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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME ()l-‘CORI‘OR,-\'I’lO\ \he .-\—UCL,(\C\ ﬂﬁll_, \\b fnc_
DOCUMENT NUMBER: 4 _"\‘(DUSLZY(Z) LD—}'CH)O -

The enclosed Articles of Amendment and fee are submilied for filing.

Picase return all correspendence concerning this matier to the following:

L TrnvV=

Name of Contact Persan

The Luﬁr\a G\rhmvf\ Tal®

Firm/ Compz@:

WAL DD PQ’:HI’YN(JQ(‘J@U S LY ﬂiﬁ

Address

|ac%:’\13Y\\/\H€ A\ 2=,

Citv/ Sate and Zip Code

E-mail address: (1o be used fur future annual report notification)

For further information concerning this matter, please call:

LUCU\%\,H S WBS0 X2 1 H)r

~eine of Contact Person Area Code & Daviime Tetephene Number

Enclosed is a check for the following amount made pavable te the Florida Depariment of State:

(3 $35 Filing Fee (03843.75 Filing Fee &  [J$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certificd Copy Curtificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



' Articles of Amendment
1o
Articles of Incorporation
of "

CLED Errerdrives - A

{Nume nl’.CJFpurntinn as currunlb'hlc}l with thelFlorida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamendine name. enter the new name of the corporationg

TVIQ Ao Noes a1 yNCL

—
name must hg)disringui.dmb!e and_Mniain theVword “corporation,” “compary,” or “incorporated” or the abbreviation

“Corp.,” "inc.,” or Co.," or the designation "Corp," "Inc, “ar "Co" A professional corporation neme must comain the
word “chartered " “professional association, " or ihe abbreviation “P.A."

The new

B. Enter new principal office address, if applicable:
{Principal office address MUST BEA STREET ADDRESS)

C. Enter new mailing address, if applicable:

;m =
(Mailing address MAY BE A POST OFFICKE BOXN) rmo ™ i
~— - oY
53 =
™ — .
Uz~ =
- &
e E O
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the r"j; '
new registered agent and/or the new registered office address: o, o ¥ i
Erl Sp—
—
, . o=
Naume of New Registered Agent = ©

(Florida sireet adriress)

New Regisrered Office Address: .Florida

{Ciry} (Zip Code)

New Registered Agent’s Sisnature, if chanuing Registered Agent:
1 hereby cecept the appointment as registered agent. [ am familiar with and cecept the obiigations of the position.

Sigrnature of New Registered Agent, if changing
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1 anfending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address nf each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/divecior title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be P71,

Changes should be noted ir the following manner. Currentiy John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporction, Saily Smith is named tie V and S. These shouid be noted as John Doe, PT es o Change,
Mike Jones. V as Remeove, and Scllv Smith, SV as an Add.

Example:
X Change P John Doe
X Remaove V Mike Jones
_X Add SV Sally Siith
Type of Action Title Name Address

(Check One)

1) D_ Change
[ nao
D Remove

2) I:‘_ Change
D_ Add

ﬂ Remove
3) I::|_ Change

L] s
l:L Remove

4) D Change

] aa
D_ Remove

3) D Change
] e
D_ Remove

)] D Change
R
D_ Remove
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E. If amendine or addine additinnal Articles, enter change{s) here:
{Altach cdditional sheeis, i necessary).  (Be specijic)

¥. If an amendment provides for an exchanye, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each mmendment(s) adoptinn:

date this document was signed.

Effective date if applicable:

(no more then 90 devs after amendmen: jile date)

Adoption of Amendment(s) {(CHECHK ONE)

The amendment(s) was/were adopled by the sharehoiders. The number of votes cast for the amendment(s)
by the sharchalders wasfwere sufficient for approval.

D’l'hc amendmeni(s) was/were appraved by the sharcholders through voting groups. The following statement
must be separasely provided for each voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were suflicient for approval

by

{voting group)

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

Fhe amend ment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated C%\')’\‘ ‘ l \'ﬂ“

Signdmrc _/—\

dlrccmr\pregndcm or other officer — iT RTTTIOTS BF 6 TTicers have not been
selcctcd, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Liicu oS

. if ather than the

(Twped or prmtul name of person signing)

CEO

{Title of person signing)
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