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COVER LETTER

TO: Amendment Seetion
Division of Carporations

NAME OF CORPORATION: 'rﬁ}’)/a Siveh, -b('lllf'\fa Al C
DOCUMENT NUMBER: Pf + 0000 30 3:1{2

The enclosed Articles of Amendmeny and Fee are submitted for tiling,

Please retum all correspondence concerning this maiter to the following:

Ly nm n F vy

Muame of Coninet Perion
’

77’/()/ 0 Sush,

Fin Company

450 S.k /3 Nt

Adidress

Jausomiite 512('?

Cinyy State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further informiation concerning this mateer. please call:

Linmin Fong /IR 9?5~6Y0'é

Nanwe of Contaet Person Arva Cede & Davtime Telephone Number

Enclosed iz u cheek for the following amount made payable wy the Florida Department ol Stte:

ﬁ(ss:: Filing Fee Os$43.75 Fiking Fee & OS43.75 Fiting Fec & O$52.50 Filing Fee
Cerniticate of Starus Certified Copy Certiticate of Status
{Additional copy s Coemified Copy
enclased) tAdditional Copy

is enclosedd

Maijling Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division uf Corporations
P.(). Box 6327 Clifton Buiiding

2601 Fxecutive Center Circle
Tallanassee, FL 32301

Tallabassee, F1. 32314



Articles of Asmendment
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Articles of Incorparution

18 JUN -3 AH : 38

of
‘?/Ok_zﬁ} ‘5(,‘[51}"/:“ bﬂyir[/;.ﬁfo q!//UC_

(Name of Corporation as currentlv filed with the Florida Bepe. i Stare );1"‘:. ,:,\,

P4 oo0wio3 2y

leal2

—--”\'!.’}:1

1 Documént Number of Corporation (i kiown)

Pursnant to the provisions of section 607.1006. Floride Stmwtes, this Flurida Profit Corporation adopts the tollowing smendiment{s) to

s Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new

namy must be distinguishable and coutain the word “coeporation.” “company, " or Sincorporaied " or the abbreviation

T, i e ol ar the desiznasioe "0 T Tine T or 00T S professionad corporation aame must contain e

word Cchartered,” Cprofessional associution, " or e ahbreviation TP

B. Enter new principal office address. it applicuble:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QOFFICE BOX)

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

Nanwe of Now Revistered Avent

sFloruda strect addresy)

New Revistered Qffice Address: . Florida
rCitv

New Registered Avent’s Signature, if changing Registered Agent:

1Zin Codes

! herche qecept the appominent as registered wgent. f e fomilior widh and accept the obligaiions of the position.

Sigaature of New Registered Agent, ' chunygiing

Pase | i 4



If amending the Officees and/or Dircctors, eater the title and name of each officer/director being removed and title, name, and
address of each Cflicer and/or Director being added:

(Arieech additional sheets, @ necessary)

Please note the officertdirector title by the first letter of'the office titde:

Po= President: V= Vice President; 1= Treaswrer: §= Seerenaiv: D= Divector: TR= Teyggee: C = Chaivman or Clerk: CEC = Chicf
Evxecwiive Officer; CFO = Chief Financial Officer Iy an officer/directoi hoids wore than one dide, list the first leter of cach office
helded, President, Treasurer, Director wouldd be P71

Changes shoudd be noted in the following manner. Current John Doe is liseed as the PST amd Mike Jones is listed as the V. There is
a change. Mike Jones lvaves the corporation. Sally Smith iy vamed the Voand 5. These should he noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith. ST as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Tutle Name Address

{Check Oney

1y . Change U ‘ ___HCA,D / T/A/ 460 S . R ’% /1/
_Add Jacksenyile P&
_X_ Ruemove 32’ )_{- C/

/

2 Change

Add

Kemove

3 Change

Add

Remove

4y Chuange

Add

Remove

5 Change

Add

Remove

) Change

Add

Remuove

itage Jol ¢



E. If.omending or adding additional Articles, enter change(s) here:

| Attuch additional sheeis. ifnecessaryy. (Be speciiic

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 jtself:
(if nat applicable, indicate N2




The date of cach amendment(s) adoption: . if other than the

obfo(|201§
date 2his document was signed,

Effective date if applicable: Ob/ Of { 20‘ g

: — T
frer e then S0 days after amendmeni file deate}

Note: If the doate inserted in this block does not meet the applicable stutery filing regquirements, this date will not be Listed as the
document’s effective date on the Department of Staie s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutficient for approval,

3 The amendment(s) wasiwere appraved by the shareholders through voting groups.  The following statement
must be acperately providud jor cach votng yroup entited o vote sepuarately on phe anemdmenifsg;

“The number of votes cast for the amerdment(s) wasiwere suiticient for approval

by

fveting yroup)

B3 The amendiment(s) was/were adopted by the board of directors withvut shareholder actdon and shareholder
aclion was not required.

T rhe amendiment(s) wasiwere adopted by the incorporators without sharehobder action and sharcholder
action was not required.

Dared O kjl_gl_[ _\%O LL
Signature 7/%&

(By a director. president or other officer - if directors or vfficers have not been
sefected. by an incorpoator = i in the hands ol receiver. trustee., or other court
appointed tiduciary byv-hat fidu

- / ’/ﬁzb\ }_/;\m Min Pdfbf{

(Typed or printed nane of person signing)

Worrded

{Titld of person signing)
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