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COVER LETTER

TO: Amendiment Scction
Division ol Corporations

NAME OF CORPORATION: /Qc”é/A%Lé' //USr/,fu_Aﬁau é@uﬂ, Jnic.
DOCUMENT NUMBER: P/700005 329/

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

Please rewrn all correspondence coneerning this matter to the following:

\)EFFF’_EY A Reaome. In

¥
Name of Contact Person

Keurpie [vsravanes Grove, \Mc

Firm/ Company

S D‘s CMQUL_) [20

Address

st Ciry L EL yg)

Ciy/ State and Zip Code

admin @ reliable) nSLQ\\cc\'\\ BN\ q roo. cBM

E-mail address: (to be used for future annual réport notification)

For further information congerning this matter, please call:

Jeeeaey A Reaome Jal . B\, g1l -g9019

Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed 1s a check Tor the following amount made pavable to the Florida Department ot State:

E\ $35 Filing Fec (1543.75 Filing Fee &  01$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
{ Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Pivision of Corporations Drivision of Corporations
PO Box 6327 Clifton Building

Talluhassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation Ff! ED
=Ty

of

QEU%LL | ass racamon. Gaeso g \nc ZWBHOVIS p

(Name of Corporation as currently filed with the Florida Depl., of Slatc)

-.ﬂ-,: PR

St l 1 N lf-'}[_
Ploo00 5529 L AATEE

{(Document Number of Corporation (if known)

Pursuant o the provisiens of scction 607. 1006, Florida Statutes, this Flurida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

N8 j Ay The new

name muse be distinguishable and comain the word “corporaiion,” “vompany,” or Cincorporated” or the abbreviation
“Corp., " e, or Co., T oor the designadion "Corp,” e, " or "Co”o A professional corporation name must contain the

word “chartered,” “professional assoctation,” or the abbreviation P

B. Enter new principal effice address, il applicable: QE—U AblUe \NSFI\UAT‘ON-\ G)mUP.\UL
(Principal office address MUST BE A STREET ADDRESS )
5105 Calnoon RO

Gawr Coy L 55567

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Keu s Iostaiamion Gmo e, \ML

PD EDQV\ 40‘58}
Pt Ciry . Fo 52563

D. If amending 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:

Nume of Now Kegivtered Avent . ) Feeaey A Q.EJ-\JME— . )U\
S5ios Caudou Po

tftorida serect address)

New Revistered OQffice Address: FL'N:’ T C’ \W . Florida 2‘2% ,:_)GJ ]

(City) (Zip Cradey

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby aceept the appoiniment as registered agent. [ am familiar with and accept the abligations of the position.

/) O

qmm” ¢ of New R(qum{ﬁ'hungmx
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Ariach additional sheets, if necessary)

Please note the officer/divector tidde by the first leteer of the office title:

P = President; V= Vice President; T'= Treasurer; §= Secreiurv, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFO = Chicf Financial Qfficer. f an officeridivector holds more than one side, list the firse fetter of each office
held. President, Treasiver, Director waould be PTD.

Chenges should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sallv Smith is nemed the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample;
X Change PT John DNoc
N Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)
) ___ Change l RD\?er\’ (20‘55 295 Cheloea Weods Or
_Add \JG\ o T ?‘DBSC‘LQ

x Remove

2y Change P JEFF;LE‘{ A @EN}L\E}BL 2105 CALHDOLBQD
K Add Roanr Ciy FU 25507

Remove

3} Change N / A

-

Add

Remove

1) Change H /Pt

Add

Remove

3 Change N/A‘

Add

Remove

6 Change N/A'

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessarv). (Re specific)

N/

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:
(if nor applicable, indicare NiA)

N A

Pape 3 of 4



The date of each amendment(s) adoption: 1“3 { A . if other than the
date this document was signed.

Ef['ectivc date if applicable: OC”TDE:‘E-L ! ) ?/O\ %

L
free more than W davs afier amendnent file daie)

Note: 1f the date inserted i this block does not meet the apphcable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

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

by

froting group)

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

ﬂ'rhc amendment(s} was/were adopted by the incorporators without sharcholder action und sharchokler
action was nol required.

Dated ”// 7///e

Signature

(Byvad rcctou{l](csidcm or other officer — ifdireciors or officers have not been
sclected. by an incorporator — if in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

SEEFREY  ZCAVME

{T'yped or printed name of person signing)

/?z,g;/oau 7

{Title of person signing)
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