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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ETAQ S h_u (_EU_QQ LL_'I D

DOCUMENT NUMBER: Pl 700098)() ‘\ —/ 7

The enclused Articles of Amendment and fee are submiited for tiling.

Please return all correspondence concerning this matter to the fullowing:

Yda/mm }\.n?’l /D\L,, NG

Name of Contact Person

Firm/ Company

¢ e 9tk P

Address

Mallerey (1133460

City/ State and Zip Code

llQ\(g (Udn @ ATl l NEaTia!

E-mail address: (1o beused tor future annoal report notification)

Fuor further information concerning this matier, please call:

\]c\d\mﬁ br,l‘/cl V)Lo);"fﬂ SRS Db 3070

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

inl\ $35 Filing Fev DIS43.75 Filing Fee & [843.75 Viling Fee & T$52.50 Filing Fee
Certificate ot Status Certitied Copy Certificate of Status
(Additional copy is Certilied Copy
enelosed) tAdditional Copy

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Bailding
Tallahassee, FLL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment

([I}]

Articles of Incorporation

ol

F(‘Jc’;l'(s euc Vwﬂd

C"Jr {2

L 4

X N N " - T -
(Naume of Corpuration as currruﬂ,l' filed with the Florida Dept. of State)

Y1708 Sy

Document Number of Corporation (f known
I

Pursuant o the provisions of section 607, 1006, Fiorida Statutes, this Florida Prefit Corporation adopts the tollowing amendinent(s) to

its Articles of Incorporation:

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

wae st be distinguishable and comtain the word “corporation,”

TCorp, " e, o Col U o the designation Corp, ™ e, or "Co
ward Cchariered,” Cprofessional associatton, ” ar the abbreviation "PAT

B. Enter new principal office address, if applicable:

The  new
Ccampany, " ar Cieorporated” or the abbreviation
A professional cenporation name st conigin te

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D,

H amending the registered agent and/or registered otfice address in Florida, enter the name of the *

new registered agent and/or the new registered office address:

Nune of Now Registered Agenrt \//‘Z’f AJ 1/ < Z:); ; ] ? ) ,//?(_ fJ/ Lo "

‘47{%’ fibe 44

7/

(Florida street addy (",\',s‘J

New Revistered Office Address: ) L{L /_/)',,J i

. Florida ’5 —S{D&;E_

(Ciny

New Registered Agent's Sivnature, if changing Registered Agent:

(Zip Code)

[ heveby acvepi the uppointment as registered agent.. {am familior with and aceept the obligations of the position.

Z—’

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

feAnach additional sheets. (f necessary)

Dicase note the ofticer/divecror ditde by the first leirer of the office nile:

1= President; 1'= Vice President: T= Treasprer: 8= Secretary: 0= Dircctor; TR= Trustee: C = Chawman or Clevk; CEQ = Chief

fxecutive Officer; CFO = Chie) Financial Ofticer. If un officerddivector holds more than one nide, list the first lewter of cach office
held. President, Treasurer, Divecior would be PTD.

Changes shoulid he noted in the folfowing manner. Currendy John Doc I3 listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be woted as dohn Doe, 1T as a Change,
Mike Jones, ¥V as Remove, amd Selly Smich, SV oas an Add.

Example:
X Change Pr John Doe
X Remowe v Mike Junes
X Add SV Sally Smith
Type of Action Tide Nome Address

{Check Uney

1) Change Y s Dima Woane S N T V)
4 Add L’L,Uaa.w'; L 3%%e

Remove

2y Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remowve

3} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

tAltach edditional sheets, i necessarvy. (Be specific)

TR

F.

A

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

provisions for implementing the amendment if not contained in the amendment jtsell:
(1 not apprlicable, indicare N/

Pape 3 of 4




The date of cach ulﬁcndmclit{ﬁ) adoption: :'.\C—- . ! Lf - ,\)(" 1 _7

date this document was signed,

EAfective date if applicable:

. it other than the

(rer mere than 90 davs atter amendment file date)

documents effective dute 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 votes cast for the amendmieni(s)
by the sharcholders was/were sulticient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The fullowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmentis);

“The number of votes cast for e amendment(s) wasfwere sutficient for approval
=

frating group)

by

B s P . .
’p (he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
“ 7 action wis not required.

O The amendment(s) wasiwere adopted by the mcerporaturs witheut sharchelder action and sharcholder
action was not required.

Dated (‘J\(:) }L‘[ !":2(-:{—7

r.//;)
Signature CZ/""//’_

/(Mdirccmr, president or other officer — i directors ar otficers huve not been
/fcluclcd_ by an incorporator — ifin the hands of a receiver. trustee, or other court
appointed tiduciary by tha fiduciary)

\UJ‘ AT D Fawh| -Q\\ JREAVE)

Note: [ the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the

(Typed or printed nume of person signing)

:) rrasf.io N Jr

| (Tide of person signing
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