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TO: Amendment Secti

M1

Division of Corporations

NAME OF (;nmwm,\'l‘[(),\::/[% H m @&LV\(_D [\ 6@F\J‘ \ (<& ]V\C-

COVER LETTER

DOCUMENT NUMBER: p \ .‘( D 0' OO\_)) Ll L’)(ﬂ Q\

A

The enclosed A rtictes of Amendmenr and fee are submitted for filing,

Please return all correspondence coneerning this matter to the following:

!g/;b\vx th\‘DL\W\,&\V\

D (h
oA pufk

Name of Contact Person

29T

Viee s lnc,

Firm/ Company
rnT\/(.J\lr:j 0 b(/ 6}/.

A alalhaseee £ Z2303

.\b\,\né) M (e qazf rv,} \Oag ol Coonn

City/ State and Zip

Code

\_) E-mail address: (tohedisdd for future annual report noticatioht

Fov turther information concerning this matter, please call:

oo hovren

Sohn

LSo o 2- 0QU|

Naimme of Contact Person

Area Code & Daytime Telephone Number

Enclosed 5 a check tor the tollowing amount made pavable to the Florida Department of State:

53 Filing ¥

0054375 Filing Fee &
Certihicate of Status

Mailing Address
Amendment Section

Division of Corporations

P.O, Box 6327
Talluhassee. FL

2314

Certitied Copy

enclosed)

{Additional copy is

O843.75 Filing Fee & [3852.50 Filing Fee

Cerntificate of Status
Certified Copy

(Additional Copy L&
e oneloce w<
15 enclosed) et ini
=
Street Address '!-'f_:,.’;:
. - A
Amendment Section o R
e e . ATy
Division of Corporations el

Clifton Building
2661 Exccutive Center Circle
Tallahassee, ¥Fi. 32301

¢ Rd £-129 1t

.
.

L&



Articles of Amendment
to .
Articles of Incorporation

/Zﬁ,\\\/\ @L\)\ral gfe(?ru;aeg }nc

{(Name QLQOrpor.mon as currently filed with the Florida Dept. of State)

170000 "ML 2

{Document Number of Corporation (if known)

Parsuani to the provisions of section 6071006, Florida Swututes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles o Incorporation:

AL IDamending name, enter the new n;

rame of the corporation:
Prete Fr@ﬁ Waom \ne.

namie must be distinguishable and comain the word
CCwrp. " e, or Col T oor the designation “Corp, ™
word “chariered T Cprofessional ussociation,”

The  new
‘corporation,” “company, " or Uincorporated” or the abbreviation
e, or "Co A professional corporation name must contain the
or the ahbreviation “P.4.7

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

.

T
A"

C. Loter new mailing address. if applicable: e CD -—r\
(Maiting address MAY BE A POST OFFICE BOX) T _"-_).,

I —

ff"*'f‘ w i
= E m
e,

P
If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address

2

gh

Nunte of New Registered Agent

(Hlarida streer address)
New Revivtered Office Adidress:

. Florida

Citv (Zip Codej

New Reeistered Avent’s Signature, if changing Registered Agent
Hiereby aeeept tlne approintment as registered agent,

Fam familiar with and aceept the obligations of the position

Signature of New Registered Agent, i changing
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title. name, and
address of vach OfMicer and/or Direetor being added:

fAtiacl additionad sheers, if necessary)

Please nate the officeridivecior title by the firsi leter of the office e

' = Prosident; V= Vice President; T= Trewsurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairmar or Clerk; CECG = Chief
Fxcecwrive Officer, CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first lener of cach office
held. Presidem, Treasurer, Direcror woudd be PTD.

Clanges shoudd e noted in the foltowing manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Saflv Smith is named the V and S, These showld be noted as John Doe, PT as a Change,
Mike drncs, Vay Remence, and Sally Smith, SV as an Add.

Fovample:
N Chunge PT John Doe
N Remaove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

{Check Oned

Iy __ _ Chuange

Add

Rentove

2) Change

Add

Remuovy

~

3 Change

Add

_ Remave

<} Chinge

Add

Remove

3 Change

_Add

CRemonve

N Change

Add

Remove
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E. amending or adding additional Articles, enter change(s) herc:
{Attuch additional shects, if necessary). (Be specific)

F. i an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Ui ot applicable, indicare N/A)
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. el

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

duie this dacument was signed. . .
. o — - >0)7
FAfective date if applicable: ﬁ 94]

(e more thar 90 davs after amendment file dare)

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(sy wasiwere adopted by the shareholders. The number of votes cast for the amendrmeni(s)
I the sharchalders wis/were sulticient for approval.

O3 The imendments) wasfwere approved by the sharehobders through voting groups.  Thie following staterent
st he separatel provided for cach voring group entidled 1o vore separaiely on the amendmeni(s):

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

by

fyenting proup)

U The amendmentesy wasAvere adopted by the board of directors without shareholder action and sharcholder
acten wis not required.

Mw amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

N B s et s
Signature g\/(/\/—\

(B3v a directorspresident 9r other oflicer — if directors or officers have not been
selected. by an incerporator — i in the hands of u receiver. trusiee. or other court

appointed f1duudr\' by that fiduciary)
gfo \/\ ~ \/\ AR

Tvped or printed name of person signing
(Tyvp p

b E0

(Title of person signing}
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