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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘Bu\m\‘ng W&S{GM ?1?&5. JJ\J(
DOCUMENT NUMBER: ? WOO()O 54 &5’7

The enclosed Artictes af Amendment and fee are subnmitted for filing.
IPlease return all correspondence concerning this matter to the following:

ZU} m:m.Q__S_ﬂLQCo mANO

Name of Contact Person

u v inG FZsiothPm;s Lac.

J / Firin/ Company

5595 (rand et Plce

Address

%w’ﬁﬁh.\) Florida 33480

Cm/ State and Zip Code

PSS TS 1957 (0P Gmaik - (om

F-maif address: (to be used tar futureannual report notification)

For further infornation concerning this matter. please call:

?LLLH ]DﬁDJJ QH(mmﬂr\JMO al ( 5‘35 } L}QQS’E’H5

Name of Contact Person Area Code & Daytime Telephone Number

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

EZ( $35 Filing Fee (%4375 Filing Fee &  [08$43.75 Filing Fee &  [0852.50 Filing Fee
Cerntificate of Status Certified Copy Certiticaie of Siatus
(Additional copy 1s Certified Copy
cnclosed) {Additonal Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment

to -l B
. ) - i Lo
Articles of Incorporation o b
of

1ZO0CT 13 AMI1I: 23
Bum}q ”)i&Gl&,t /Pquss“M_ .
(Name of (,olrp(:l‘!ané'n 1% currenlly filed with the Flovida. Deépeior Stuie)

_ AL L AN SR - 0aniErs
Plnhon 546517 :

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorparation:

A, Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and coniain the word “corporation,” “compuny,” or Cincorporated” or the abbreviation
“Corp., " “lne,” or Co, 7 or the designation “Carp,” Vine,” or “Ca™. A professional corporation name must comeain the
weord “chartered, " U professional association,” or the abbreviation "PAT

B. Enter new principal offlice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent Z | “ﬂ Lﬂ ] " ARG Sﬂ(‘ ee mAr) ¢

5395 {nad Haek Pliee

fHlorida street address)

New Registered (ffice Address: %(ﬁ?ﬁ {“(} I\j . Florida 33 “[ 8 b

(e kv 2 Coddey

New Registered Agent’s Signature, if changing Registered Apent:
! herehy aceept the appointment us registered ageni. T am familiar with and aceept the obligations of the position.

//{%U\ ) A8 6uccmvu15;f0

Stwmrlnre af New Registered Agent, [f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach udditional sheets, if necessan

Please note the officer/director title by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
Executive fficer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first leticr of each office
held. Prexident, Treasurer, Diroctor would be PTD,

Changes should be noted in the following manner. Currcntly John Dae is listed as the PST and Mike Jones is listed ay the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dov. PT as a Change,
Mike Jones. V oax Remove, and Sally Smith, SV oas an Add,

Example:
X Change T Juhn Doe
X Remowve vV Mike Jones
_x Add SV Sully Smith
Twvpe of Activn Tile Name Address

{Chuck One)

I} __ Change _ 2 - iZEhkL)_I'S :Dh]l?d lggj 53q5 éfﬁxﬂ—%&?m&,
Add __Bnﬁﬁjﬁhﬂimm

‘i emove 35 q g b

2) _ Change ?___W :?QQLB mﬁﬂ.ﬂ_m‘f_‘ﬂ_&ddo 53q5 érﬁﬂd ?ﬁl’_k%&
__),_(_ Add _. Elﬂﬁ.ﬂj i_&b\hﬁnm

_ Remowe 55 Ligb

3 Change

Add

Remove

+} Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter chan
(Attach additional sheeis, if necessarv).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nent applicable, indicate N7A)

Page 3 of 4



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

F.flective date il applicahle:

fno mare than K davys after amendment file dare)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.,

Adoption of Amendment(s) (CHECK ONE)

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

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

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

by

fveding group)

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

E(I'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated EO ' q . ﬁO | q

Signature ] :ﬁ‘\ Lem Antald)
{(Byv wdirector, president or other officer — if direetors or officers have not been
selected. by an incorporator — il in the hands of a receiver, trustee. or other coun
appointed Niduciary by that fiduciary)

Al Marie Sccomasad

- - { " -
(Typed or printed name of person signing)

\20 st

(Title of person signing)
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