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COVER LETTER . i

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: lO\TS(Q,F\A A‘% At(j\ 2
DOCUMENT NUMBER: Se\’\O’OC)O5‘—’\”’\0\”]

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matter 1o the tollowing:

ADY‘\ \ \’\U/\?_S

me of Comact Person

%Mu%ﬁsfw%l

Firm/ Company

AL AL O™ Ter

Address

C&D& CoreX v 3242

Citv/ State and Zip Code

| pofferu scopes @ bmonl com

[-=mail address: (1o be dsed for thiture annwdl report notificationy

For turther information concerning this matier. please call:

Houss  O4i 12522008

Namie of Comtactderson Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depariment of State:

O $35 Filing Fev 054373 Filing Fee & [O$43.75 Filing Fee & G(Ssz.sorinngl-‘cc

Certiticate of Status Certitivd Copy Certificate of Siatus
(Additional copy i3 Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

32314 2415 N Monroe Streel. Suite 810

Tallahassee. FL
Tallahassee. FI. 32303



Articles of Amendment
to

Articles of Incorparation
ol

Bieru As A2 \oc

(Name of Corporation ay currently filed with the Florida Dept. of State)

Y\ 1000054 AN

{ Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607.1006. Florida Siatutes, this Florida Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

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

Tie  new

rmie must be distinzuishable and comain the word “corporation.” “company, " or “incorporaied T or the abbreviariion "Corp.,
e, er Col " oor the designation TCorp, T e, T or e professional corporation name must contuin tie word
“chartered " Cprofessiomal association, " or the ahbreviation LT

B. Enter new principal office address, ifapplicable; NA
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address. if applicable:
fMudling address MAY BE A POST QFFICE BOX) A/ A

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:

Namwe uf New Registered Agent /l/A

tFlorida street address)

New Registered (ice Adddress: - Florida
(v PATTRYIRY

New Registered Acent’s Signature, if changing Registered Agent;
I herehy aecopr the appoinpmem ax registered agent. Fam jumilior with and aceept the cbligations ot the position.

Sipiatnre of New Registered dgent §f clianging

Check if applicable
(7 The amendmentds) isfare bemg filed pursuani o 5. 6070120 ¢1 ) (ed. F.S.



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:

(Ml additional sheets., if necessary)

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

P Presiden: U Viee President: T Treasurer: S= Secretary: D= Director: TR= Trustee: O - Chalrman or Clerk: CEOY = Chicf
Fxecntive Officer; CFO = Chief Financial Officer. If an offfceridirector holds more than one tite, list the first feter of each office held
Prosident, Treasurer, Divector woudd be P,

Changes shonld be noted in the following manmer. Cureemdy Jodw Doe is Usted ax the PST and Mike Jones is Bsted as the V. There is
o change, Mike Jones leaves the corporation. Satlv Smith is named the Vand S These showld be noted as Joln Doe. PT as a Change.
Mike Jones, Vs Remove, and Sallv Smith, 51U as an Add.

Faxample:
N Changy PT John Doe
N Remove ¥ Mike Jones
N Add SV Salty Smith
Tvpe of Action Tide Name Address

{Chech Oney
[y _ Change A/ "P LMO‘ M C/_D_ODDLL%\I’] i\ﬂiﬁm\’m
Add (oie Coval FL 3340

l Remove

2) Chunge

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remaove

3 Change

Add

KRemowe

0) Change

Add

Remove




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

(Attach acdelivional shovces, if necessary. (Be specific)

NJA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicare Noo1)

N A




The date of each amendment(s) adoption: \ ' \ ) /LOQ-O . 1f other than the
date this document was signed.

Effective date if applicable:

fia more B 90 davs after amendinent file daie)

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

Adoption of Amendment(x) {CHECK ONE)

%hc amendment(s) was/were adopted by the meorporators. or board of directors without sharcholder action and sharcholder
action wis not required.

U The amendment(sy was/were adopted by the shareholders. The number of votes cast for the amendmeniys)
by the sharcholders was/were sufficient for approval.

O The amendmentés) wasfiwere approved by the sharcholders through voting groups. The following siatencm
mist be separatedy provided for each voting growp enitlod (o vore separately on the amendmentis):

“The number ot vates cast for the amendment(s) was/were suftficient for approval

by

{voring grotgr)

[Dated 2 2"%’ ) 20 ZO

Signature Oﬁ,«pﬁ d@,mw

(By a direcior, |{wdmt or other offider — it directors or officers have noi been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiductary by that fiduciary)

Apci) Houes

{Typed or prlntcd name oi‘pm%on signing )

?‘”Q S denk

(Title of person signing)




