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COVER LETTER

TO: Amendment Section
Division of Carporations

Corp-

— o -
NAME OF CORPORATION: 11 Y€ DU/(N‘ FJ /’U'ID K(p@“/

DOCUMENT NUMBER: ? \ '_] mo ’%% 27/5

The enclosed Articles of Amendment and fee are submitted for tling.

Please reaurn all correspondence concerning ihis matter 10 the folowing:

H(/w fza P/(?z:q

Name of Contact Persan

Firm/ Company

%203 S . Vrane. Ave.

;\ddnﬂss

Oylaude P 32824

Ciiv/ State and Zip Code

v ewdled 209 @ gmiad ] . com

-mail address: (to be used for future anu_g]al repart natification)

For further information concerning this matter. please call;
at | —)ZI } ;Oa— @ I/[j

H((\'_\‘Z{.L ?fazq

Area Code & Davtine Telephone Nuinnber

Name of Contact Person

Lnclosed is a check for the following amount made payable to the Florida Department ot State:
[J$52.50 Filing Fee

IV
835 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Centitied Copy
enclosed) {Additional Copv
Bl is enclosed)
n i
—~d |.: ‘_{_};a
At M:‘iil'ii;g' Address Street Address
. Amendment Section Amendment Section
Division of Corporations Division ot Carporations
Clition Building
2661 Executive Center Circle

P.O. Box 6327
Ta]lahassee. FLL 32314

Tallahassee. F1L 32301



Articles of Amendment
to
Articles of Incorporation
uf

“Tive Dullet € Aub bpur o

; : ; ¥ 3 T -
{(Name of Corporation as currenty filed with the Florida Dept. of State)

Pl 7000058225

(Document Number of Corparation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s} 1o
its Articles of Incorporation:

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

The new
neine must be disiinguishable and comain the word “corporarion.” Ccompany.” or Cincorpordied” or the abbreviation
“Carp.,” “Ine., " or Co., " ar the designaiion "Corp,” “lne,” or “Ca” A professional corporation name atust conlain the
word “churtered, ™ “professional ussvciation, ” or the abbreviation “P.A”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

q 205 ‘5-0V(n76[@ Ave.
Orlando  FL 22%2Y

C. Enter new mailing address, il applicable:

{Muailing uddreess MAY BE A POST OFFICE BN

305 S Oramje.Ave
T
Ovlando , FL 22%EY

s — Lot}

. ==

P i

i ' L} L

[ ~J

. "_Tﬁ

. Il amending the registered agent and/or registered office address in Florida, enter the name of the Ly Wik
new registered aoent and/or the new regcistered office address: _
o
Name of New Registered Avent A/{({VJ " Zcf P/ (/ Z(f ‘;‘5

ST (ove. Dr#iol Dr/(mdo i

riloride strect address)

Ovltndo

. Florida '5/2 gi 2—'
Ny, 1711 Codey

New Revistered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent.

fam familiar with and accept the obligarions of the position.

Mbobs (1)

. . L . ; - .
Signature f’{/ New R('.ut.\‘h'rua Agent. if changing
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If amending the OMfcers and/or Directors. enter the title and name of each officer/director being removed and title, namte. and
address of each Officer and/or Director being added:

(A ttach additional sheers. if necessarny)

Please note the officer/divector title by the fivst letter of the office title:

P = Presidemt; Ve Viee Presidem: 1= Treasurer; §= Secrviary: D= Divectar; TR= Trusiee! C = Chairman or Clerk: CEO = Chief
xecutive Ogficer; CFO = Chief Financial Officer. If an officerdirector holds more than one title, list the first lener of each office
held. President. Treasuver, Divector wondd be PTD.

Changes should be noted inthe following manncer. Crurrently John Doe is listed as the PST and Mike Jones is listed us the 1 There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These showld be noted as John Dae, PT as a Change,
Mike Jones. 1 as Rewmove, aucd Safftv Smith, SUas an ded

Example:
N Change rr John Dog
A Remove A Mike Jones
_N\ Add hAY Sally Smith
Type of Action CTitle Name Address

(Check One)

[y __ Change ? K(./ U-\ Vi T OCO L{ '1(1‘] C@ V('}, DV
o Ovardle FL 22512

25 Remove

2) _ Change P Llaﬂ\z(i P\GYQ LiL;LG_Y ( O\/{i b Y.
X add Ot lande ﬁFC, PTAWE

Remove

3 Change

_Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarvi. (Be specitic)

¥. 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 ret applicable. indicare N1

Page 3 of 4



The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(rey more than W davs after amendment file deaie)

Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK (}\E)

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

O The amendment(s) wasiwere approved by the shareholders through voting groups. The fallowing starement
wmnst be separately provided for cach voring group entitded to vore separatel on the ameadmentis):

“The number of votes cast for the amendment({s) wasfwere sufficient for approval

by

reorng group)

(O The amendment(s) was/were adopted by the beard of direciors without shareholder action and sharcholder
action was not required.

& The amendmentis) washwere adopted by the incorporators withowt shurehoider action and shareholder
action wias not required.

Dated ftﬁ;) , o) J ,/-'

o iy L/

(Byv a director. prcsid!ﬂl or other offictr — if dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other courn
appeinted tiduciary by that fiduciary)

/vfamtza /D)Q I

{Typed or printed name of persan signing)

@(&(Ci e JF

(Title of person signing)
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