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COVER LETTER

TO: Amendment Section
Iivision of Corporations

NAME OF CORPORATION: | 0 \ID /rl 2 gu\ v VeI ” ance C;\/lp
DOCUMENT NUMBER: P ) A] @g ZZ (ﬂ G S_g g

The enctosed Articles af Amendment and {ee are submittied for filing.

Please return all correspondence concerning this muiter to the following:

Qofﬂ/;”f\ ﬁu. [l //o

iﬁamc of Contact Pers’

Firny/ Company

495 [Las Cortes Lam ’, # 203

Address

Dvilands . FL 3252y

City/ State and Zip Code

’f'op‘:trﬂVSquv’&f Nmf}de £ ,QVVI&IA‘/. Coim

" E-mail address: (1o be used for Tuture annual report nétification)

FFar further informatton concerning this matter. please call:

Rosalyn Trwiille w78, 75G-L205

Namf of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flarida Department of State:

lb/s35 Filing Fee 0$43.75 Filing Fee &  0I$43.75 Filing Fee &  [J$32.50 Filing Fee
Cenificate of Status Cenified Copy Certificaic of Siatus
tAdditional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
PO Box 6327 Clifton Building

Taltahassee, FL 32314 26061 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

© 18 JAH -4 P 2: 30

Articles of Incorporation

— of & S
/ UP 7/1 ey LV Vel //&VICE/ COM-H_E:"(?-':‘. N

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

PlIoupy bUsss

{Document Number of Corporation (if known)

g

.

Pursuant 10 the provisions of section 607.1006. Fiorida Sixwies, this Forida Profir Cerporation adopts the following amendmeni(s) t
its Anicles of Incorporation:

A Ifnmvnding name. enter the new name of the corpoeration:

7—(5’}9 7///6’,}/ Se C/L{,V’f'{"—f é)rp The  new

neme minst be dnmrgrmlmfn"v i contain the word r.u.'pw.:m(m " f.‘(uu[mm *or tine arporated” ar the abbreviation
“Corp,” “Ine,” ar Col 7 or the designation "Corp,” “lac,” or "Co™ A professivnal corporation name musi contain ihe

word “chariered, " “professional association.” or the abbreviarion P47

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

C. Enter new mailing address if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. Hamending the repistered agent and/or registered office address in Flortda, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

tFlarida street address)

New Registerced Office Address: . Flonda
Ciny (Zip Code}

Nvew Revistered Apent's Sienature, if changing Registered Agent:
! herehy aceept the appointment as registered ageni.  am familiar with and accepi the obligationy of the position,

Nigrmature of New Regisiered Agent, if changing

Page ! of 4



If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach aciditional shevis, if necessary}

Piease nate the gfficerédirector titte by the first feeter of the affice title:
P = Presideni; 1= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxventive Officer: CFOQ = Chief Financial Officer. If an officer/divector holds more than one tide, list the first lettor of cach office
held, President. Treasurer, Divector waould he PT1.

Changes should be noted in the follovwing manner. Currentdy Jofin Doe is liswed us the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Sniith is named the Vand 8. These shonld be noted as John Doe, T as a Change,
Mike Jones, ¥V as Remove, and Satlhv Smith, SV o an Aded

Fxample:
N Change Pr John Doe
X Remove V Mike Jones
_X Add SV Sally_Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

2 Change

Add

Remove

3 Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

Oy Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
(Attach additional sheeis. If necexsaryy.  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i nor applicable. indicate N/-1)

Page 3 of 4



1/ /
The date of each amendment(s) adoption: / 2’6} ZO/ ? - if other than the

date this document was signed,

Effective date if applicable: // /2 q / 2’0 / ?

(ned more thebn 90 devs afier amendment file date)

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

Adoption of Amendment(s) (CHECK OXNE)

%N amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sutficiem for approval,

O The amendments) wasfwere approved by the sharcholders through voting groups,  The following staiement
miuest he separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast tor the amendment{s) was/were sufticient for approval

Y

fyofing group)

O The amendmeni(s) wasAvere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) washwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated —m W}\

{Bya di e(lor y/snd i lfnthcr officer — if direciors or officers have pot been
selectgll. by afincorporator — if in the hands of a receiver, trustee, or other court
appointed f'dl{u.ar\ by that fiduciary)

QOSO\\LN\ /rvu\,'\i g

(Typed or printed namd of person signing)-)

Pre,g; cfenf

(Title of person signing)

Pape 4ol 4



