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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __| U€ND %& MW CDYP
pocument Numeer: P 171 0000 T 250

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

Please return all correspondence concerning this matter to the following:

Koulo. (olliex

Name of Contact Person

Car\ 6. Hawvins, P A. - Low Dfices of Carl §. ks

Firm/ Company

™\ _Lrudential Dr, Suite, 1203

Address

Jdocksonuile, TL 32207

City/ State and Zip Code

Kollier@ Cahpa.lom

E-mail address: {to be used for future annualdepoit notification)

For further information concerning this matter, please call:

Gr] 6 Hawkiks at(__ >N ) SH4 - 46685

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

0O $35 Filing Fee [3$43.75 Filing Fee &  [1$43.75 Filing Fee & E{SSZSO Filing Fee
Certificate of Starus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



v Articles of Amendment
to
Articles of Incorporation

Tuevn Pt (Y\anoiam}ervf (orp

ame of Corporation as curren ed with the Florid t, of State

P Do 135 6D

(Document Number of Corporation (if known)

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

A. If amending enter the new name of the corporation;

The new
name must be distinguishable and contain the word ‘“corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc..” or Co.," or the designation “Corp,” “Ine,” or “Co". A professional corporation name must contain the
word “chartered,” "professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: %L“ P(Ud(’ﬂ’hal bl’
(Principal office address MUST BE A STREET ADDRESS ) S ! ' l; 03

Jocksnville, FL 33307

C. Entgr n ling ad if licable: .
(Mailing address MAY BE A POST OFFICE BOX) .

Swte. Q03
Jacksonutlle, FL 23201

D. If amending the r: ered agent and/or red office address in Florida, enter the name of the
new (3 ent an new re red office address:
Name of New Registered Agent . { .7 LO. \ Yl G . HQWE\YS
! ol De Sw
(Florida street address)
New Registered Office Address: _¢ !M ;sx}'! N L ‘ h ‘ , Florida 3330_]
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

>

Signature of New Registered Agent, if changing

Page 1of 4



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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1} ___ Change —
. Add
_ Remove
2) __ Change —_—
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. f nding or n tio cl r ch. ere:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exch reclassifi or cancellation of issued shai
rovisions for implemen he amendment if not contsined in th ndment itseif:
(if not applicable, indicate N/A)
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The dnte of enth amendmeni(s) adoption: el / * __, i€ other than the
date thiy dooument was signed,

Eftuctive dato Lf gunltonbio i /‘I / "7
{1 mary thon 90 dayx gfter amendment file date}

Noter If the date Inserted In this blook doos not meot tho spplicablo atatwtory filing requirements, thix date will not bo listed as the
documont's effoctive date on tho Department of State’s records.

Adoption of Amrordment(y) (CHECK QNE)

{1 The wneadinent(s) wusiwero adopted by tho sharcholders. “Thio mumber of votcs cast for the smendmeni(s)
by the sharcholders waswore sufficlent for approvsl.

3 The nmendment(s) wasiwaro approved by tha shareholders through votlng groups, The folfowing statenent
st be separately provided for each voiing group entitled to vote separately on the amenduient(s):

"“I'ho numbrer of vates cast for tho antondmoni(s) was/wero aufTiclont for npproval

"

by A
{votlug gronp}

[J The smondmoni(s) was/wero adopted by tha boutd of directors withoul shareholdor motlon ond sharcholder
aotiun wox not required.

E('I‘he amaudinont(s) wasiwere ndopted by the Incorporators withowt shareholdor action and sharcholdor
action wns not roguirol,

Dated___ \\ \W»\“lq

.

Signnture

(By a director, presidont or othor offver — if directore or officers liave not been
aolected, by an incorpumitor - If n thoe hisnds of a cocoiver, (rustes, or other court
appointed fiduciary by that fldupiury)

\Q\\ cncL W \i&mu 0%

(Typed or printed namo of porson algning)

(o

(Title of person signing)
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