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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 71 Oa)é—f 8&3@(«54@9

COVER LETTER

DOCUMENT NUMBER:

7 70000_4_4&29-

locp -

The enclosed

Please return all correspondence concerning thi

Articles of Amendment and iee are submitted for 1iling.

s matter 1o the fullowing:

/&/; ¥ Jﬁ /‘-éf#/;za

lower

|

Name of Contact Person

Cocp.

|

/3207 Sz

|
I Firm/ ¢ nmpany

e &f £ B-308

|
St arrais /c 33/83

Address

(/fen

ity Stte and Zip Code
\

/L B Grraas) cor

J-mail addiess: (o

For lurther intormation concerning this matter,

/46/1/ # /"’gr-/r-

ez

Ve

- Used for

%

ure annuil report notitication)

pleasce call:

Name of Conlact Person
Enclosed is i« check tor the following amouni m

W 535 Filing Fec

U3$43.73 Filing Fee

. ' }
Certitivate of Sgatg

Muailing Address
Amendment Section
Division of Corporations
PO Box 6327

Tallahassee. F1 32314

wle pavable 1o the Florida Department ot State:

&

(J%43.75 Filing Fee &
i
3

Certitied Copy
(Additional copy is

0535250 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

s eneloused)

enclosed)

Street Address

Amendment Section
Division of Corporations
Clitton Building

2601 Executive Center Cirele
Tallahassee, 1, 32301

alg 7% } ?Zf)- 5.95—3

Arca Code & Davtime Teiephene Number
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Articles ol Amendment
) to
Articles of Incorporation

of

211 SEP 18 PH 3:2h

(Name of Cor)

rpm.ttum as currently I'iln'd with the Florida Dept. (quhltt) ) ‘ CLE

Pi1ro0o06r575

e
TR 1 0(‘!}1—«
l'.%

.

]

1
Pursuant to the provisions ol section 6071006,

its Articles of Incorporation:

A Wamending name, enter the new name o

Docuwment Number ol Corparation (it known)

Florida Statetes, this Florida Profir Corporation adopis the tollowing amendimeni(s) w

fithe corporation:

|
The

AP

name must he distinguishable and conmain

CCorp, e, ar Col T

ward “chariered,

or the designation
“professional association,

B. Enter new principal office address. if apg

1 . b n o s . . o
W ward Ccorporation,” Ccompany,” or Cincorporated” or the abbreviation

U0 A professional corporation rame must confain the

CAL

hwe "
wr the abbreviation

1
i"Corp, or

ii cable:

(Principal office address MUST BE A STRET

T ADDRENS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
}
t
)
|
N If amending the registered agent and/or

eeistered office address in Florida, enter the name of the

ey

registered agent and/or the new regis

L]
stered office address:

Nevmre af New Regisicred teent

New Kegistered (ftice Address:

tFlorida strect addressi

. Florida

New Registered Agent’s Signature, if changi

i (Zip Coded

ne Registered Avent:

D herehy accept the appoimtment as registered ¢

IQL'HI.

gk

Fam famificr sith and accept ihe obligations of the position.

Siunaiire of New Registercd Agent, if changing
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ITamending the Officers and/or Directors, emm the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director hcmg added:
(Attach adeditionad shees. if necessary
!’f('u,w nofe the officer’divector title by the first'tener of ithe sffice ride:

= President: V= Fice President: T'= freaswyer: 8- Seerctary: D= Directors TR= Trustee: C = Chairman or Clerk: CEO = Chief
f'-wc utive Officer: CFO = Chief Financial ()}_‘ﬁ( er. Af an officertdivector holds more than one ditle. fist the fiese lever of cach office
held, Presidens. Treasurer, Divector would be PH)
Changes should be noted in the following mmm[w Curvenify John Doe is listed as the PST and Mike Jones is listed as the I There is
« change, Mike Jones leaves the corpuration, \alh Smiith is named ihe Voand S. These should be nored as John Doe. PT as a Change,
Mike Jones. ¥ as Remaove, and Satlv Smith, 517 us an clefed.

Eaxample: ;
N Change T dohn Doe
v Mike Jones)
X A SV sally Smiith
Tvpe of Action Tide Ngme Address '

(Cheek One)

[y Change VP (/ﬁfe/}./c? /\42 /._570/ Sod) éé&jz # 3-80 8

! .
A M‘?ﬂ:} y (L 321 £3
i Remove

I Chunge

Add |

Remove

3) Change

Add

Remove

41 Chunge

Add

3 Change

Add

Remove I
|
|

Remove

O} Change |

Add i

iemove
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. 1L amending or'adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessarvk. (Be specific

|
4
i

.
F. ITan amendment provides for an exchange, reclussification, or cancellistion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicate N2 ‘
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07/0 9—// 7. - it other than the

The date of each amendment(s) adoption: l
date this document was signed. ‘
|
0

Effective date if applicable:

(o more thare 90 davs after amendment file date)

Note: 11" the date inseried in this block dous ot meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ofjState’s records.

Adaoption of Amendment(s) (CHECK OXE)
7
O The amendmeni(s) wasfere adopted by thy \thLhuldLr\ The nuntber of votes cast for the amendment(s)
by the sharcholders wasfwere sefficient tor .1ppru\.l|

O vhe amendmenies) washwere approved by the shareholders through soting groups. Phe following statement
must be separately provided for each votinglgroup entitled 1o vore separaielv on the amendment(si:

~Fhe number of votes cast tor the amepidment(s) was/were sutlicient tor approvul

by

N i'ng group)

O The wendment(s) wasfere adopted by thejboard of directors without sharcholder action and sharcholder
action was not required.

g'l'hc amendmenti sy was/isere adopted by the [incorporators without shurcholder action and sharcholder
action wis noi required.

Dated o) ?/ o

Nignature

(“{d dlru% plddcnt or other ofticer — il directors or ofticers have not been
selected. by an tne rpnr.llor —irin the hands o receiver, trustee. or other court
appointed fiduciars by that liduciarn

é/s[ /Qﬁ/f‘-é/)e_z

I'vped or printed name of person signing)

ﬁ— éSIé/E /.)7/ - '

i"Title of person signing}
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