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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: ' ¥ 1 7C

1700002/0

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

I'teuse reiurn all correspondence concerning this matter to the following:

/ﬁ’c’aﬁvT/ Elpis =

\'a\re/l Contact Person

Firm/ Campany

343 ?A,//,z, e

Address

.Z AEE //ﬂ*f F 33744

Citv/ S1ate and Zip Code

/AD IR Jiye. Com d

Tmail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

pZo. T E s T AT B 356)

Name of Conhu/[’uxon Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

12/335 Filing Fee 0543.75 Filing Fee & E1843.75 Filing Fee &  10$52.50 Filing Fee
Certificate ol Status Certified Copv Certificate of Stawus
{Additonal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.CY. Box 6327 Clitton Building

Tallahassee, F[L 32514 2661 Executive Center Curcle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorpoeration

{Name of Corporation /4 currently filed with the Florida Dept. of State)
_T4F00005/0¥3

{Document Number of Corporation (it known)

Pursuant te the provisions of section 607.1006. Florida Statutes. this Florida Profft Corporation adopts the following amendment(s) to
ils Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The new
mame must be distinguishahle and contaivi the word “corporaiion,” “company.” or “incorporated” or the abbreviution
CCorp " Inel

ar Co, " or the desivnation “Ceorp, ™ “lne,” or "Ca”. A professional corporation name must contain the

word Cchartered " Cprafessional association, " or the ahhroviation U P

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELT ADDRESY)

.

b B

. . e % it o
Bl DLW
= r’" o "]‘.'
C. Enter new mailing address, if applicable: - ™
(Mailing address MAY BE A POST QFFICE BOX} = O
- w
3 o
T =
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Reviviered Aot
fllorida sireet aeddross)
New Registered Office dddress: . Flonda
(Cinyy) (2ip Candv)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appaoiniment as registercd agent.

fam familiur with and accept the obligations of the pasition,

Signature of New Regisiered Agent, if changing
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It 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:
tAtrach additional sheets, if necessary)

Please note the officer/divector tide by the first {ener of the office title:

Ir = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman oy Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chicf Financiad Officer. If an officer/director holds maore than one title, lise the firse leter of each office

held, President, Treasurer, Divector would be PTD.

Chenees shonld be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leavey the corporation, Sallh: Smith is named the V and S. These showld be noted as John Doe. PT as o Change,
AMike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
X Change

N Remove
N Add

Type_of Action
(Check One)

B Change

X Add

Renmove

2y Change
_ Add

Remove

3y Change

Add

Remove

4 Change
Add

Remove

A Change
Add

Remove

) Change

Add

Remove

BT

\

John Doe
Mike Jones

Sally Smith

Name

C &

Address

W 358 Thillipelsce
337946

Page 2ol 4




F. Ifamending or adding additional Articles, enter change(s) here:
(Awach additional sheeis. if necessaryy. (Be specific)

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 itsell:
(i not applicable. indicate N/}

Page Jof 4



. . -

The date of cach amendment(s) adoption: . if other than the
date this document was signed.

F.Afective date if applicahle:

(no mare than 90 davs after amendment file date)

Noter It the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective dawe on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendmeni(s) washwere approved by the sharcholders through voting groups. The following statemen
nnst he separarely provided for cach voiing group entitled 1o vore separatels on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutfictent for approval

by

fvoting grows)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

%m amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

pated_12.7 /ﬁi// /

Tpresident or other officer — if directors or otficers have not been
selected. by an incorporator — if in the hands ot a receiver. trusice, or other court
appoinied tiduciary by that fiduciary)

/7%/,5#4// Mg/cs

(Tvped or printed mt\l_c/ob(erson signing)

?)/5//4/

(Title of person SI"I]IH"
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