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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 666 LOQ‘ShCS \“L
DOCUMENT NUMBER: ,qul woongog

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

Please rewarn all correspondence concerning this matter to the following:

Greqory Gue Quer(Q

\amc of Contact Person

666 \,m\s’c\ S, (.

Firm/ Comjpany

AN Dot Bud ApY 205

Address

Weston, L 33020

Citv/ State and Zip Code

greq) gq@qman. 0%

“E-MMHT addRss: (1o be used for fusure annual report notification)

For further information concerning this matter, please call:

Gienoty Guet(o L O (153324

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

'Bi §35 Filing Fee [3843.75 Filing Fee & 0J$43.75 Filing Fee & O%52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
QL Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

66161 \_0%\3‘“(3 n(.

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

170000 19408

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006, Florida Statutes, this Florida Profie Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporiation:

The  nem

name must he distinguishable and contain the word “corporation,”™ “company,” or Cincorporated” or the ahbreviation
CCorp” e, or Col " ar the desivnation " Ceorp, " Uine, T or TCo0 70 W professional corpordtion name must contain the

wewd “chartered.” Uprofessional axsociation, " or the abbreviation " P.ALT

B. Enter new principal office address, if applicable: 484 0 W 4q 8“‘6‘6 1", 5L\\"€ 2‘4
(Principal office address MUST BE ASTRELET ADDRESS )
thalegh £L 33012

o Enter new mailing address, if applicable:
c (.I-;Iuilt'::;: uddn'.s'l.s MA )I'(JiB!:' A ;’-0.57!()1'!!!7(!5 BOX) 4wq4 %\a-\“' ﬂvd m 206
weston, FL 333126

[, If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reygistercd Agent (:“CC\O(‘I au‘e‘ ‘ a
1340 W 49 Street, Juik 244

tFlaride sirevi addresy)

New Revistered Oflice Address: \)ﬂa\fa\\ . Florida aw 4 2'

(Citvy Zip Code)

New Registered Aoent’s Signature, if changing Registered Apent:
am familiar with and accept the oblivations of the position.

I lereby aceept the appointment as registered i

)}ignmr

of Newe Registered Agent. iFchanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

{Arrach additingal sheets. i necessary)

Plodse note the officer/director title by the first lester of the vffice titde:

P = President; V= Fice President; T= Tredasurer: 8= Seereneny: D= Divecior: TR= Tinswee: C = Chairman or Clerk: CEOQ = Chief
Exvecative Quiicer; CFQ = Chief Financial Officer. I an otficer/divector holds more than one title, list the tinst letter of cach office
hefd, President, Treasurer, Divector wendd be PTE.

Changes should be noted in the following manner. Currently John Doo is fixied as the PST and Atike Jones is listed as the V. There is
o change, Mike Jones loaves the corporation. Sollv Seiith is nemed the 1 and S. These shovdd be noted as Jotr Do, PTas a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Chanye PT John Doe
X Remove v Mike Jones
_XN Add A Sally Smith
Type uf Action Tale Naine Address

(Check One)

1) ___ Change j_ MCG M\-\f}() 1\%0 W AQ 5‘“(‘6 ‘-Jé‘\‘e ?,Ul

A \'\10.\@1\", L 5304 2
X Remove

e ¥ ey fuetta 1340 W 4a iteet, ske 24
X Hidleaw  FL 33011

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{ Attach additional sheets, i necessaiv). (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
i nar applicable, indicae N2AY

i A

Pape 3 of 4



The date of cach amendment(s} adoption: . if other than the
date this document was signed.

Efféctive date if applicable: (X_})I 7—” ZO \3

{ner more then 90 duyvs aficr amendmen file daie)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s efective date on the Department of Siae' s records.

Adoption of Amendment(s) (CHECK OXNE)

]‘hc amendmenits) wasfiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

ml'hu amendmenils) wasfwere approved by the sharcholders throegh voting groups.  The follewing statement
muxt be separatel provided for cach voting group entitled 1o vote separately on the amendmeni(s);

*The number of voles cast for the amendment(s) was’were sufficient for approval

by
fvoring group)

mrhc amendment(s) wasiwere adopied by the board of direciors without shareholder action and shareholder
action was not required.

[E['h > amendment(s) was/were adopted by the incorporators without shareholder action and sharchelder
action was not required,

Dated %[1‘ , \Y)
~
e )

{By a MyectarNresttent or other officer — if direciors or otficers have not been
2 X% an thcorporator — T in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary)

Signatur

{Fvped or printed name of person signing})

?r&:ﬁiﬂ ey

{Title of person signing)
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