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-y COVER LETTER

Ll

O: Amendment Section
Division of Comorations

-

AME OF CORPORATION: //é( x,’\\J A1 (/Y(Z/QOM DJL /l/@\ pJ(ﬁ“i \ﬂp
OCUMENT NUMBER: (\\)lq (\Q UQ SO/M

1 enclosed Articles of Amendment and fee are submitied for filing.

case return ail correspondence concerning this maiter w e following:

IAYANANI AW V1,

gipe of Cantact Person

[ T{ G/‘D/QA
10 g Qe #10
W/ e M ¢ 230

Citv/ State and Zip Codc

l/\/l(h’h\j/‘ Q J*\\/M /QCAI%/M » @/M/'Q//O/’I’)

E-mait address: (1o be used for fuiure annual repprt nou[’c.llmu]/

r fyrther information concerning this mauter. please call:

/\/;l\(!}’\kj( ﬂ /d/qu L 6/ }M (?QJ‘/

Name of Contact Person “Arca Code & Dx e Ic]Lphonc Nunber

zlosed is o check for the following amount made pavable 10 1he Florida Department of Staic:

$35 Filing Fee [J$43.75 Filing Fee & 0IS43.73 Filing Fee & [J$52.50 Filing Fee
Centilicate of Status Cenified Copy Certificate of Status
{Additional copy is Certilicd Copv
crnclosed) (Additional Copy

is cnelosedy

Mailing Address Street Address

Amendment Section Amctdment Scetion
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301



Articles of Amendiment
{o
Avticles of Incorporalion

l\m \FM A CN‘JQM O

0 [N/ /()/m, Lp

D \ (‘ (\.une ol Corporationl as umcnt!v filed with the Florida Dept. of State)
T

(Documcm Numbc1 ofCor])omli(m {if known)

unant to the provisions of section 607.1006, Florida Suaes, tns Florida Profi
Articles of Incorporation:

Il amending name, enter the_new name of the corporation

ne must be distinguishable and contamn the vword
wp.. e, T or Col”

“corporation,”
or the designaion
d “chartered.” “proje

Ceampany,
Corp. "

fne, " or "Co 7
ar the abbreviation

or
projessional asseciation,”

Euter new principal office address, if applicable:
tncipaf office address MUST BIZ A STREET ADDRESS )

incorporated

The

erporation adopis the tollowing amendimens)

Enter new inailing address, if applicabie

(Mailing address MAY BE A POST OFFICE BOX)

[f amending the registered agent and/or registered office address in Florida, entel the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Apent

tFlorida street addreys

MNew Regisiered Office Address:

. Florida
{Citvy

(Lip Code)

Registered Asent’s Signature, if chaneing Registered Aoent;

eby aceept the appeintiment as registered agent. I am familior with and cce ept the obligarions of the p(Jm.:bn

|
St
ps
i
[
Signaiure of New Registered Agent if changing
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new

or the abbreviaiion
A professional corporation name miust contain e
TR



Famending the Officers and/or Directors, enter the title and naine of each officer/director being removed and title. name. and

tldress of es®h Officer and/or Director being added:

Atach additional sheeis. if necessarvi

lease note the officer/divecior iitle by the first levrer of the office 1ide:
= President: V= Viee President; 1'= Treasurer: S= Secreiary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief

xecwtive Officer: CF0O = Chief Financial Officer. If an officertdirector holds more than one tide. list the first letter of each office

Hd. President, Treasirer, Direcior woidd be PTD.
hanges should be noted in the following manner. Curremly John Doe is Iisted as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation. Sally Smith is named the Vo and 8. These should be noted ax John Dee. PT as a Change.
like fones. V ax Kemove, and Sally Smith, SV as an Add.

xample:
N Change

N Remove
X Add

vpe of Aclion
“heck One)d

. Clange

— Change
g‘;i Add
—__Remove
v Change
___Add

Remove

Change
Add

Renmove

Change
Add

Remove

Change
Add

Remove

BT John Doe

v Mike Jongs
Sv Sally Smith
Title Nane

Address

NV Charedl Ne

Qb \SI\HLQJA\ < 11

Y AND, FLD) Y

M L) Ane SNt

:)Q(/L[f\/r {‘F‘JN NALL %{/0

/[ ok Wguty, £/
RERNY
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If amending ér adding additional Articles, enter change(s) here:
(ANach additional sheeis. if necessary).  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nol conlained in the amendment itself:
(f not applicable, indicate N/A)

Page 3 of 4



1e date of each amendmentis) adoption: / }“ '/q //—) . 1f other than the
ic this docunicril was signed.

Tective date il applicable:

{no more than Y0 davs after amendment file deate)

ste: Il the date inscrted in this block docs not meet the applicable statwtory filing requirements, this date will not be lisicd as the
cument’s cffective date on the Department of Siaie’s records,

foption of Amendmenti(s) {CHECK ONE)

- The amendment(s) was/were adopted by the shrcholders. The number of votes cast for the mmendment(s)
by the sharcholders washwvere sufficicnt for approval,

The amendmenm(s) wasiwere approved by the sharcholders through voting gronps, The following staicment
st be separatelv provided for each voting group entitted 1o vote separarely on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for approvil

by { D 0/’) STU (. L’/"}(JHQEJ' , ﬂ’.m/M '4/“‘/}[

(voting grolf) /

The amendment(s) was/ucre adopted by the board of directors without stunrcholder action and sharchotder
action was nol required.

The amendment(s) wasiwere adopied by the incorperators without sturcholder action and sharchiolder
action was not required.

N EYs1/ /

Signature

7 . - R -
{By a director. president or ochr officer - if dircctors or ofTicers have not been
sclected. by an incorporator — if i1t the hands of a receiver. trustee. or other coun
appointed fidyciary by that fiducian)

A/l byl 0. ,/@/4&

{Tvped or printed name of person signing)

_/?/ e {

(Title of person signing)
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