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COVER LETTER (% P\Ad O ﬁ

TO: Amendinent Sechaon
Divisionof Corporations

.\.-\.m-:m-’('nm'(m.-\‘l'u),\:%AOS\ﬂQbS A_C_C,Q_ﬂ\ﬂq ‘é& TO\}( MO&—/IOC
DOCUMENT NUMBER: /\D \7 0000 63 L\O%

The enclosed Articles of smendment and fee are submitied for ling,

Please retwrn all cortespondence concerning this maiter 1o ahie following:

Loz WhittaMer

Nanwe ol Comact Person

Pellec Hroapess 265 Tac

S Compam

366 D sl Bau \n

Address

oMe \North /J?\omc,\a 22461

Citn/ state and Zip Code

Lo WhiTa el 29© QW\Q\\ (S

F-mail address: (1o be uked for Tuinre anmual report notilication)

For funther informetion concernming this maner. please call;

Ly \\\m\f\om\m)(a\ﬂ/( 56\, 5332406

Name of Contact Person Area Code & Duvtime Telephone Nimber

Fnclosed s chieck Tor the followimy amwuntmade payable o the Florida Depainuent of State:

X S35 lmy e CIS43.75 Filing Fee & TIS43 73 Filing Fee & L1$52.50 Filing Fee
Cortlicate of Stags Cenitied Copy Certificate of Status
tAdchitioml copy s Centificd Cop
——— einclosed) {Additional Cop

ix enclosedy

Street Address

Amendmem Section

Division of Coiporations

The Centre of Tallahassee

2H1A N Monroe Strect, Sute ¥to
Todlalassee, FL 32300

Mailine Address
Anwendiment Sechion
Division ol Corportions
POY Bos o 27
Tolbhossee, L3231




Articles of Ameadment
to
Articles of Incorporation

/\?)oame_/é_c_

O\m\ NG
(Name of Corporation as currently filed with the |

4 Sor MostecTne
Aorida Dept. of State)
P \3 000063 U0S
(Document Namber of Corporation (if know
its Articles of Incorporni‘on ‘
AL

I amendime e, enter the new mame of the corpansation

Pursuant 1o the provisions of section 007 1006, Flonda Stannies. this Florida Profit Corporation adopts the 1ollowing amendmeni(s) o

WaRC s B u".'\l‘hr_"hl\.lfn’n")f(' caited contersny e word “(UI[’UHIHH.'I h
Chac, T Co T e the desisiedie ’
'Y firH‘-’H'«’r(, TUorof

CCapp T e
projosseoial gasectation

The  new
compaity, ol Torcorporated T o the abbrovianon TCurp
o 0T U professioinyd corporediost nenne sl ¢ oiliain the ward
o the abbreviation 00107
B. Enter new principal office address, if apphicable: C\:‘jaﬂf\ Q
(Principal office address MUNT BE A STREET ADDRESS )

C.

\
Enter new mailing sddress, ifapplicable
(Muatting wddress MAY B

piv

i

L POST OFFICE BOX

.,
1

A

Do

e .
=7 :
\ - -
ra n]
\ o
. Hamending the vegisterved avent and/or registered office addeess in Florida, coter the name of the
new registered acent and/or the new reoistered office addiress
\H.’Nq':’i’\(\l [_‘:i’_"f_\{_(r't (l' ]”! kil 6_QVY\'Q/
b lerrtcka sireet adedie s
New Reewiered (Office teldress

Samn

iy

. Flonda
New Revistered Avent’s Sugitare

(i Coedes
» ; i e
Pherchv aceepd e appontinent as registered aaeei

if changing Registered Agent

Fan jianilicor it eaned crecept the ablhyeations of the position

_ % A
Check if applicable

Nigicdtiore of New Reaistered Teem of clranging
1 The amendmentes) isfare being Rled purstant o s, 6070120 (11 (e). F.8




A amending the Officers and/oe Dircctoes, enter the title and name of each officeridirector beine removed and tide, name, and
address of each Officer and/ov Divector being added:

e ttarch celefinaonad shiecis, o nee essary

Pilease aote the oljicer dircetor pide b ihe tivsy fetter of the oftice vitle:

P Presdem, U Ve Prosidenn: 10 Treasurer: N0 Searctarv: D Iieeetor: TR Trustee: € hatrmgne or Clerk: CFOY Ot
Fxccutive Oicer: IO Chaer Frirancad Officer, o atticer diecetor olds more e one tile, st the first letier of eacl aflice held
Prestdent, Treoasprer, Pyrecter would be T

Clires sheadd he noted e iollow s mnser. Cuerendy Jodn Doe s hated as the PNT and Xhike deates is histed as the 1 Fhere i
ot chempae, Mike domes leaves the carperatioan, Sabhe Smith s named the U and S0 These should be noted as Jolp Do, PTax a Clanee,
Mike Lones, Vo Bemove, aned Sellve Swaph, SV as ane Adeld,

Example:
N Change T Julut Pae
N Renwne S Mike Jones
_N Add A Sally_Snith
Ty of Action Talle N Address

tCheck Oaie

eme V. TDose Nodeetls 3664 Bsto) Bay Lo
_X Add G—; \(Q\ C\D Q\Q e LC\WQ.\M\A? \ 5 klbq

Remove

Remov e
3 Cluvnge

Add

Romovye

43 Chinge

Add

___ Remose

hY Chonge

Add

Remmove M
o) Chiapge \ _’W

Add \
Remove \




. If aniending or adding additional Aticles, enter changels) here:
tAanach aekfitionad shees, iFveessarve. ffle specific

F.oWan amendment provides for an exchanoe, reclassification, or cancellition ol issued shares,
provisions fov implementing the amendment if not contained in the amendment itaelfs
ted or applicable, mdicare Ny
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The dake of cach amendmentis) adopiion: - il other than the
date this document was signed.

EATectiv e date o applicable:

diter tope thent YO denvs afier amendmens fHe dateg

Note: W he date inserted i this block does not meet the applicable stueory Nling requirgments, this date wall noi be histed as the
document’s effectn e date o the Depariment of Stine s reconds,

Adoption of Amendment(s; (CHECK ONE

%’I'hc amendmenest wasivere adopted by e icarporators, or board ol directors withowt sharcholder action and sharcholder
ACon was not required.

1 The sunendmem st wasivere adopied by the shincholbders, The number of votes cast for the amendmentisy
by the sharcholdeis wasiwere snlficicnn Tor approval,

—FThe muendmentis) wasiwere approsed by the sharcholders throngh voting groups. Ve toflewing statement
niast b sepuaratele provided 1or cacl voting aroup entitfed v vote separaielc on e amendimenics:

“The mumber of voies cast Tor the snmedmentisy wasfa ere sulficiem for approval

by

S NE U

e AL f\q o JOND

RIEHIIH

{By a directon. presulent ormlier officer — it dire™ors or officers luve not been
sclected. by anincorporiorn — iF in the hawds of o receiver, vusice. or other count
appoinied fiduciary by that fiducinn

Loz ™M, \)\3\/\3\?,\\/(&(

(Tvped or printed mime of person signing)

Kemdeat

(Title of person signing)




