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COVER LETTER

TO: Amendment Sectuom
Division of Corporations

NAME OF CORPORATION: jc’lﬂé"\ Ak HOVY]Q \Qw_vn OUC\‘\'Ic;(/] SRV VI eD
DOCUMENT NUMBER: p \ 7 0000 Y] pS

The enclosed Articles of Amendment and tee e submited for filing.

Please retern all correspondence concerning this maater to the following:

Johaviz Espiic Sa

Nume n!'}.'nntut:l Person

Firnv Company
- L . (. i
Soid Sw idy*™ Cf
Address

Mlawmnt E0 3375

Ciy/ Stte and Zip Code

jCL‘IC-.MZQBP\MO\SQ @ VGL1OO- Colan

E-mail address: (1o be used for future annual report notification)

For lurther information conceraning this mater, please call:

Tohanez Eb’{)mobcx w136, 163-4Y715)

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amaount miude puvable 1o the Florida Department of Stue:

12(535 Filing Fee (384375 Filing Fee &  [J$43.75 Filing Fee &  [3%$52.50 Filing Fee
Certiftcute of Stats Certified Copy Certificate of Status
(Additonal copy s Certitied Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, F1, 32301



Articles of Amendment

to E”_ED

Articles of Incorporation !
of

Yolhhaviz Howme Removedion  ser vl -5 PHI2: 50

(Name of Corporation as currently filed with the Florida Dépt. of Stated. ;-

YN . s
: . M P
A

110000 471671 2 R

{Document Number of Corporatnion (1f known)

a
o~

Pursuant to the provisions ot section 6071006, Florida Stauies, this Florida Profit Corporation adopis the following amendment(s) 1o
us Articles of [ncorporation:

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

TOL\C\ vi& ( ‘OO Y vy C\ 5&‘. (L{( CQ 5 CG(P- The  aew

\
name mist be distinguishable and comtain the word "(’n}rpurmirm. Ceonmpeny, or Cincorporated T or the abbreviation

“Corp, " e, or Col U or the designation " Corp, ™ CIne, T o TCoT0 A professional corporation name mist comain the
word “chartered, " Cprofessional association, " ar the abbreviarion “PAT

B. Enter new principal office address, il applicable: VA /A
{Principal office address MUST BE A STREET ADIDRESS )

(. Enter new mailing address, if applicahie: A
(Mailing address MAY BE A POST OFFICE B)X; a /

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agenl and/or the new registered office address:

Nume of New Revistered Agent N /A

tFlorvida siveet address}

New Registered Offtee Addresy: . Florida
(Cirv) (Zip Conde;

New Registered Agent's Sienature, if changing Registered Agent:
fhereby accept the appointment as registered agens. Fam fumiliar with und aceepi the ebligarions of the position.

Vo /A

Signatre of New Registered Agens, if changing

Pape 1 of 4



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

tAnach addivional sheeis, if necessary)

Please note the officer/divecror vitle I the first leter of the office iitle:

P = Presidemt; V= Viee President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an officer/divectar holds more than one tide, list the first leier of each office
held. Presidens, Treasurer, Directaor would be PTD.

Changes should be neared in the following manner. Curvently fohn Doe is listed as the PST and Mike Jones is fisted as the V. There fs
a change, Mike Jones leaves the corparation, Saliv Smith is need the Voand 8. These showdd be noved as John Doe, T as a Change,
Mike Jones, V as Remove, and Saflv Smith, SV as an Add,

Example:
X Change PT Iohn Doe
X Renmove v Mike Jones
_X Add sV Sully Smith
Type of Action Title Nanme Address

{Check One)
“ A

1) Change

Add

Remaove

2 Change

Add

Remove

-

3} Chuange

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessarv). (Be specifie)

n (A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable. indicate N/A)

A JA

Yage 3of 4



‘The date of each amendment(s) adoption: _if uther than the
date this document was signed.

Effective date if applicable: . o e/ 1 ( Z Ol g

trres mere than Y0 daxs after amendmeny file dute)

Note: [F the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shurcholders wis/were sulticient for approval,

O The amendmentts) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting gronp entitled to vore separately o the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{veming wrong

O The amendmentis) was/were adopied by the board of directors without sharcholder action and sharcholder
action wis not required.

m‘m amendiment(s) was/wvere adopted by the incarporators without sharcholder action and shareholder
Action was not reguired.

Dated 5 {BH \\z /

. ;
Signature o -

(By a {r€Clor-picsident or other officer — if directors or officers have not been

JecTed, by an incorporiior — i i the hands of o receiver, ieustee, ar other court
appointed Hiductary by that fiduciary)

jO‘f\C\V\Z. g;pthobq

(Typed or printed naune of pcr.lrm signing)

Ore sident

(Title of person signing)
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