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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: */’\r{ kt)lcU\D\L j‘ﬁ\x\ _____ \ g)f{ \‘H‘Oflé

DOCUMENT NUMBER: ___ f’ 170 OO0 (L(_\ 5‘—

The enclosed Aeticlos of Amendurent and lee are sulnmied for filing,
Plegse return all correspondence concermnyg this mater o the foliowmng:

A l’\Mt(m \OC R D(((( DM

Namwe of Conigel Person

M,(D“Lubm \) \%’hkl (3{ q)u”ﬂ/\ /‘Hur:c/(\

Firnm/ Company

dono Qv{ld(tﬁ Qk Sut‘r( )
#ﬂl “ukce) ’H/ ES =oral

O/ state and Zip Cade

“re2 d‘JDD @ Ama] 0w

i ] Sddiess: (r be Used tor Tature anisal report netication?

For further intormation concerning this matter, phease coll:

Davede Reee= Dot .Asw |, 2§ 3410

L Aame of Contct Person Area Code & Daviime Telephone Nuber

Faclosed isa check for the Tellowimg amount miade pavable W the Florida Departiment ol State:

E/s Filing Fee 054373 Filing Fee & 84373 Piljeg Fee & DI332.50 Filing Fec
Cortificate of Siatus Certitied Copy Uertiticade of Status
tAdditemal gopy s Certitied Copy
ciivlosed) LAdditiona] Copy

1< envlosed

Muailing Address streel Address
Aumendment Section Amendment Seelion

I/ Division of Corpecations Divisten of Cotporitions
POE 3oy 0327 Chitton Buslding
Talahassee. FIL 3231 2661 Executive Ceater Cirele

Taltabassee, FIL 32501



Articles of Amendment '
{1t

Articles of [ncnl'pul‘nliun

A‘g‘oxcablc QTJDSM' S;L’h\ H)Hc (i COFP

(Name of Corporution s lllllL'Ill v Illu | with the Florida Dept. of Stated

170 OO0 We dUQ

(Dacument Number of Corporation (it known)

Purstand to the provisions of section 6071000, Florida Statutes. this Favida Praofit (. ‘wrproration wlopts e Tollowing amendinent(s
its Articles of Tncorporation:

A, I amwnding name, enter the new e of the corporiation:

N
The  nen

name nusi oo distimsuihabie and conteain the word Ceorporation.” Teompny, Car Cinvorporated T oor e abbreviation

CCorn T Tine e Col e the destonetioin “Corp, i, ae T A professional corporation panie musi contain e
k i /

werd Cchartered. " professionat ussociuiion,” or e abbroviation TP

3. Enter new principal office address, it applicable: ?\' j[ﬁ
(Principal office address MUST BE A NSTREET ADDRESY)

SRR N R 1

C. Eater new maiting address, if applicable: )N H‘ o
(Mailing address MAYV BE A POST QFFICE ROX) -
o !
e on k3
o]
. — e o
1. 1 anendine the revistered avent andfor rezistered office address in Plorida. enter the name of the
new registered agent asid/or the new repistered office address:
Name af New Rewvistered et }\'\H
Floride sorvei addressy
Now Revistered Office Address . L CFlomda,
{(_'ll_\‘J {Z:,n (,'u:h"}

New Registered AoentUs Sionature, Hchanging Registered Avent:

! herebs accept the appoiniient as regisiered agesi Dan famhar swith qud aecept the obligaiions of e positicn.

.
i

e

Stgncture of New Regastered Ageni, {8 cleoigony
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I amending the OHicers ad/or Direetors, cuder the title and nasie of each officer/director beive resmoved and title, name, and
address of cach Officer wnd/or Director being added:

{Aticch cdditional sineeis, (f necessary)

Flease nete the offteerdicector tife e the st letter aithe offfce tile:

o= Presidens; V= Fice Proscdenr; = Treasierer 8= Seerctary, D= Divector: TR= Trusiee: O = Chaivman or Closk; CEO = Chief
Evecutve Officer: CFUO = Chicl Finaocial Oificer. IE an otficer/director Jiodds move thu ane dide, (e the Jicst letrer af cach offce
holed, Presidens Treasurer, [Xeectos woudd he P11,

Changes showld be noied fn the jfollowine muaner. Cuerentle Joln Doc i Bistoed wes the BST conted Mkee Jones s lisrod as the Vo There ds
o change, Nike Jones teaves the corporation. Satfv Smitdeis named the Uand S These shoudd be noted as Joha Doe, T as @ Change,
Mike Jenes, Vs Repiave, and Salle Smih, SV oax an Add.

Eanmple:
N Change T Juhn Daoe
N Remove v Mike Junes
N Add sV Sally Snuih
Tyvpe vl Actien Title N Address

1Check ()
1y Change 5 g‘/t C %Ch td e{'Z qmo Shﬂ{d(\r-\ S‘(-
Y add S*’-L-{'t’ Ej

C Remowe +(ol(u) aod HOv3091)

2y Change

_Add

Remuove

KN Change

Addd

Kemove

) Change

Add

Kemuove

5) Clumyge

Add

Remove

") Change

Akl

Remove

Pave 2ol 4



E. I pmending or addine additional Articles, enter changets) here:
(Anach adefitional stecis, i recessarvy. (B apecific)

F. If o mnendment provides far an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the anwndment it not contained in the awendment itsell:

(i st applicable, fndicate NAY

Wy -
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i wther than ihe

The date of each amendment (5) adoption:
date this dociment was signed.

Etfective date il applicabile:

e mere than Y davs afioe amendment file duie)

Nate: 1 the dare mserted inibns block does nut meet the applicable statutory filmg vequiraments, this date wall not be listed ws the
docunent's etfectve date on the Deparunent ol Stie s records,
Adaption of Amendimentys) (CHECK ONE)

N
The amendmentis) wasiwere adopied by the sharcholderss The number of vetes cast Tor the amendimeni{s)

by the shareholders wasfwere sutficient for approvul

O The amendment{s) wasts cre approsed by the sharchalders through voiing groups e jollowong shaement
et e _\u‘{)u.".'n‘c‘f_l‘ jm‘r;l‘,fdll.‘d'_fu-" vt I'|J{.’.H‘$_\’ sty et iHed v vale .\l"f)l.l."(”('{_\' ot He goneedimeniis,

“The nuimber o votes cast Tor the cmendinenty wasweere suicient for ppeosal

by

(Ueriey groug g

O The amendmentgs) wasfwere adepicd by the board ol directors without sharcholder action wnd sharchulda
action wis not requived.

00 The amendments) wastwere adupied by e meorporaions withuut shareholder action and sharcholder
action was nol reguirad.

Dated___ ~ j@

Signatune ) (.
(B direetyr,
selected. by an mcorporaior — i in the hands of areeeiver. tusted, o other court

residealerartive of ul(,af"dn'cctm's ar elticers have not been
SR

appeinted Nnduciary by U Hduckey)

7L\{ L r’(,(C\

(1Nudd or pr rinted tame of pumn signing)

'rja’é& Lcle (

(Tide of person stzning)
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