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COVYER LETTER

TO: Amendment Scction
" Division ol Corporations

NAME OF CORPORATION: Q VQM (\m m{ :D(-\C
DOCUMENT NUMBER: P \/[ OOOD"{?)Og:)—

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

Plcase return all correspondence concerting this nuiiter o the following:

Agen M briden T
QNUe (gl T

I in/ Company

025D NOvmamLu Avd SuHe s4

Addn: 5

afKé’Or\V\ g Ftorm 2027 |

Cm/ State and Zip Code

owu brivenC ol comn

E-manil address: (10 be used fof Tuture annual repon notifrcation)

For further information concerning this matter, please call;

:1t(0|04— ) 5%’2—42-"

Namg of Contact Person Arca Code & Davtime Telephone Number

Enclosed is it check lor the following wmount nade payvable to the Flornida Departmem of State;

E{SBS Filing Fee 03543.75 Filing Fee & U$43.75 Filing Fee &  03$32.50 Filing Fee
Certificaie of Status Cenified Copy Cenificate of Status
(Additional copy is Certified Copy
eclosed) {Additional Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
\( e Cpanae 0
(1 vamge of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

The new

its Anicies of Tncorporation:
“or the abbreviation

1ume, enter the nevs name of the corporatign
“eampany,” or Cincorporated’
A professional corporation game must conlann the

distinguishable and comtain the word “corporation
i CCorp, " e, or CCa "

name minst be elisiing
“Corp, " el T or Col U or the designation
“projessiontal association, " or the abbreviation U
I

oy

if minendin

word Cchartered,
B. Enter new principal office address, if applicable
(Principal office address MUNT BIEE A STREET ADDRESS )
o Y
Ty i~ D
Lo &
C. Enter new mailing address, if applicable: i )
. v - rege . g g r ' . -,
(Mailing address MAY BE A POST OFFICE BOX) . f:; f;"f}
R e
L '
! P £
T - LY
D. If amending the registered agent and/or registered office address in Florida, enter the name of the g
ew registered ngent and/or the new registered office address:

n
Nanie of New Registered Agent

{Florida street address)

. Flonda
(Zip Code)

(Cirv)

New Registered Office Adidress:

rgistered Aygent:
fem familiar with and aecept the oblipations of the position

ent’s Signature, if changing Registered A

New Registered A
§ hereby aceept the appointnent as registered agent

Signaiure of New Registered Ageni if changing
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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 each Officer and/or Director being added:

(Ateech addintonal sheees, if necessary)
Please note the officeridirecior iitde by the first letter of the office title:
P = Presidem; V= Vice President; T= Treasurer: 8= Secrewary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief

Fuecutive Gfficer: CFG = Chief Finaneial Offtcer. If an officeridirector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director wouid be PTI.

Changes should be noied in the following manner. Cirrenly John Dee is lisied as the PNT and Mike Jones is listed as the V. There is
a change, Mike lones leaves the corporation, Sally Smith is named the Voand S, These showld be noted as John Doe, PT as a Change,

Mike Jones Voas Kemove, and Saliv Sinith, SV s an Add.
Example: ‘Qa h
N Change PT John Doc 46 C . l ] f

N Remove v Mike Jones
_XN Add Y Sally_Smith % AJ[Q@Y\ ‘Ck k br"‘H:@h I[I‘
Type ol Actign Name Address
(Check Oney

2 X o L Adgen Mbnten 025D Nor
__ Add *p‘eﬁé‘w/ Qdét p) Vd :H:'W’

AEES 2222

Remove

) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach addiional sheets, if necessary).  (Be specific)

.Y

NI

. 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:
U nor applicable . indicate NIA)

[N .
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The date of each amendment(s) adoption: . i other than the
date this documem was signed.

LEffective date il applicable: q/ ‘ 2 IOI

(ncJ more than Y davs afier amendment file date)

Note: I the date inserted in this block docs nol wieet the applicable stautory filing requirements. this date will not be lisied as the
document’s efTective date on the Deparminent of S1a1¢°s records,

Adoption of Amendmentis) ICHECK ONE

T The amendment(s) wasiwere adopted by the sharcholders, The munber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvil.

O The amendment(s) was/were approved by the slarcholders through voting groups, The foflowing sicrement
must be separately provided for each voung group entitled to vote separaiely on the amendment(s):

“The number of voues cast for the amendment(s) was/mere sufTicicnt for approval

by

(verng group}

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

g’rhc amendmeni{s) was/were adopted by ihe incorporitors without sharcholder action ind sharcholder
action was not reqitired.

Dated 3 QO! q

Signature

By MNlireetOr, president of other oflicer — if directors or officers hive not been
sclected. by an incorporator — if 1n the hands ol o receiver. trustee. or other court
appointed fiduciany by that fiduciary)

Naen MprHen T

Jr vped or printed name of person signing)

Progidomt

(Titke of person signing)
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