P

~ Pro000 Sea Ny

MTERFREANI
LR
_ 400304080214

[]rckue  [Jwar [ man

1N/0271 7-=01020--007 4427 00
(Business Entity Name)
(Document Number)
Cenified Copies Certificates of Status
Special Instructions to Filing Officer: --r.i
i
[
e
-

Cffice Use Only

PET 02 oy,

a2 --

1



COVER LETTER

-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ™ \Q( an A\fﬁ_, Q &N (,S,Q_ Q"'\Oﬂ gﬂ I_\/ RS
DOCUMENT NUMBER: P\-\)—’l OO S) K Ll‘. C dr (D

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

Please return all correspondence concerning this matter w the followingy
T\ G G .\rm G r--\-w' Ne2
\’mu of Cum.lcl Person
/&\ v\ C gﬁ’ WACC S
I irm/ Company
0O % O L‘v’b 53 |

Address

"”(Assmqméc + | Aad=s—

City/ State and Zip Code

AN\ A H—o écqb\gﬁ| VY Ces Q O\MC( .)'(0 ™

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please ¢all:

e Dia LU, TN - e

Name of Contact Person Area Code & Davtime Telephone Number

Enctased is o check for the following amount made payable to the Florida Department of Stae:

D{S Filing Fee [J$43.75 Filing Fee &  [843.75 Filing Fee &  [T1$52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Swatus
LAddstionid copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

A’l\’&i}o‘ ﬂdkt 1 2 MO C\CI \“:‘WC‘ \SQ|\/|CQ§ C,D‘*

{(Name of Corporation as currently ﬁled with the Florida Dep (I)f State)

P11 6000 SuIKY

(Docoment Number of C mp()rdimn (r I\nnu nj

Pursuant 10 the provisions of section 607.10060, Florida Statues, this Florida Profit Corporation adopis the following amendment(s) 1o

its Anticles of Incorporation:

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

The new

“eompany, " or Cincorporated ' or the abbreviation

name must he distinguishable and comtain the word “carporation, ™
A professinnal enrporation name must contain the

o el ar Col o the designation " Carp. " Cnel " or 2 Cn "
word Cchartered, " Cprofessional association, T or the abhreviation CPAC

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

C. Enter new mailing address, il a
(Muailing address MAY BE A POST QOFFICE BOX)

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:

3.

Name of New Resistered Agent

(Florida sirect address)

New Registered Office Address: . Florida
(Cing tZip Code)
Lo et
3.* A
i.-{Z-» N

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby aceeps the appointment as registered agent. [ am Sumiliar with and cecept the obligations of Iff'e pmumgg
o”‘l“ -

G314

Signature of New Registered Agene, if changing Py

,
h £ 2-1
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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 each Officer and/or Director being added:

iArtach additional shees, if necessary)

Please note the officerddivector iitle by the first letter of the office tite:

P = Proesident; V= Vice Prosident; T= Treasurer; 5= Secresary: D= Divecior: TR= Trusiee; O = Chatrman or Clerk: CEOQ = Chief
Executive Qfficer; CEQ = Chiet Financial Officer. I an oplicerdlirector holds more than one title, lise the first levrer of each office
held, President. Treasurer. Divector would he 7D,

Chunges should be noted in the pollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation. Sally Smith is numed the ¥V and S. These shondd be noted as John Doe, PT ax a Change.
Mike Janes, ) as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Tvpe of Activn Title Name Address

(Check One) )
1Y Change \J P D\'\"\Q e I n LC‘(C\O 3\1 Lo - -Buc ‘G.V\OY‘

X Add - her Yqbl(m('; Q. \ ¢ “’C\O_\ T \
_ Remove 5 ).»g OC‘

2) Change

Add

Remaove

3) Change

Add

Remave

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis. if necessarvi.  (Be specificy

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 not applicable, indicate N/

Page 3 of 4



The date of each amendment(s) adoption: ' Oq (‘ zx I 7' o ( -—\ . 1t other than the

date this documem was signed.

Effcctive date if applicable:

(e mare than 90 davs after amendmoent file dane)

Note: Il the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effectve date on the Departiment of State's records,

Adoptic of Amendment(s) {(CHECK ONE)

- nie amendment(s) wasiwere adopted by the shareholders. The number of votes east for the amendinent(s)
by the sharcholders was/were sufficient for approval,

O The smendment{s) wasfwere approved by the shareholders through vouing groups. The fallowing steiement
must he separately provided for each voring growp eniitled 10 voie separaiely on the amendments):

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

by

(voring greup)

O The amendmentis) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required.

The amendment(s} was/were adapied by the incorporators withous sharcholder action and shareholder
action was not required.

Dated QC( l\ 7—% \ ’2_(7(‘—\

Signature

(By a dircctor, president or other affiedt — T dircetors or officers have not been
selected. by an tneorporator - if in the hands of a receiver, trustee. or other court

appuointed hduciary by that fiduciary)
&uﬂawm 2 C e 4'05

(Typedor

thited name of person signing)

(Title of person signing)
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