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Y. v %
COVER LETTER

T .

TO: A mendment Section
[ivision of Corporations

NAME OF CORPORATION: é@é@ @/%@5 L

DOCUNMENT NUMBER:

I'he enclosed Articles of Amendment and fee are submisted for filing

Please return all correspondence concerning this matter to the following

S A /ﬁmﬁﬁr

Winie of Contagt Person

Firm/ Company

B3I/ 205] Sw

Address

Lhshs FL 3257

,Cily/ State and Zip Code

E-mail addressf (1o be used tor future annual rfport nuuhullmn)

For further information concerning this matter, please call

Am _Alfnso B T T I5E

Arca Code & Daytime Telephone Number
Enclosed is u check for the following amount made payable w the Florida Department of State

)U $35 Filing I'ee

O0543.75 Filing Fee & [0$43.75 Filing Fee &
Cenificate of Status

0s52.50 Filing 1ce
Centified Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) (Additional Copy
is enclosed)
Yz, Mailing Address
.“)'c'/,

o ’.g Ammdmcm Section
‘~ -
-~ ‘ -
A}

“ouz . Division of Corporations
. _i' P.0O. Box 6327
{} @ .

Strect Address

Amendment Scetion

Division of Corporations
Clifton Building,
g, ‘gg_ "Ia”dhdSHLC FIL 32314 2661 lixecutive Center Cirele
“.7 SR IE Tallahassee. F1. 32301
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. el
\" . Vé‘;‘ 2 ’;':
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Articles of Amendment
to
- Articles of lncurpuratii)n

54525 laesleos Twa,

Namg nl'furlmr.umn as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prefit Corporation adopts the tellowing amendment(s) to
its Articles of incorporation:

name must be distinguishable and contain the word
“Corp” e, " or Col,

word “chartered, " “professional association,”

The new
“eorporation,” “company,” or Cincorporated” or the abbreviation
or the designation "Corp, ™ “Ine, " or “Co™.

A professional corporation wame must contain e
or the abbreviation "P.A"

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

(‘!mhng address MA YBEA POST OFFICE BOX)

0. lfdmundmg the registered agent and/or ru_mered office addrc\s in_Florida, enter the name of the

il

— 5 [
—~ ™
o Oy
™M jrJapate
o l:':‘
\ T
‘512 38 A Sw L oSEn
(Flarida street address) < I
-0 O C
=l
New Registered Office Address: @ ;/'-a] = Wé . Florida 2.2 ; E C -of::
(Cing Zip Codz) 1'1?'_4
- ™
b~ 4
wh
New Registered Agent’s Signature, if changing chlslurul A nt:

! herehy accepl the appaintment as registered agent.

ceept the ohlivations of the position.

Signature of Mew Registered Agen, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dircector heing added:

tAnach additional sheets, if necessaryy

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

' = Presidemt; V= Vice President; I'= Treasurer; S= Secretarv; D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chief Financial (fficer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director wondd be PTT,

Cheanges shondd 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 corporaiion, Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Snrith, SV as an Add.

Example:

X Change er Join Doe
X Remove Vv Mike Junes
_X Add SV Sally Smith
Fvpy of Agtion Tile Nane Address

{Check One)

l)ﬁ(ﬁh;mgu _ﬁ MM&/T pMOa 9//} %gw
_ Aw Mhtpr, At s’
_L Remove TJL y.«"? 9 7& ‘

oo PL ,ﬁn/djfg@m%o 2112 204 S

1K_Add MCYL’ A
e + ! 3970

3) Change

Add

Remove

4) Changy

Add

Remove

3) Chunge

Add

Remowe

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s} here:
(Alach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the gmendment if not contgined in the amendment igself:
(if not applicable. indicate N/A)
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.

The date of cach amendment(s) adoption: ///Z g/?f”? . it other than the

date this document was signed.

Effective date if applicable: ///% /20/ 7

(n(/ more than 90 davs after amendment file dare)

Note: It the date inserted in this block docs not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 ‘The wmendmeni(s) wasfiwere approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendmentis).

“The number of votes cust for the amendment(£) was/were suflicient for approval

hy

(voling group)

2 'rhe amendment(s) wastwere adopted by the board of directors without shareholder action and sharcholder
action was nol required.

Jhe amendment(s) wasfwere adopted by the incorporators withowt shareholder action and shareholder
ACTiOn was not required.

- ////JZ/M/

Signature

(I a director, érustdcm or other ofticer — if dircctors or ofticers have not been
selected. by an incorporator — il in the hands ol'a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

foir, Al anzt

(Typed or pnx :d nume of person signing)

Puscdind

{Title of person signing)

Page 4 of 4



