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COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: L%A D_\j:h’_'tku‘-\it)n NOT'H\_:.IL
pOCUMENT NUMBER: P (30000 67954

The enclosed Arficles of Amendment and lee are submitied for tiling.

Please rewrn all correspondence concerning this matier o the following:

_rouf-\n\; ‘Fex W«L"L

Nume of Contact Person

LS A Db Noch TN,

Firm/ Company

510 Feen AUBE NIE

Adldress

Pl By FL 32407

- P g -
City/ State and Zip Code

T OQCA%R el _EStde @ (Grail,Con

E-mail addreds: (to be used for fitare anntal report aotificasiony

For further information concerning this matter. please call:

. ‘TU\'U"?‘ Ft: (ron e aty 3¢, __QS_Z_;S’C\_'L_L__

Name of Contact Person Arca Code & Daytime Telephone Number

Fuclosed is a check tor the following amount mude payable w the Florida Department ul State:

l‘_'?/s.:.s Filing Fev CIs43.78 Fiting Fee & 084375 Filing Fee & [1$52.30 Filing Fee
Certificate of Status Certified Copy Coertiticate of Status
tAadditional copy is Certitied Copy
enclosed) cAdditional Copy

s enwlased

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corpuiations
P.0. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tall:ahassee. Fi, 32301



Articles of Amendment
to

Articles of Incorparation
of

| &A_D_\é}rf_'\b\&ibn ‘.Nfgr W TANC. —

(Name of Corpoeation as currenthy filed with the Florida Dept. of State)

P_ 17000061954

(Document Number of Corporation (il known)

Pursuant 1o the provisions ol section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendimentis) to
its Articles of Incorporation:

A Ifamending name, enter the new name of the corperation:

The  uew

name must he distinguishable and contarn the word Ccorpoerarion.” Ucempany,” o Uincorporated ™ or the abhreviaiion
CCor, " Ine, T or Col T or the designaiion CCorn,” e, or CCa 7 professional corpuration namie muse contein the
werd “chartered,” “projessional association. " wr the abbreviation TP AT

B. Enter new principal office address, if apphicable:
(Principal office address MUST BE A STREET ADRESS |+

C. Enter new mailing address, if appheable:
(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

- oricda street cebldrensy

New Kevistered Office Adddress: . Florida
iy (Zip Codes

Now Registered Agent’s Signature, if chanving Registered Agent:
Fherehy accept the appaintment as registered agenr am famifiar with and accepr the abligaiions of the position,

Nigureature of New Regisiered Avene if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director bheing added:

(Atrach additional sheets, if necessary)

FPlease note the officer director tide by tiw first lewrer of the office tiile

= Presiden: V0 Viee Presidens: 1 Dreasurer: X0 Secrciory: 1V Divector: TR Trustee; O Chairman or Clerk, CEQ Chiel
Fxecugive Officer: CEO Chigp Financial (tficec. [Fan officer divector lrolds more than one title, Tist the Jirse lener of eacl office
held. Presidens. Treasurer. Divectir woudd be 17D

Changes should be noted in the Joltowing maaner Cueeeanriy John Doc is fisied as the PST and Mike Jones is listed as the U, There s
a change, Mike Jones feaves the corporation, Saflv Smith is named the Viand S0 These shondd be noted as dodin Doe, P as a Clunge,
Mike Jones, Vas Remove, and Sally Smith, SU ay an clded

Example:
N Change P John Doy
X Remowe vV Mike Jones
N Add sV Satly Smith
Txpe of Action Title Name Address

{Cleek Oned

Iy ___ Change P _Chades Nova 510 Feyn AVE
__Add ___PC‘\"‘ B“‘f EL
__X_ Remove gl_qoj

2y _X Change NP _:Ioucm_\f F-er )-‘\OWL() < 210 Fenn  AVIE
_Add AT \5:.7 ',FL
__ Remove _Ag:kacl°7

31 Change \V ’TO\J(J‘V'\]-[ F'Q-’\f\bv‘tl“'— S0 fenn AUE
_ X Add Po\m_ - _]}1«_7.;_['1:._“
o Remove 2lau7

+4) Change ——
Add
Remove

Ay Change — ————
Add

CRemove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanae(s) here:
cArtach additionn! shects, ifrecessaryl. (Re specitics

F. Han amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment il not contained in the amendment itself:
Uif nor applicable. indicane N 3
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The date of ench amendimeni(s} adoption: . if other than the
date this document was signed.

Efl't‘t‘-ti\'c date if applicable: l 1___ _Z_L 20 l—j

(o prore than 90 davs afier amondmont jile dated

Note: [F the date inserted in this block dous not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasftwere adupted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient tor approval.

O rhe amendment(sy wasiwere approved by the sharcholders through voting aroups. Fhe followinge statement
mrest b separately provided for each voting group entitled 1o vore separateh: on the amendment(s):

“The number o votes cast for the amendmentest wasfwere sufficient for approval

by -

TUOEINEE EFol

2 The amendmentr sy wasisere adopied by the board of directors without sharcholder action and sharchalder
action was not required.

m/l'hc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wis not required.

Exated l\ \L\\ '?0]_7

Signature ~
{By a diredlor] president r offtcer - it dircctors or officers have not heen
selected, vincorporator - i in the hands of a receiver. trustee. or other court
appointedVidirciany by that fiducian

TQUCM _F: [Aan »o\-d'\_..

i Typed or printed name of person signing

VP

{Titke of person sizning)
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