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OVER LE R

TO: Amendmem Seetion
Division of Corporations

NAME OF CORPORATION: S/K) UH’VG q /’rO MP \ NC.
DOCUMENT NUMBER: 1~ 170000 674 '7 3

The enclosed Articles of Amendment and fee arc submited for filing.

Please return all correspondence comverning this master 1o the tollowing:

C}\CKCD m(‘CM”ol&S/L\,

Name of Contact Person

SAYINGS Growp The.

Firmy Company

SAS3 TH Ylors LW%C’?‘

Addresy

m,c/J/Féww #/ 3206 87

e 4/ State and Zip Code

.S&U\wn‘\s ﬂ(owp@ \“-] Hoo Copm

E-mail address: {w be'used 1or fature annual repert nedhication] !

For further informatiun concering this matter, please cull:

(had! D alhush w313, 937 975Y

Name of Conteet Person Area Codc & Doytime Telephone Number

nclosed is a check for the following amoum made payable to the Flarida Depantment ol Stute:

L $35 Filing Fee 84375 Filing Fee &  TJ$41.75 Fiting Fee & yso 50 Filing Fee
Centificate of Swius Centified Copy Certificate of Status
(Additionul copy is Certified Copy
coclused) {Additional Copy
is enclosed)
Mpiling Addresy ire 5
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.OL Box 6327 The Centre of Tallahassee
Tallahassec, FI1, 32314 2415 N. Monroe Streei, Suite 810

Tallahessce, FI. 32303



Articles of Amendment
to

Articles of Incorporstion
of

SH\)\NQ(:;M(—‘;rot\:,% The. PP 00000 7Y 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stututes, this Florlda Prafit Carporativn cdopis the following cmendment(s) to
its Artictes of Incorporution:

A. [[amending game, enter the new name of the COrpOLAtion:
The new

name ntust be distinguishable aund contain the word “corporation, ™ “compuny, " or “Incorperated” or the abbreviaiion “Corp.,
“Inc.” ar Co.” or the designatlon “Corp.” “Inc,” or “Co™ A professiomal corporation nume st contain the word
“chariered, © “professional association, " or the abbreviation "P.A. "

neipak 1 H N

B. Euter new principai office rddress, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mpiling if appit 3
{Mailing address MAY BE OFFICE RO
D. j ¢ regls ent ste i ter th th ff; .
ste dfor th f it add .
N ist . "":."_
' D ek
- ‘i y L
(Florida streer adhiress) - r - oy
R = LI
New Regitters dy : , Florida t“'_‘ o)
{Ciny) flpCadey
ARSI )
T
ew R ent's Sj ifch 1 ister 3

! hereby accept the appoinimens as registered ageat, [ am famitiar with and arcept the ubligations of the pasition,

Sigmaiure of New Registered Agen, {f chunging

Check If upplicable
0 The emendmeni(s) ivare being filed pursuant to s. 07,0120 {11 {e), F.8.



If amending the Officers and/or Directory, enter the title nad name of each officer/director being removed and title, name, gnd
#ddress of each Officer and/or Director being added:

(Astach additional sheets, if necessary)

Please note the officer/director iisle hy the first letrer of the affice title:

P = President: V= Vice Presidant: T freasurer: = Secratary D= Director; TR= Trustee: C = Chairman o Clerk: CEQ = Chief
Lxecutive Officer; CFO « Chitf Financial Qfficer. If an officer/director holds more then one title, list the firsi letter of eoch office held
Presidens, Treasurer, Director would be PTO.

Changes should be noted in the followlng marmer. Currenily John Doe Is lixied as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporatian, Safly Smith is named the V and 5. These should be noted as John Do, PT as a Change.
Mike Jones, V ar Remove, and Sally Smith, SV as on Add

Evample:
X Chonge BI dohn Do
A Remove Y Mike Junga
X Add 3Y Sullv Snajth
s Namg Address
{Check One)

1) __ Change _L Q \j\ 0, J m(q/b\}/alfj}\ SA8S ThYlors L«"‘ZC‘
X add mfr/a,/ﬂfau{j £/ 32068

Remove

2) ___ Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

e Remove

) ____ Chnnge

Add

Remove
6} ____ Change
Add

Remove




E. ing gr pdding additlgna ¢nter change(s
(Aunch additional sheets, if accassary),  (Be specific)

n dmen vid 1 nge. sf tlatic jzsued sh

¥ s far implementing the amendmen ot contained in nmendmepnt ltself:
(if not applicable, indicate Nid)




The date of each amendment(s) adoption: ’ } - 9 S " /;OO’? ] if other than thy

dote this document was signed.

Effective date If applicable:

(mo more than 90 days afier amendmer file dote)

Note: If the date inserted in this block does not meet the applicable stohutory filing requirements, this date will not be listed as the
document's effective date on the Depanment of Staic’s records.

Adoption of Ameadment(s) (CHECK ONE)

‘The emendment]s) was'were adopted by the incorporators, or board of directors without sharcholder action and shareholder
actian was not required.

O The amendment(s) was/ven: adopted by the sharcholders. The number of votes caw for the cmendmentis)
by the shareholders wasiwere sufficient for approval.

U The amendment(s) was'were approved by the sharcholders through voting groups. The Jollowing statemen:
must be separately provided for cach voting group entitied 10 vore separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) washwere suiicient for upproval

by -
{voting group)

Dated )"QS';OQ)
Signature D\"_—:b—\ / -

{Bya dﬂg_wr. piesident or othes offiter ~ if directars or officers have not been
selected, by drtintorporater — 1 s of a recciver, wrustee, or other court
appointed fiduciary by that fiduciary

A{\'\H _CQ_ \ S \o.f
(Typed or printed nume of person signing)

T(D*:CS} AVTNAY

(Title



