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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Iv*\;\ \1 Aacial C —C o QY “\r QA/\LJV‘P‘/;‘-S*«}::"
DOCUMENT NUMBER: p\q DODDH /L‘QS D) O

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

Please return all correspondence concemning this matter to the following:

Name of Contact Person

Firmv' Company

Address

City/ Statc and Zip Code

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

at { )
Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

h 535 Filing Fee 00843.75 Filing Fee &  [$43.75 Filing Fee &  [0852.50 Filing Fee
Certificate of Status Centified Copy Certificate of Siatus
{Additional copy is Certificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Njvision of Corporations
P.0O. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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(Documem Number of Comporation (if known)
1 to the provisions of section 607, 1006, Florida Smnm, this Floride Profit Corporetion adopts the following amendment{s) o

mw; of Incorporation:

Ifa enter the new name of the eor
i

| The naw

must be dutmgw.rhable and conlain the -o:d[ ‘corporation,” “company,” or “incorporated” or the abbreviation
rp..” “inc.,” or Co.," or the designation “Corp,"| “Inc,” ar “Co". A professional corporation name must contain the

“chartered, " “professional association, orthealbbrewaﬁan "PA"
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i 3 Sigastare, if Mﬁm
1 Bercby accept the appointment as regiztered agent. I wn familiar with and accept the obligations of the position.

Signax}ure of New Registered Ag;r. if changing
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-

53 of each Officer and/or Director being added:

additional sheets, if necessary) i
pase note the afficer/director title by the first letter of the office title:

President; V= Vice President; T= Treusurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
ve Officer; CFO = Chief Financiol Officer. If an officer/director hoids more than one title, list the first letter of each office
Hd. President, Treasurer, Director would be PTD,

enges should e noted in the jollowing manner. Currently John Doe iz listed as the PST and Mike Jones is listed as the V. There is
Yranige, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as o Change,

e Jones, V as Remove, and Sally Smith, SV as an Add.

L John Doe
v Mike Jones
Tite Name . Address

| Remove ' M\V_L'Z _

2] Change YS. M yendir TR0 € Ul Ao
X s ! A 1B

L o |  GapnCLA3

31§ Change ‘ _—' E
. T = ry _
Add 1 . hatll :' U T-,'
i -:r. "\) hina
Remove | i Oy tr
; ST B T
4) Chenge i Rl = O
! e Ewn
Add : ia <&
1
Remove :
|
3)|{__ Change R |
Add '
Kemove
a4} Change - !
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E mending oy addin
Attach addifional sheets, if necessary).

{Be specific)

page 2

(if mot applicable, indicate NiA)

251y
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‘The date of each assendment(s) adsption: M’ﬂ_ 8,; 10 ‘ q ___, if other thanithe

date this docurnent was signed. A i |

Effective date if applicable: I
(no m;or? than 90 days after amendment file date)

Nute: I the dule inserted in this block does not mee! the applicable slanstory filing requirements, this date will not be listed as the
document's effective dale on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONE)

O Tt amendment(s) was‘were adopled by the sharehalders. The numbur of votes cast for the amendment(s)

by the shareholders wasiwere sufficient for zppﬁmTl

[ The amendment(s) was'were approved by the shurcholdcrs through vatng groups. The following siatement
must be separately provided for eack veting group \entitled 10 vote separately on the amendme nifs).

“The number of votes cast for the amcndmcntl(s) wasswere sufficient for approval

hy

{voting xrbﬂp)

O The amendmentis) was/were adopied by the board of dinectors withow shareholder action and sharcholder
setion was nat required.

Ahe amendment(s) was/were adopted by the inoorpiuramn without sharchulder action and sharcholder

mmmifq/&ﬁqi
e bl A Ororans—

By adirg&or presudent ¢ or other officer - if directors or ufficers have not been
selected, by an umrpocalnf if in the hands of 8 receiver, ustee. or vther court

appointed fiduciary by that fiduciary)
Dhcttig Lossse [Dopnr

(T\ped or printed name of n ';lgmng}

$ eexdﬂ’T_ .

' (Title of person signing)

!
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