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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K ) © S J e
DOCUMENT NUMBER: _ | 700007439 7

The enclosed Articles of Amendment and fee are submitted tor Gling,

Pleuse return all correspondence concerning this wmatter to the following:

Iu{n&; L. (7iets

Name of Contact Person

?mac Au-lro Col /Lg,m QnJ—e_r e,

Finn/ anp ty

Vel SLo 17 Aue.

Address

VNicon, T =257

Cityf State and Zip Code

n -
F-muail .nddrcss (to be used tor future agnual repon notfication)

For further information concerning this maer, please call:

I(I/H/(@ (—’ E:?ZZ:'D ;.1(’76/<z S Cf&@?

Namdol Contact Person Area Code & Dayvtime Telephone Nuimber

Enclosed is a check for the following amount made pavable 1o the Florida Departinent of State:

ﬁqss Filing lee 0O$43.75 Filing Fee &  OS$43.75 Filing Fee & [J$52.50 Filing Fee

Certificie of Status Certificd Copy Certilicate of Status
{Additional copy is Certified Copy
enctosed) (Acktitional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcndment Section
Division of Corporitivns Division of Corporations
P.0) Box 6327 Clifion Building
Talluhassee, I1.32314 . 2661 Exceutive Center Circles

Tallahassee. F1, 32301



Articles of Amendment
to

Articles of Incorporation
of

?xmm Qu-!ro (ﬂ =a (JJN\-LE{ Lre.

(Name of Cnrnurdlmn as currently filed with thye ’Hnrl(ld Dept, of State)

LN OO 072457

{Document Number ol Corporation (it known)

Pursuant te the provisions ot section 607 16, Florida Statutes. this Flarida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation;

l/”,q - The

nome must be distinguisfiable and contain thelword “corporation,” “company.” or

new
“incorporated” or the abbreviation
“Corp., " VIne, " or Co, " or the designation “Corp,” “Inc,” or "Co”. A professional corparation name must contain the
ward “chartered, " “professional association,” or the abbreviation "PA

B. Enter new principal office address, if applicable: /\ ’ A
(Principal office address MUST BE A STREET ADDRESS ) {

(Umlmg address MAY BE A POST OFFICE BOX, ﬂ I A

D. If.:muuhm_ the registered agent and/or registered office address in Florida, enter the name of the
ered agent and/or the new regis office 3

Name of New Registered Agent

fhlarida streer address)

New Registered Office Addresy: . Florida
(Ciry) e N (Zipr Code)

sl L)

e [
P o ""i"!

b
:- _ —— » et
New Registered Agent’s Sipnature, if changing Registered Agent; Lo g

! hereby accept the appointment as regisiered agent. [ am familiar with and accept the obli '(h"!r)};'\‘ Qf the }ﬂ\uum‘

) P PP S registe gent. Pl the b5 —r—
RN X1
oa 3
E’_" : “1 .‘p s

P W

g

v . . . T T
Signature of New Registered Agent, if changing v
§ § & gy
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

{Attach additional shects, if necessar

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

= President: V= Viee Presidens; T= Treasurer; S= Secretaryy 1= Director; TR
Fxecutive Officer: CFOY = Chief Financial Officer. I an officer/direcior holds more than one tide, fist the first Letter of cach office
held. Presidem. Preasurer, Director would be PTEY.
Changes showld be noted in the following meanmer. Currenthe John Doe is Hisied as the PST and Mike Jones is Hisied as the V. There is
o change, Mike Jones leaves the corporaiion, Sallv Soith is named the Voand S, These should be noted as John Doc, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Yvpe of Action
{Check One)

3] Change

Add
;é Remove

2y __ Change
__ Add
Remowve
3y Clumgc
Add

Remove

4 Change
Add

Remove

Y] Change
Add

Remove

o) Change

Add

Remowe

Py Tohn Do
V Mike Jopes
SV Sally Smith

Title NHme

Trustee: = Chairman or Clerk; CEQ = Chief

Address

el 2> =0 112 Ave .

J&R Y Dé\ﬂ \é'\ L G (AL

m&f mf ) ?—C,
2217171
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F. Hamending or adding additionsl Articles, enter change(s} here:
{Anach additional sheets, if necessarvy. | (Be specific)

A\IA

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
rovisions for implementing the amendment if not ¢ ingd in the amendment itself;
(if nor applicable, indicate N/A)
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T 1ol |1 i
The date of each amendment(s) adoption: ! ] ( . i other than ihe
dute this docmaent was signed.

Effective date if applicable:

(1o more thenr 90 davs after amendment file dateg

Note: I ihe date inserted in this block does notineet the applicable stuatory 1iling requirements, this date will not be Hsted as the
document’s ctfective daie on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharchobders wasiwere suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. Fhe following statement
¢ must be separately provided for each voting group entitled 1o vore separately on the amendnieniis).

“The nunber of votes cast for the amendment(s) was/were sutlicient for approval

by

{voring gronp)

O Ihe amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required,

O The amendmeni(s) washiwere adopted by the incorporptors without sharcholder action and sharchotder
action was not required.

} Dated !@\\H\\{K Pl

Signature

{Bya diryfgﬁr.

5 selected. by

Teving L {Tret

* (lTvped or pfinlcd name of person signing)

V,\'?zc,‘-l‘ A{Z n‘\

(Title of person signing)
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