does not meet the applicable statatory 1iling requirements, this date will not be listed as the
decwment’s eftective date on the Department of State’s records.

Adoption of Amendmenti(s) {CHECK ONE)

O The amendinent(s) was/were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were gpproved by the sharcholders through voting groups. The followiny statement
must be separately provided for cach voting group entitled to vote separately on the ewnendment(s).

“The number of votes cast for the amendmentis) wis/were sutficient for approval

by

{voting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
ACTIon was ot required.

/E:l The amendment(s) was/were adopled by the incorpatators withowt sharcholder action and sharchokler
action was not required.

Dated L3~ -2 jﬁ(‘ \ 7
. ___Q':"
Signature \{

Y i\. . - . . -
(By a director, prasident or other ofticer - if directors or ofticers have not been
* e T P - -
selected, by an incorporator — 11’ in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciany)

~ . .
\S(_.‘lﬂ'\(?;‘r—}’hC( E'Sﬂ#"]\l'(h"]
{Tvped or printed name of’ pcrs[m signing)

Lo, o oty / fresides b / Cuenei”

(Title ntfpcrson sigming
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