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TO: Amendment Section
Division of Corperations

name or corroration: AN NITL Socov \)\\3 e Q-
pocumenT Numser: © | 7OOOOZ6 | 7O

‘The enclosed Arilcles af Amendment and fee are submitted for filing.

Plense return all correspondence concerning this matier to the foltowing:

Qo \y Eceniyg

" Name of Contact Person

AV WYL Soconily, Coxe.

Firny Company

%232 DL A\ S B0\

Address

Milaway T 22%2Y

City/ Stato and Zip Code

A ot ionoadsoc @ GWe Ll o m
E-mall address: (to be used or future nuat report nolification)

For further information concerning this matier, please call:

QD Ercesito L ITG , H6S 60S]

Name of Contact Person Avea Code & Daytime Telephone Number

Enclosed is a check for the following amount made payahle to the Florida Department of Stale:

O $35 Filing Fee 4375 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee

Certilicate of Status Certified Copy Certificate of Status
{Additionai copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addressy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallohassee, FL 323 14 2661 Executive Center Circle

Tallehassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

AMK  NTL %QcoxisﬁﬁorCQxx@-

{Name of Corporation as currently filed with the Flovida Dept, of State)

PIO0DIGITO

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Flerida Profit Corpoeratlon adopts the following amendment(s) to

its Articles of incorporation:

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

The new

name must be distinguishable and contain the word "corporation,” “company,” or “incorporated™ or the abbreviation
“"Corp., " "Ine.,"” or Co.,"” or the designation "Corp,” "Inc," or “Co”. A professional corporation name must contain the

word "chartered,” *

‘professional assoclation, ™ or the abbreviation “P.A."

B. Enter new principnl office address, if applicable: %BSB QL)m \1\\ SN\

(Principul office address MUST BE A STREET ADDRESS ) '\_j— \ Q\-\ \\L\ &\.N\‘\ Y_z
2A2\S6
C. Enter new mailing address, if applicable: i . .
(fl;‘all:fng address Md 1'[&;; P;.S'T OFFICE BOX) | Sl Q \Cs.\(\"\ QL\ \Q\N QQ‘)\V\—\D

ODviva Odllavid o
FL 272124

D. if amending the registered agent and/or registercd office address in Florlda, enter the name of the

new regisfered aper Hor the new registeved office nddress: {
Narne of New Registered Agent QV\QL Q 8( D‘CD% k)\\ﬁ
IS 2. o ahian ey Dy

‘(Florida street address) N

New Registered Office Address: Ol v o  Florida__ 328 &Y

{City} {Zip Code)

New istered Agent's Slgnnture, if ch ng Register: nt;
I hereby accepr the appointinent as vegistered agent.  am familiar with and accept the obligations of the position.

Signature of New Registered Agewm, if changing
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‘

IT amending the Officers and/ov Directors, enter fhe title nnd name of each officev/director belng removed and title, name, and
address of cach Officer nndfor Director being added:

{Attach additional sheets, if necessary}

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

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFG = Chief Financtal Officer. If an officer/divector holds more than one litle, list the first letter of each affice
held. President, Treaswrer, Director wonld be PTD.

Changes should be noted in the following manner. Cwrremtiy 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, ¥ as Rentove, and Sally Smith, SV as an Add.

Example:
X Change PT Johu Doe
X Remove v Mike Jones
_X Add sV Sal it
Type of Action Titt amy Address

Title
(Check One) “
b ome Y Qe &costhn SR QNawaMon
L7 Add Covnly Oviua
___ Remove clawnao B 2282

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. Ifamending or adding additjonnl) Articles, enter change(s) here:
(Atach additionaf sheeis, if necessary).  (Be specific)

\S L

F. If an nmendment provides for an hanpe, reclassification, or cancellntion of issticd shaves
rovisions for implementing the amendi fn ntnined in the gmendment itself;
(if not applicable, indicate N/A)

YA
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Tho date of each nmendment(s) adoption; O 3 / / L/ / o] S/ , i other than the

dte this document was signed,

Effective dnte if appileable:

(no more than 90 days afier amendment file date}

Note: If the date inserted in this block docs not meet the applicabie statulory flling requirements, this date wil) not be listed as the
document’s effeclive date on the Department of State’s records.

Adoption of Amendntent(s) (CHECK ONE)

B‘{camcndmcnl(s) wasfwvere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders wasfwere sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foffowing siatement
must be separately provided for each voting group emitled io vote separaiely on the amendmeni(s):

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

by TOT%'L el @Gv\’lo&gqf

{voting group)

[ The amendment(s) wasAvere adopled by the board of directors without shareholder action and sharcholder
action was not required,

[J The amendment(s) washvere adopted by the incorporators without shareholder action and shareholder

getion was not required,
Dated f// L(:/& K =2
L

Signature

deted, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed Miduciary by that fiduciary}

Sovo Aoty Gonaoloe

{Typed or printed name of person signing)

. Qb
?\( O\ &Qg\_’k . CQ;\M\;’\QN .
(Title of person signing)
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