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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jjlf/& ///lﬁﬁ/M
DOCUMENT NUMBER: //75’!{’/”!7’:.(37

The enclosed Artictes of Amendment ané fee are submined sor filing.

Please return all correspondence concerning this matier o the tfollowing:

Qobikr D Loy

Name of Contaci Person

Lodikr D Lokt (4 FA

Firm/ Company
pany

J101 H vindstrry Wt 5 Ioé

Address

W S5 4 Wi

Citv/ State end Zip Code

f@éﬂ’ 2 Aped) Lol

:-matl address: (10 be used 167 Tutere annual tenort notfication)

For turther informution conceming this mazter, please call:

Lty D, Lot A T3

Name of Contact Person Arvd Code & Davtime Telephone Number

Enclosed is o cheek for the tollowing amount made pavable o the Florda Depariment of Sate:
£ HE p

(I 833 Filing Fec UI$43.75 Filing Pec & (3543.75 Filing Fee & %52.50 Filng Fee
Certiticate ot Sizies Ceriitfied Capy Certificaic of Status
(Additional copy is Cerutied Copy
enclosed) (Additionul Copy

15 enclosed)
Mailing Address Sereet Addresy
Amendment Section Amendment Section
Division of Cemorations Dyvision of Carporutions
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32312 2661 Executive Cenier Chrele
Tzlahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

of

A1450 41110 (odY

{Namw of Corporation as currentdy filed with the Floridas Dept. of State)

L 110090474100

{Document Number of Corporation (il known)

Pursuant to the provisions ot seetion 607.1006, Florida Stutes, this Floridu Profit Corporation adopts the tollowing amendmentis) 1o
15 Articles of Incorporation:

A, [famending name, enter_ the aew name of the corporation:

%/4 The new

name minst be distinguishable and comuain the woerd “corporation,” “compuny.” or Tincorporated” or the abbreviation
“Corp., " ne o Co, " or the designation " Corp. " “ine,” or “Cu .
word “chartered, ™ “professional association, " or the abbreviation “f.4."

A professional corporation name must contain the

L4
B. Enter new principal office address, if applicable: ﬂ//# -
(Principul affice address MUST BE A STREET ADDRESS ) / b -t
C. Enter new mailing address, if applicable: W - :
(Muailing uddress MAY BE 4 POST OFFICE BOX) // . 5 :
-3
1. -
. 1f amending the registercd agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Avent ﬂ//li
I
' (Florda sireet address)
New Revistered Office Address: A//’f’ . Flonda
! (City) (2ip Code}

New Registered Agent’s Sigoature, it changing Registered Agent:

Ihereby accept the appointment as registered agent.  Tam familior with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Page 1 of' 4




If amending the Officers and/ur Directors, enter the title
address of each Otficer and/or Directur being added:
(Autach additional sheeis, if necessery

Please note the officer/direcior tirle by the jirst letzer of the
P = Presidenr; V= Vice President; T= Treasurer:
Executive Officer: CFO = Chief Financial Oificer. ff an officertdire
held. Presiden;, Treasurer, Direcior would be £TD.
Changes should be noted tn the following manner. Curre
@ change, Mike Jones leaves the corporation. Sallv Smizh
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

and wame of cach otficer/director being removed und titde, name. and

ofjice title:
ctor holds more than one riide, list the Svst letier of cach office

ntly John Dov is lisied us the PST and Mike Jones is listed as the ¥, There is
is named the Vand S, These should be noted as John Doe, PT as « Change,

Exumple:
A Change PT John Doe
X Remove M Mixe Jones
_X Add Y Sallv Smith
Tvpe 0 Action Title Name Address

(Check One)

o cwe ol sl 138 fies Kop 117

e LHE Bl L 3842

S Bnsiod Ml Koiids Kuies
L 1 VIR
e Lt 1ot A L3

3) Change

|

P<

Add

Remove

4) Change

Add

Renmove

3) Change

Add

Remove

6) ____ Change

Add

Remove

Page 2 o1 4

A= Seererary; D= Director: TR= Trusice: C = Chairman or Clerk; CEO = Chief



E. Ifamending or adding additional Articles, enter change(s) here:
(Attach wddivional sheets, i necessarv).  (Be specific)

Y/t

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issaed shares,
provisions for implementing the amendment if oot contained in the amendment itelf:
(i'mot applicable. indicare N/

Wz
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The date of each amendment(s) adoption;

, 17 oler than e
cate this document was signed,

Effective date it applicable:

(o more than 96 days afier amendmen: file daze)

Nute: T the {E"ic inserted 1n this block dous nol mec

il

docurment’s ¢ ve date on the Department of State's rnmds
Adoption of Amendment(s) (CHECK ONE)

I{ic smendment(s} wasfwere adopied by the shareholders, The number of voie s cast for thie wmendmeni(s)
by the sharcholders wasfwere sufiicient for approval

O The armendment(s) was/were upproved by the shazchalders through voting greups

The fofloveing statemen:
must be separatelv provided for each voting group entitled (o vote separately

oH ihe amendmeni(s):

“The rmumber of votes 2ast for the amend: meni(s) wasfwere sefficient for approvel

by
{voiing yrous)

O rhe amendmeni(s) wasfwere adapled by the Soard ol directors withous sharehaicur action and sharcholder
achion was not requiied.

O The amendmen(s) wasiwere adepied by the incorporaiors withont shareiolder action aad sharehoider
aclion wis not reguired.

Y7

Signature

{By a director, presidens or orher officer - i1

Lreciors or officers have noi been
selected, by an incoiporatgr - i

1 the hands of' a receiver, tuster, or other cour
appoinied fiduciary by thas Aduciary)

Hold10waiad ik

{Typed or prinied nan:e of person signing)

Hespes

(Title ol person sigring)

Page oy

ihe applicanle statutory filing requirements, this date will not 5y Hsted a5 the




