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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘t’\ﬁ‘( OYANDO QCU SQ(\) \C € A
pocusent sumeer: 2 1000 OEAN O

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

Please retum all correspondence coneerning this matter w the following:

Couslos  3ee

Name of Contact Person

evnoodlo. e Sardee e

Firm/ Company

AL Cagay B Cace

Address

P (ooXadilie, FL 24000

City/ State and Zip Code

b'(D&S\)&\\G"FCMl%@QM\ ComM

F-mail address: {to be used for fusure annual Teport nétification)

For further information concerning this matter, please call:

Coudie) SECE 25 00T-e681G

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amouni made pavable 1o the Florida Department of State:

?"}35 Filing Feo Os43.75 Fiting Fee & [0543.75 Filing Fee & (J$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Addiuonal Copy

15 enclased)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Cliftun Building

Tallahassee, FIL 32354 2661 Executive Cemter Cirele

-

Tallahassee. Fi. 32301



Articles of Amendment

to riLED
Articles of Incorporation
T AUG 24 PH 4: 35

noono Qo Seewee \pe T

{Name of Corporation as currently filed with the Florida Dept. of Statey, .* - '.u.[ L2 el
L Lottt Lo, r LORIDA

£ 170000LESLLO 2

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Staiuies. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Q‘ The new

aaite musi be disiinguishable and contein the seord “corporation,” Ccompany, T or Cincorporaied” or the abbreviation
CCorp., T Uiac, T or Cal U or the designation “Corp,” “hie, " or “Co” A professional corporation nume must contain the
word “chariered,” “professional associaiion, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: N\ p(
{Principal office address MUST BE 4 STREET ADDRESS ) |

C. Enter new mailing address, if applicable: \
(Mailing address MAY BE A POST OFFICE BOX) N | \

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

\
Name of New Registered Apent [\J]l ﬂ

(Flarida sireer address)

New Kegistered Office Address: . Florida
(Cinv) (Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fherelyuceept the appoiniment as registered agent, | am familior with and aceepr the obligations of the position

N A

Signature n_.u‘"lf\"en' Reyistered Agent, i changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being remaoved and title, name, and
address of each (Mficer and/ur Director being added:

tAntach additional sheets, if necessary)

Please note the officerddivector tide by the fivse fewrer of the office tide:

P = President: 1= Vice President: T= Treasurer; $= Secretary; D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Excewtive Oficer: CFO = Chivi Financial Officer. i an officer/direcror holds more than one ritde, Tist the tirst feiter af cach office
held. President, Treasurer, Director would be PTI.

Chunges showld be noted in the following manner, Curventle John Daoe is listed as the PST and Mike Jones 1x fisted ax the V. There is
a change, Aike Jones leaves the corporation. Sally Speith is named the Vand 8. These should be noted as John Doc. PT as a Change.
Mike Jones, Vas Remove, und Suilv Smith, SV as an Add.

Example:

N Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Activn Title Name Address

{Check One)

1Y ___ Change \SP LU\U\OJ“ QOJ’\MC _74\_, We C)T
_Add S(.\flﬁ.bH'll\\ CJL——
XRcmm‘c ?%1 LQ l?)

o _ame PO Cogtol SUCE @i Causal By e
e 20|

3} Change

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:

(Auttach additional sheers, if Hecessary). fRe specific)

VA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate N/4)

N\\%

Page 3 of 4



o wpions D5\ 0|
The datc of each amendment(s) adoption: % \ \ 7 . if other than the

date this document was signed.

Effective date if applicable: P) k 22’\ (__’

fno more than 9 duvs afier amendment file dute)

Note; If the daie inseried in this block does not meet the applicable stautory filing requirements. this date witl not be Tisted as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendments)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the sharehobders through voting groups.  The foliowing siatenent
must he separately provided for cach voting group emtitled to vore sepurately on the amendmeniis):

“The numbuer of votes cast tor the gmendment(s) was/were suftictent for approval

hy T\S

}1'ofing group)

O The amendment(s) was/were adopted by the beard ot direciors without shareholder action and sharehwolder
AeGon wits not required.

The amendment{s) was/were adopted by the incorporatoers without sharcholder action and sharcholder
action was not required.

Dated Zl l Zok ‘-l

Signature (\ )—«bDl@LQ, %UQL/

{Bya direclor. president or athet officer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trusiee, or other court
appointed tiduciary by that fiduciarn

Coustel TS

{Typed or printed name of person signing)

deessiered, e \ ecadent

{Title of person signing)

Page 4 of 4



