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*  COVERLFTTER
TO: Anendmem Section

Division of Cerporations
NAME OF CORPORATION: (/? 6 : / { = [he
DOCUMENT NUMBER: p} 7 o OOJ 6‘3 g 4 {

The enclused Artieles of Amendment und fee are subminted ior filing.

Pleasa retuomn all conespomdence concerning this mater to e fotlowing:

jocl.hej 6”[)?”

Name of Conluct Peraon

p- S . 7//6’ /‘nc-

Firm/ Company
[//9 RBoce Glrante Acx
Address
Sax _FI. SX33
Ciny/ State and Zip Code

+i)eteck. Gilbert & Ima,) . <o m

E-muil addiesse (o be used for funtre annunal repont potification)

For further information conceming this imatiey, please call:

POAHQH 6 dbert  a yﬁﬁ 65356 &5

Name'of Conlict Person Area Code & Duytime Telephone Number
Enclosed is a check for the following amoont made payable 1o te Florida Depanment of State:
}_\f/s-as Filing Fee {84375 Filing Fee & (384375 Filing Fee &  [1$52.50 Filing Fee
Certificate of S1ams Cenified Copy Cenificute of Status
{Additiona] copy is Certified Copy
enclosed) {Additional Copy
i5 enchosed )

Mailing Address Sireet Address

Amendme s Section Amendmen Sectian

Division of Carporations Division of Corpormions

P.O. Box 6327 Clifion Building

Talkahassee, FL 32314 2661 Executive Center Cirele

Tallahussee, FL 32301



Articles of Amendment
to
Artleles of Incorparation

/\)\ QL -Tl-(.e" Incj

U (Nanw of Corpa}ation as currently filed with the Florida Dept. of State)

Pl 76000636 46

(Document Numbey of Cmpmmi'un {if kinown)

Pursuant 1o the provisions of secuon 6071006, Florids Stutes. this Florida Profit Corparation adopis the following amendnrent(s) 10
its Articles of Incorporation:

A. I amen name, enter the new name of the oration:

N/# The new

mame must be disinguishable and congain the ward “oorpevation,” “company,” or “incorporated” or the abbreviation

“Cop., ™ “ine. " or Cu, " or the destemanon “Corp,” “ine,” or “Co". A professional corpontion nume musi contain the
word “chariered, " “professional atsocwation,”™ or the ubbreviaton “PA."

B. Enter new princlpal office address, if sppticable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enjer new malling address if applicable:
(Mailing addreis MAY BE A POST OFFICE BOX)

»

Ll . .
>e
e
P =
o & T
g e —ga s
D. Il amen the registered agent sndfor registered offtce address In Florida, enter the name of the [{m@Q m
new registered spent andfor the new registered office address: -:;‘i = O
= w
Name of New Revistered Agent A/ / 4‘ B
- 7 E’ﬂ_ w
=Y
(Flortda sireet exldress)
New Repistered (ffice Address: , Florida
(City) (Zip Code)

New Registered Ageot's Signature, if changing Registered Agent:
1 hereby aceepi the appoiniment a3 registered agent.  { am fumiltar with and accept the obligetinons of the position.

Siynasure of New Registered Agent, if changing
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If amending the Offtrers and/or Directors, enter the thle and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach addinomr] theety, If necetsary)
Pleasr note the afficeridirecior itle by the fles1 letter of the office utle:

P = President: V= Vice Presldeni; T= Treasurer; 8= Secreiary: D= Director; TR= Trustee; C = Chairnun or Clesk: CEO = Chlef
Executive (Mfficer; CFO = Chief Financta! Officer. If an offtcer/director holds wmore than one titls, Hit the fiest letier of eech offlce
hetd. Prestdent, Treasurer, Lirecior would be P
Chanpes should be noted in the follwing monner. Curventiy Joba Doe is listed as the PST and Mike Joney is listed ax the V. There is
o change, Mike Jonet leaves the corporation, Sallv Smith 1y named the V unid 8. These sbould be meted oy Jokn Doe, PT us a Chunge.,
Mike Jones, V ax Remove, ond Saflv Smith, SV us arn Add.

Example:
X Chunge
X Remove

_X Add

Type of Action

{Check Ome)

1) _ Change
X
— Remowve

2y _____Change
. Add

Remuove

3y _ Change
— Add

___ Remove

4) _ Change
A
— Remove

3 Change
L Add
_ Remuove

&) _ Change
— Add

Remwve

PT  luhn Dee

Mike Jones

SV Sully Snith

Name

Addrass

[ 1Y Roco &Elrande Ave

Lqr/;y Gatber

A‘f‘/e@rh'ﬁc Beack F/
332 32
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*

E It amending or pdding additonal A rticles, enter chan‘gﬂs'r here:
(Arach wdditional sheety, if necessury). [ Be specific)

N/4

F. Il on amendment provides for an exchange. reciassification, or eancellation of issied shares,
provisions for implementing the amendment if not contained In the amendmrent liself:
(i mor appticatle, indicale NAA)

W /%

Pape 3ol d



"The date of each amendment(s) adoption: g -7 / = / P , if oer than the
date this docomem was signed.

Effective date if applicable: 5 ~ARl-/ 7

(no muore than 90 duys after ammendment file date)

Note: If the date inserted in this block does not meer the applicable stamiory filing requiremems, this date will nog be lisied as the
document’s effeetive date on the Depanimem of Siate’s records,

Adaption of Aneadoentis) {CHECK ONE)

0O The amendment(sy wasAvere adopted by the sharehotders. The mumber of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

O The amendment(s} was/iwere approved by the shareholders through voting groups. The followving sttement
st be separately provided for each voting group entitled o vore separately on the amendment(s):

*The number of votes cast for the amendimenid s} was/were sufficient for approval

by .
fwating gresp)

O The amendment(s) wasiwvere adopted by the board of directors withoot shareholder action and shareholder
aclion was ot 1exquired.

B4Im amendment(s) wasAvere adopted by the incarporators without shareholder action amd shareholder
elion swas ot eguired.

Dated 5-2 [ - (7
Signatare @_0&114 M&w

(By a ditector, president or arher officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. wuseze, or other court
appounied fiduciary by that fiduciary)

?@Aheu@ Gilber+

(Typed or printed nume of person signing)

V. Q.

(Title of person sipning)
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