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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %(u("*‘z-&-rv\ Ty NN iwc,
DOCUMENT NUMBER: *\: LD L\l 25

The enclosed Articles of Amendment and e are submitted fur tiling.
Please return all correspondence concerning this matler to the tollowing:

-_— % ~_ \ i -
- N 9Ty \ _MQ"-,&LL

- N N
Name of Contact Person

Q\ Hilm))l Cnmparl:\' .
; Q\ S C R NS g-\ \Q
Address

3_5\30 U F HARTO

Cin/ statend Zip Code

lz-mail address: (e be wsed for futare anneal repoit notilication)

IFor further information concerning this matter, please calk:
—_—

——— . o
’ N ) A
AQ&\,\)\_QJB ’_x_;\\'n(_\,:_o ul{%k-og ) %’l ‘ :)\\@3
Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is o cheek for the following amount made pavable to the Flarida Bepartment of State:

’

$35 Filing Fec 843,75 Fiking Fee &  L1843.75 Filing bee & 832,50 Filing Fee
Curtitivule of Status Certified Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment section Amendment Scetion

Dvision of Corporations Division uf Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassey, F1. 32303



Articles of Amendment
10
Articles of Incorporation

of g a

S — e —_— L.z “ > .
e W AL VT X i o :':nS

(Name of Corporation as currently filed with the Florida Dept. of Stale)

VL oo e s .

{Document Number ol Corporation (if known}

L

Pursuant o the provisions of scetion 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the lollowing amendmentis) to
its Artivles of Incorporation;

AL Ifamending name, enter the new name of the corporation:

The new
ncemte st be distinguishable and contain the ward “corporation.” “company. ™ or Vincorporaied " or the abbreviation “Cerp.”
Choe, " or Co " oor the designurion "Corp,” Chee, ar CCo” A professional corporation name mnsl contain the word
“chartered. " Cprofessional association. " vr the abbreviation P

} .
B. Enter new principal office address, if applicable: (_ . 3

(Principul office address MUST BE A STREET ADIRESS ) E‘ S’ , gk‘_ % % {3 - -

C. Enter new mailing address, if applicable: L — . &
(Mailing uddresy MAY BE A POST QOFFICE BOX) »—QQLS Q \J\QL.\Q\ \_CL
Sedoen, fL 238D
&

D. If amending the registered apent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

tFlarida streer addressy

New Registered Office Address: . Florida
(i {20y Condes

New Registered Agent's Signature, il changing Registered Agent:
hereby accept the appointment as regisiered agent | am familior with and accept the obligations of the positian.

Signaire of New Regiviered Agent, if changing

Checek if spplicable
T The amendment(s) isfare being tiled pursuant s, 607.0120 (11) (e), F.5.



IT amending the Officers and/or IYrectors, enter the title and name of each officer/director heing removed and title, name, and
dddress of each Officer and/or Director being added:

(Atrach additional sheers, if necessaryy

Pleuse nowe the officerfdirector title by the first letter of the office title:

P Presidens; V0 Viev Presidens, T~ Treasurer: N - Secretary, 1) Director, TR Trasiee, O Chairman or Clerk; CEOQ - Chief
Faecurive (fficer: CFO - Chief Financial Officer. [ an afficer/direcior holds nune than ane itle, list the first letter of each office held,
Iresidemt. Treasurer. Director would be PTD

Changes should be noted in the follnwing manner. Currenthe John Dov i listed as the PST and Mike Jones is lisied as the 1 There is
o change. Mike Jones feaves the corporation, Sally Smith iy named the 1V and 8§ These showld he nored as John Doe. P as a Change,
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Exampe:
X Change rr John Do
X Remove v Mike Jounes
_X Add SV Sallv Smith
Type ol Action Tisle N Address

{Cheek One)
I)‘ _ Change 3 ,_X N (\Q_. —Y_\\\\ \Q\ < k(\\ \ )3 Q_r\ g’i“_.g(‘ QQ
X\_,\dd g*i\‘")t\\ o 212375

Hemove

3] Change

Addd

Hemove
) Change

Add

Remowve

4} Change

Add

Hemuowe

3y Change

Add

Kemove

ny Change

Add

Renmive




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary). (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for tmplementing the amendment if not contained in the amendment itself;
(if not applicable, indicaie N/A)




The date of ench amendment(s) adoption: \ (W] \ \ S_ \—)’Q @_Q . i other than the

daie this decument was signed.

Effective dute if applicable: KO \ \ \S- \m :):Q

fro more than 90 davs afier wmendment file darey

Note: [ the date inserted in this block does not meet the applicable stitutory tiling reguirements. this date will not be listed as the
document’s elfective dute on the Department ol Stake’s records.

Adoption of Amendment(s) (CHECK ONE)

B2 The amendimenits) wasinere adupied by the incorporators. or baard of directors without sharcholder action and sharcholder
aclion was nut required.

O The amendmenti s) wasfwere adopted by the shareholders. The number of voles cast for the amendmenigs)
by the sharcholders wasfwere sufficient for approval.

O The umendment(s) wasfwere approved by the sharcholders through voting groups. The following siatemen
anest be separaiely provided jor each voting group emided 1o vore separately on the amendmeniysy:

“The number o votes cast tor the amendmentes) was/were sufficient tor approval

by

fvoting grow)

Dated \'Q\ \ { \f}'DCQ

Signaiure \‘kt \/‘-—LL/

(By a dipci(}l'. prcsiJu)n or other ofticer — if direetors or ofticers have not been
selected? by an incorporator — i in the hands of u receiver. trustee, or other count
agppointed fiduciary by that fiduciary}

A ‘Q\ Nty ti\\q\g

{Tvped or printed name of person signing)

‘\-\) o s

{'Fitle of person signing)




