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COVER LETTER

TO: Amendment Scction
Division of Carpurations

] T L INC ’
NAME OF CORPORATION:

PI7OOBOGI 372

DOCUMENT NUMBER:

The enclosed Articles of Amendmens ind lve are submiited tor filing, |

Please return all correspondence concernmy this mutler 1o the laHowing:

SARA HAN

Name of Contaet Person

SARA HAN & COMPANY INC '

Firmy Company

9471 BAYMEADOWS RD UNIT 204

Address ‘
JACKSONVILLE. FL 32236 |

Citye State and Zip Gode

HANSTAXOFFICTAEY AHOO.COM

E-mail address: (1o be ased tor future annual repornt notitication)

For further information concernung this matter. please call:

SARA HAN S04

|
|
)
it '

\ 36 |96

. Feo . . g
Nanwe of Contact Person Area Code & Davinne Telephone Number
i

Fnclosed is a cheek for the following amount made payable w the Flortda Department of State:

B $15 Filing Fee C1543.75 Fiting Fee & 083375 Filing Fee & 085250 Filing Fee
Crertiticate of Statug Ceetified Copy Curtificate of Status
tAdditional copy s Certitivd Copy
enclosed) ' (Additional Copy

1 enclosedy

Mailing Address sStreet Address

Amendment Secuon Amendiment Scetion

Division of Corperelions Division uf Corpurutions
P.O. Box 6327 Clifwon Building
Tallahassee, FI. 32314 2061 Executive Cenler Circle

Tulfshassee, FL 32301



Articles of Amendment

L}
Articles of ltucnrpnr:nion
ol
[PLINC
{Name of Corporation as currently fitedwith the Florida Dept. of State)
P17000061372

- 1 - «
(Document Number of Corpuration (il known}
e - - . . ~ - - . - . . .
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles ol [ncorporalion:

A. If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corperarion.”

The new
“Corp,” el oe Col 7

or the abbrevigtion
A professional corporation name est contain the

company.” or Cincorporaivd”
or the designation "Corp, ™ “lac, " or "Co ™

word “chartered,” professional assoclution. T o ihe abbeviation TP

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

i
\ —= el
=0 o
(s
et O
C. Enter new mailing address, if applicable: ?_?":, =
(Muiling address MAY BE A POST QFFICE BOX) . S —_
[ o r
’ e
rﬂ -x
T . Te o‘:_- - m
| 2. O
| 9‘);: e
D. If amending the registered apent and/or repistered office address in Florida, enter the name of the 'é'”.: S
new registered agent and/or the new regisiered office adidress: I g ’

Nume of New Registered Agoent

(Floricla stveet address)

New Registered Qffice Addresy:

. Flanda
Hellv: Zip Codet

! hereby accept the appointment as registered agent.

Feon finitive with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 nl'4|



If amending the Officers and/or Dircctors, enter the title and nume of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional shects, if necessary)

© Please note the officerfdivector tide by the first lener of the affice titde:

P = President: V= Viee President; T= Treasurer; S— Svcrctarve £2= Direconr: TR= Trasree; C = Chaiviuan or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. I an wilicerfdirector holds nore than one dide, lise the first lener of cach r;_[i’i(;:'
hedd. President. Treasurer, Dircetor wouldd be PPT1D.

Changes should be noted in the following monncer. Carreitly Jobine Dov s listod as the PYT and Mike Jones is listed as the V. There js
a change, Mike Joney feaves the corporation. Sallv Smith is naned the V m:u! S, These should be noted ay John Doe, PT gs a Change,
Mike Jones, Vas Remove, and Sally Smith. 81 as un Add. |

Example:
X Change PT John Dov
X Remove Vv Mike Jones

_N Add SV Saily Smith

Type of Action Title Nanw Address

(Check One)

1) ___ Change L BYOUNGSU KM 16927 USs HWY 90 W
_ Add SANDERSON, FL 32087
.‘(_ Remove

2y ___ Change
__Add
—_ Remove

3y Change
_Add
__ Remove \

4 ___ Change
A
__ Remove

5) ___ Change l
_Add

Remove

6y ___ Change o

___Add
Remowve
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E. If amending or adding additiunal Articles, enter change(s) here:
(Awach additional sheets. if necessan).  (Be specific

F. Ifan amendment provides for an exchange. reclassitication, or cancellation of issued shares,
provisions for implementing the amendinent if not contained in thelamendment itself:
{if not applicable, indicate N/A)

Page Jof 4



The date of cach amendment(s) adoption; : . il"other than the
dasie this document was signed.

Effective date if applicable:

(e more than 9 davs after amendment file datey

Note: If the date inseried in tis block does not weet the applicable stitwtory Liting requirements, this date will not be listed as the
ducument’s effective dute on the Deparunent of Suate’s records. '

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the sharcholders. The number of vores cast for the amendmentys)
by the sharcholders wastwere sufficient for approval. '

0 The amendment(s) wasfwere approved by the sharchulders through voting groups, The following statement
must be separately provided fir cach voting growp entitfed ho vote sepurately on tire amendmentis):

“The number of votes cast tor the amerdment(s) was/were suthicient tor approval

by .

(vating srowg)

[J rhe smendment(st was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was nol required.

O The amendmentys) wasfwere adopted by the incorporators without sharchalder action and shareholder
action was not required.

0772602017
Dated

Signature

{Byv a dwcctor, president or other otlicer — il directors or ofTicers have not been
sclected. by an incorpotator — i in the hands of a receiven, nustee. or vther court
appaointed tduciary by that fiducianyd

FUNHA HUN

{Tvped or printed nume of person signing)

PRESIDENT

{Titdle of person signing)

Page 4ot 4



