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. COVER LETTER

TO: Amendment Sceiion
Divisian ot Corporations

NAME OF CORPORATION: gﬂé / /?// //-8 “ QM%&é’Adfq——éﬂ =

27 0oo0 73 pa=Ta

BOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submited for filing.

Please retum atl correspondence concerning this maiter o the following:

Lwis JE it

Nume ot Contact Person

/ o ——
B Fnmirs ) meri ot Sig) T

Firm Company

J%/ﬂ 0/0/%?/’5//@ /fé?zd/y STe o

:‘\ddrcss/ 7

%///5”4’&”’/’ 7 227/

City/ State and Zip Code

L e LS @ /09)41// 7//'4’/47,&/6/;&/53 RPN e

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

For furiher information concerning this matter, please call;

Lens  Aamm e s

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made pavable to the Florida Department of State:

O (835 Filing Fee 0$43.75 Filing Fee & 84375 Filing Fee & T$32.50 Filing Fee
Certificate ol Stalus Cerntified Copy Curtificute of Stutus
(Additional copy is Certitied Copy
enclosed) {Additionul Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 Ciifion Building
Tallshassce. FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
tn
Articles of Incorporation

Mg/’//f/ e C_‘)//r&é’/ /Léf/% .

(Name of Corporation as curvently filed with the Florida Dept. of State)

9/7@4’&’0’ =2 e

{Document Number ot Corporation (it known)
Pursuant w the provisions of section 607, 1006, Florida Swautes, this Florida Profit Corporation adopts the following amendnient(s) to
Z its Articles of Incorporation:
i
A Iameading nume, enter the new nane of the corporation
The  new
name must be distinguishable end conain the word “corporation,” “company,” or Cincorporated " oor the abbreviation
“Corp..” "I, or Co. " or the designation "Corp,” “lne,” or "Co™. A projessional corporation name must conlain the
waord “chartered,” Cprofessional associviion, " or the abbreviation “P.AT
-
T (¥
B. Enter new principal office address. if applicable A
(Principal office address MUST BE A STREET ADDRESS ) [ S
. . . D I’—'
- — A
. - T
. . R , - = -
C. Enter new mailing address, if applicable
(Muiling address MAY BE A POST OFFICE BOX) . B
0. amendi

I 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 Agent

/?/4;4 VZ C/ﬁa’-—a//

ASO g} S L

(Floridu street address)

. —
‘5-"“’%“ £ asr @*""‘"z" Florida F24 7
(Cirv)

(£ip Codey

New Registered Office Address:

New Registered Apent's Signature, if ¢h

f chyduing Registered Agent
Fhereby accept the appoiniment ws regis

‘// Signatwre of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/divector title v the jirst letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: 0= Director: TR= Trustee: C = Chairman or Clerk; CEQO = Chief
Execwtive Officer; CFQ = Chiet’ Finunctol Officer. It an officer/divector holds more than one title, tise the first leaer of cach office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Curventfy 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 Vand S, These should be noted ax John Doe, P1 us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV os an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type vt Action Title Nitme Address

{Cheek One)
V/Q C//ﬂd_/xj, M;P/A.f A AR A

Add §;7/¢,zz Lot st SRS A
L~ Remove ’7& = 2]77

2) ___ Change y/ &//FLC’/WW /T&, 7/;’0/-’ axgé?r
% ~ E ST A ,4. J2-oven Bogel

_ Remnve - - T2 %'f

1) Change

3y Chunge

Add

Remove

4} Change

Add

Remove

J) Clinge

Add

Remove

o) Chunge

Add

Remove
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E. Hamending or adding additional Articles, enter chiunge
{Attuch additional sheets, if necessarvy. (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment it not contained in the amendment itself:
(if nor applicable, indicate N/A)

Page 3 of 4



//—— - 2‘&// . 1f other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

fno more than 90 duvs wfter amendment file dare)

Note: [ the date inserted i this block does not meet the applivable stmtutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wnendineni(s) washwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

(I The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 10 vote separaieh an the amendmeni(s).

“The number ot votes cast for the wmendment{s) wasiwere suflicient for approval

by

fvoring group)

The amendimentis) wasfwere adopted by the board of directors without sharcholder action and sharchulder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated

/b

(By a director, president Mhicr officer — it directors or officers have not been
selected, by an incorporator — {f in the hands of a receiver, trusiee, or other cournt
appuinted fiduciary by that fiductary)

O b < S G UAFES e (=) p it

Signature

(Typed vr printed name of persen signing)

/g'ﬁlf/“f.

{Title of person signing)

Page 4 ol 4



