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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ Fuzeypay Hovie AMo (ommeeini. SERQUULEST TN,
DOCUMENT NUMBER: —PfroterSseSEsT— D) FOOCSLY96Y

The enclosed Artreles of Amendment and tee are submitted tor filing.

Flease reium all correspondence coneerning this inatter to the following:
QESSIeA  PAeE
Name ol Conlact Person

_ Euwenyday Heme  pup (umerdAL SErunkS”

Fiemd Company

SIF _Likewan  Coan

Address

Pordy gl s FL YAYe R =

Ciny/ State and Zip Code

Fucracdla yhomegn(commeniuneseav @ gmerl . e
F-mail TddreX: (1o be used for future annual report notificarfon)

For turther information concerning this matier, please eall:

DesSTLir Pame a 85C , 3H -qot3

Name of Centact Person Area Code & Davtime Telephone Number

Enchosed is o cheek for the Tollowing amount made pavable to the Florida Deparunent of State:

0 $33 Filing Fee 0084373 Filing Fee & TI842.75 Filing Fee & %2.51) Filiy Feu
Certtfresic of Status Certitied Copy Ceriificate of Satus
tAdditonal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Anendinent Section

DHvision af Corparations Division ol Corporations

I'an Box 6327 The Centre ot Tatkihassee
Tatlabussee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32305



. Articles of Amendment
fo

Articles of Incorporation
of

Everylae, vz pnp  Commrempac  ScpcciEs T

cvame of CoTporation as currentby tiled with the Flovida Dept. of State)

Plrocce sS4y

(Document Number of Corporation (Fknown)

Pursuant to the prosisions of section 607, 1006, Florida Statutes, this Florida Profic Corporation adopts the following mmeadments) 1o
its Artclexs nf Tncorporaiion:

AL Haending nume. enter the new wame of the corporation:

The  new
name st be distinguishable and conain the word “corporation.” “campanmy. " or “incorporated U or the abbreviation “Corp. "
Cae, T ar Col T oor the designaiion “Corn, ™ Tine, T or 07,

A projessional corporaiion name must contain the sord

“chartercd.” Cprofessional association.” or e abbreviation T AL

R. Euter new principal iftice address, if appliviable:
(Principal office wddress MUST BE A STREET ADDRESS )

~2
! -.
Co Enter new mailing address, iCapplivable: .
tMuiling address MV BE A PONT OFFICE BOXN -
n2
3
- e g s [
D. Iamending the registered ngent and/or recistered office address in Florida, vnter the nume of the

new registered acentand/or the new registered office address:

Nume of New Reelsiered Ayem

el otk steect acdidressy

New Kevisiered Offtce Address: . Florida

Zirr Cewlee)

New Registered Avents Signature, if changing Reginstered Agent:
! hereby accept dhe appointment as registered agemt. am fanilior widy ad accept the obligadons of the posizion.

Signature of New Registered Agent if changing

Cheek il upplicable
N The winendmeni(s) isfare being filed pursuant to s, 6070020 (Ha(eh Fos.



I nending the Officers and/or Directors, enter the title and nume ol cach officer/directur being removed nd title, name, il

address of cach Officer and/or Director heing added:
teArtach additional sheeis, i necessary)

Please note the officerddirectar titde by the piest feter of the office ritle:
= President: V= Viee President: T= Treasieer: S= Scerctary = Divector; TR= Trasice, C = Chairmon or Clerk: CEO = Chier
Evecutive Oticer: CEFO = Chiel Financiad Officer, [an officersdirector holds maore than one titde, st the firsg letter of cach ofiice held,

Presicdens, Treasurer, Dircetor swondd be DT

Changes shoudd be neved in the folfowing mauner. Curreatdy Johin Dae is sted as the PST amd Mike Jones i tisted as ihe 7 There ds
« change, Mike Jemos foaves the corporaiion, Sallv Sedide is samed the Voand S These shenddd be mared as dotoe Doe, PTas a Change,

Mike Jones, Vs Reaove, amd Seadlv Smith, 5T as an Adid,
Eaxample:

N Chunge P John Dog
X Remove v Mike Jones
N Add Y sSally Smith
Type of Acton Title Name
(Check Oney
1y Change P Q&'Hm

Pame

Address

SIS fAkeLean 120

Addd

X’ Remove
2 Chanye i

eSSt

P

FPersacla_, FL. 328507
3CSC  Unnmac 1280 (anmpaot £,3535

x .'\dli

Remevy
3 Chunge

BIA_Lokeno) @20
Fensatia_, £(._3750]

Add
Remaove

41 Change

A Lid
Remove

Ry Change

Addd
Remeove

H) Chapge

Add

Remove




E. amending or adding additional Articles, enter change(s) here:
tAwach additional sheets, it necessary),  (Be spevigic)

F. I an amendment provides for an exchange, veclassification, or cancellmtion of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Ut ot applicable. indicate Niot)




‘

" Fhedate of each amendment(s) adoption: . ifather than the
date this dovument was signed.

Edfective dute il applicable:

cre more than DU davs afier amendniens file daie)

Noter B ihe date inserted inthis bloek does not meet the applicable statutory tling requirements, this date will not be listed ax the
document’s effective date on the Department of State™s records.

Aduption o Amendment(s) (CHECK OONE)

T The amendinemist wasfwere wdopied by the icorporators, or board ol directors without shareholder action and sharelulder
action wiis not reguired.

l%n: amendmentéz) washwere adopied by the sharcholders. The number of votes cast for the amendmenti's)
by the sharchotders was/were sutticient Tor upproval,

T The amendmeni(s) wasfwere approved by the sharchotders through voting groups, The following statement
miest he sepavately provided jor each voring grolyr aontitted o vote separarele on the amendimentisy:

“The number of votes cast for the amendimenit s) wasfwere suflicient for approval

by esrent _PAee,  Eutesdd Bateed -

fvodng srong)

[ Yaed OS_J-OL-J_ L

Signatre /:-/’ _,/— Cflg"‘/’

(Hy o director. |\|u|dLm or Ulf(l ollcer - if directors o1 ofticers have not been
selected, by an imcorporator — i1 the hands of o reeeiver, trustee, or otlier conel
appointed fiduciary by that tiduciary)

(c=0)

EctysHa  Rarizon

(Tvped or printed name of person signing)

LEO

(Tile of person signing)




