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COVER LETTER

)
TO: Amendment Section
Divisivn of Corporations

NAME OF CORPORATION: é/)l trene S@CM\ \L.; A C O PUE ok 10

DOCUMENT NUMBER: P YOTOO 5 ?'}’3

The enclosed Arficles of Amendmene and fee are subinitied for filing.
Please return all correspondence concerning this matter to the following:

Jva.\_ Moo o

~Name of Contact Person

Qx‘\ﬂe;u S(WJ@ JA (_ufﬂuoﬂnﬂ

Firm/ Company

150YS ch%t Neot wa_o Lo de 10D

Address

. o Lalfc FL 3ol

City/ State and Zip (,mlc

E-matl address: (to be used for future annual report notification)

For further information concering this matter, please call:

j\/au\ f\'b‘fa(‘.,fo a1 PG 325 SIS

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed s u cheek for the following amount made payable to the Florida Department of State:

Bﬁ Filing Fee CI843.75 Filing Fee & 084375 Filing Fee & [S32.50 Filing Fee
Centtficaic of Status Certificd Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailine Address Strect Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations
PO Box 6327 Clifon Buikding
Tallahassee, FIL 32314 2661 Eaceutive Cemer Cirele

Tallahassee, FIL 323040




Articles of Amendment
to
Articles of Incorporation

(bt %few\h A Cempuitd ion

(Name of Corporation as currel{tl\' filed with the Florida Dept. of State)

PIDOO O (S YO

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation;

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

1
k’i A They new
menme must be distinguishable and contain the word “corporation,” “company.” or Vincorporaied’ or the abbreviation
“Corp.” e or Co. " or the designation “Corp, " “lnc, " or “Ca” A professional corporation name must coniain the ,
word “chartered.” “professional association, 7 or the abbreviation “P.A.7 l

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

15135 Eafly Nk Lank * 102
Miawi Lales 6. 33014

C. Enter new mailing address. il applicable: i
(Mailing address MAY BE A POST OFFICE BOX) 9V S €a70u N ¥ Lans
Ay le 100
Miam Lales A 3220

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

W (A
1515 Laale Nt Lane | Soike 102

(Flocidlu sirect adddress)

. 1,
New Registered Gffice Address: L/F:’ aan La l(,?f_) . Fluridu_.ﬁ_zi)-ﬂ

ity (Lip Codde)

k(

Name of New Registered Agent

—

New Registered Agent's Signature, if changing Registered Agent: Me,,
. N O . Iy A IS ..
{herehy aceept the appoimment as registered agens. Fam familiar with and accepe the obfjgaiingnf the position,
T3

oalty, B

e % .
3 “‘.' Mo e N
ST Gy S

Signature of New Registered Agent, lfféhm:gj‘@ '

x ."T;

-
Tn I f"‘-r
wiyo Cf -
- o
-y
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|
If amending the Offcers andéor Directurs, enter the title and name of cach officer/director being removed and title, name, und
address of cach Officer and/or Director being added:

(At addirional sheets, if necessaryy

Please note the ofjicerfdivector titde by the jivst lener of the offiee iide:

P o= President: Ve Viee Presidents; T= Treasurer: §= Scecretaryv: D= Divectar; Th= Trusive: © = Chairman or Clerk, CEQ = Chief
Exeewiive Officer; CFO) = Chict” Funencial O)ficer. It an officerédirecior holds more than one titde, Hsg the girst Jerer of euch office
held. Prexident, Treasurer. Director would be 1°TH.

Changes should he noted i the following manner. Carvently Joln Doc is fisied as the PST and Mike Jones is fisted as the I There is
a chaige. Mike Jones leaves the corporation, Salh Smith is memed the 1and . These shaeld be noted s John Dov, PTas o Change.
Mike Jones, ¥ as Remove, end Salfv Smith, §V as an Add.

Faxumple:
N Chunge T John Due
X Remove v Mike Junes
_N Add SV Saily Snuth
Type of Action Title Name Address
{Check One)
1) Change P(
Add
:
Ruemove }
I
'
2} Change ’
Add
Remaove
3) Chunge
Add
Remove
4 Change
Add
Remuve
3 Change
Add

Remove

) Chinge

Add

Remove
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F. If amendine or addine additional Articles, enter change(s) here:
(Attach additional sheeis, if necessavk. (e specific)

N{A

F. If an amendment provides for an exchanoe, reclassification, or cancellution of issued shires,
pravisions for implementing the amendment if not contained in the amendmentatself:
{if not applicable, indicate N/4)

N 1A

Page 3ol 4




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: s
(no maore than 90 davs afier amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will aot be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

B The amendment(sy was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group eniitled 1o vore separately on the amendmenits):

“The number of votes cast for the amendment(s) was/were sufficient for approval

i))’

fvoting group)

O The amendment(s) was/were adopted by the board of direetors without sharcholder action and shareholder
acuon was not required.

Bﬁc amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated IO - 2@ . f?‘

Signazture / |
{By a dircetor, pru:;j(lc‘m or other officer — ifdirectors or officers have not been
selected, by an incurporator — if in the hunds of o receiver, trustee. or other court

appointed fiduciary by that fiduciary)

j\/a(\ hotacso

(Tvped or printed name of person signing)

Voo ot

(Title uf person signing)
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