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COVER LETTER

TO: Amendiment Section
Division uf Corporations

NAME OF CORPORATION: f/Q ) 7 ,,f/l/d-

DOCUMENT NUMBER: D) EOoo0 Fpy 70

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

Please return all correspondence concerning this matwer to the following:

Ly Loty  SEPalveda
vy

Name of Contact Person

Firm/ Company

7339 £ oploaydl B JE St /0

Address

OLLgane Frlodsd 33286 F

City/ State and Zip Code

(5 Zophwd ¢ R for il . Cont

E-mail address: (lgbc used for future annual report notification)

For further information concerning this matier. please call;

_é{@/@ﬂ Sé‘ﬂu/;/&cfd— atd %07 }_7_);5 £ - C’o?)éd/
N

& af Chntact Person Area Code & Daytime Telephone Number

Enclosed is a check Jur the following amount nade payable to the Florida Departiment ef State:

%.:Finng Fee O843.75 Filing Fee & 084375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section
hvision of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exeeutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
tn

Articles of Incorporation
of

ER _JF e,
{ame of Corporation as currenthy filed with the Florida [dept. of State)

P )7 o0 700 72

{Document Number of Corporation (il knowny

Pursuant 10 the provisions of section 607, 1006, Florida Stataes, this Florida Profit Corporation adopts the following amendment(s) to
its Artickes of Incorporation:

v. It amending name, enter the new name of the corporation:

The new
nume miust he distinguishable and contain the word “corporation.” Ucompany. " or Cincorporated " or the abbreviation
“Corp.” Chne " or Col " or the desigpation " Corp, " Cine, T or “C0
wend Uchartered, " Uprofessional acysociation. oy the abbreviation

A professionel corporation name must contatin the
B.

pr g
Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX) .
W oy ﬁ_
ey
7 T
n.

IT amending the registered apent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:

Noume of New Begistered Agend

gy 824
a3

i‘u ’!-

g0

rilerida sirver address)

New Revisiered Office Address:

. Florida
(i)

(Zip Code)

New Rewistered Asent’s Signature, if changing Registered Agent:

! herehy aecept the appeintment as registered agens. D am familior with and accept the obligations

of the pusition.

Signaire of New Registered Agend. i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title, name, and
address of cach Officer and/or Director being added:

{httach additional sheers, if necessary)

Please note the officerdirector title by the fiess leaer of the office dile:

P o= President: V= Viee President: T= Treasurer: 3= Secrcturv: {)= Director; TR= Truswe; = Chatrman or Clerk: CEQ = Chicf’
Excewtive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one ditle, list the first letter of cdch office
hoded. President, Treasurer, Direcior would be PTED,

Changes should de noted in the folfowing manner. Carventle dohn Doc is listed as the PST and Mike Jenes is lsied ox the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is nomed the Vand 8, These should be noted as John Doce. PT ux o Change,
Mike Jones, Vax Remove, and Sallv Smith, SV as an Add.

Eaumple:

N Change rr John Doc
X Remuowe AY Mike Jones
_X Add sy Sally Smith
Tvpe of Action Tile Naine Address

{Check Oney

Iy __ Change 2" 2’,5 FﬁEZ gﬂ-&/tfff/b ?fﬂ-)@’t/ )’/FA’J/JNMZ’ L 3:604' 1wty A Ve
_/Y_ Add %‘,{S/‘#a‘/eﬁ.‘, Fé)ﬁﬁﬁj ¢'??//

Remove

2y Change

Add

Remove

1) Change

Add

Kemove

1) Change

Add

Remove

Y Change

Add

Remove

f) Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
(Autach wdditional sheeis, if necessaryv). (Be specific)

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:
(i mon applicuble. indicate N/A)
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The date of each amendment(s) adoption: 2 7’//@2\):/&0/ ; . if other than the

date this document was signed.

—_—
Effective date il applicable: 0 %J /')0/7'

ina more than Y dayvs after amendment file daeel

Note: I the date inserted in this block dues not meer the applicable staiusary filing requirements, this date will not be Tisted as the
docurment’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendments) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepuararely provided for eoch voring growp entitled to vote separately on the amendmenti(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy

fvoiing group)

M amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

acuon wis not reguired.

O The smendmentts) wasfwere adopted by the incorpurators without sharcholder action and sharcholder
aetion was not required.

Dated & 74?\;"’/535) /7
Signature /%f;ﬂ,‘({/& /év:;‘C-ﬂq/\

{3¢ u director, president or other officer - if directors or officers have not been
sclected, by an incorpurator — it in the hands of a receiver. trustee, or other count
appeinted liduciary by that fiduciary)

EFANETD Ko o

({Typed or printed nime of person signing)

TREY L) e

{Title of person signing)
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