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COVER LETTER

T Amendment Sections
Division of Corporations

NAME OF CORPORATION: L_e,g\_\\{\\.aﬂ NC
BOCUMENT NUMBER: Pl? Qo0 6LIHTO

The enclosed Articles of Amendment and tee are submitted for filing.

Please return atl correspondence concerning this matter w the following:

Nume ut C onl wt I'chun

M"@,l INC
g Company

DA%6 . S Somossy) . DD %\\73

Addiess

oL\ CH

v/ State and Zip Code

\,\ep.»\\(\ OSR ISCAGMALL, (oM
3

F-miil address: 1o be ufg) for fuure annual feport notidication)

For tather information concerning this matter, please cull:

A V< s
W w HMO7 | HY( -5)5¢
Nume of Confact Person Arvi Code & Davuime Telephone Nuinber

Inclosed is a cheek for the folowing amount nide pavable 1o the Flovida Department ot State:

r,
S35 Filing Fee ~.7:'~ Filmg Fee &  O843.75 Fiting Fee & 083250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additianal copy s Certificd Copy
enclosedd ) {Addinionat Copy

is enclosad)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Carponytions Divizion of Corporations
0. Box p327 Clition Building

Tallahassee, FL 32314 2660 Execunive Center Cirele

Taltahassee, FL 32301



Articles of Ameondment
i
Artictes of Incorporation

‘mkﬂkiﬂ\ﬁt

{Name of (.’nr])uruliml‘i‘s currcntly filed with the Florida Dept. of State)

P 170000 68470

{Docunent Nuuber of Carparation (10 known)

Pursiint to the provisions of section 6O7. 1006, Florida Statuies. this Florida Profit Corporation adopts the following amendment(sh to
its Articles ot incorporation:

Ao Hamending name, enter the new name of the corpuration:

The  newn
name must be distinguishable and comain the word “corporation,” “company,” e Cincorporated” oor the ahbreviation
CCorp, T Tine T or Col 7 or the designation “Corp. " Vine, 7 or TCo 70 A professionad corporation name must contain the
word “chartered.” Cprofessional assoctution, " or the abhreviation A4
B. LEnter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T-0n o
ey —
—_—— L= =)
T = 1
;. r‘rfl —T I
C. Eoter new mailing address, il applicabhe: Lo e -
(Mailing address MAY BE A PONT OFFICE BOX) T w0 :
. - 1
. -
- v
(o=
wn
D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agont and/or the new repistered office sddress:

Nume of New Revisiered Ageit

dflarida strect adidressy

New Revistered Ofpice ddddress: . Florda

LV 2ip Codes

New Repistered Agent’s Sienature, it changing Repgistered Avent:

Fheveby aceept the appointment as registered ageni. Dam tomitioe with and aceepr the oblivations of the position.

Stvemature ol New Registered Aeent, it chanving
kY ! iy 5 ! ALY
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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 being added:

(Attach additivnal sheets, if necessarry

Plewse note the offfcerfdivector tite by the tivst letier of the office tithe:

o= President: V= Viee Dresident; T= Treasnrer: 8= Sceretare: D= Divecter: TR= Trusiee: C = Chairman or Clerk; CECY = Chicf
Fxecurive Opficer; CFO = Chivg Finaneiad Opficer. I an otficerdivector fiodds more than one sitle, lise the girse feirer of caclt opfice
held, President, Treasarer, Direcior would he P7T1).

Changes showld be noted in the tollowing manner. Corrently Jodan Doc s {iseed ax the PST and Mike Jones is listed as the 1, There iy
a change, Mike Jones leaves the corporation, Sutlv Smcdh is named the Voand 8. These showdd be noted ax John Doc, PT ax a Changee,
Mike Jones, Voas Remove, amd Saffy Smith, SUas an Add.

Example:
N Chunge rr John Doe
X Remove v Mike fones
_X Add hAY Sully Smith
Type ot Action Tille Name Addigss

{Check One)

1} Change

/z\dd

—= Dhreoket L%s:\,upgfq tuso

Remove

Sermorne HIVD W72
26,5, S e ra39s

-y

» Change

Add

__ Remove

N

3 Change

Add

Remuove

<) Change

Add

Remove

3 Change

Add

Remove

o)) Change

r\til]

Renmuove

IPage 2 ot 4



E. Ifamending or adding additional Articles, ender change{s) here;

(Attuch wdditional shects, ifneeessuryl. (Be speciic)

1. 1 an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in (he amendment itsell:
Lif nor applicable. indicare Nt

Page 3 of 4



The date of cach amendment(s) adoption: \ ’a I\}_ _\_Q . i other than the

date this document was signed.

Effective date if applicable: 4 t S_A' ?

Gt ntore than Y davs after amendotenr file daiey

Note: 1 the date inserted in this block does not meet the applicable statutory (ing requirements, this date will not be listed ax the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

_D 1o amendment(sy wasfaere adopled by the sharcholders. The number of vores cast [ur the amendment(s)
by the sharchulders wasiwere sulticient tor approval.

O The amendimentisy wasiwere approved by the sharcholders throngh voting wronps. The following statentent
must he separately provided for cacl vering growg entitled e vine separately on the anendnrentis )

“The number ol votes cast for the amendnwenitsp was/were sutticient for approval

by

fvoting groupi

O The samendmentist wasAvere adopted by the board of ylircetors without sharcholder action and sharcholder
action wis not required.

ﬂﬁc amendment{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action wis not required,
Trated lg/ ‘_3_/ \ ?

Signitie

(By o director, president or other oflicer - 15 directors or ofticers have not been
selected, by an incorporator — i in the hands of u receiver, trustee, or vther court
appointed {iduciare by that fiduciarn

T heaw 2N, TN

(Typed or printed name of person signing)

ONNes | Ceo 5/_@{&&.0_«_4-/3

{Title of pl‘r:;un signing
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