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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATI(NN: ST‘ﬁ LKL&LC-S wo
DOCUMENT NUMBER: p‘q OOOOB‘ \0\

The enclosed Artiefes of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Ceie Y. 50%{&00

Naie ot Contact ’r.rsnn

STY LogéVieg

Firm/ Company

2933 sw 2t Tl

Address

Mo FL 2233

City/ Suate and Zip Code

EQIC.YAMIZ @ ME.COM

E-mail address: (o be used for tuture annual report notiticationt

ior further information concerning this mater, please call:

Eaic Y.Sodugd L6, 208 ous*

Name nl‘L'unludI’crson Arca Code & Davtime Telephone Number

Enclosed is a check Tor the fidlowing amouni made pavable w the Florida Department ot Stie:

E{SAS Filing Fee 4375 Fiting Fee & O$43.73 Fiting Fee & O$32.50 Filing Fee
Certilicate ot Status Certified Copy Cuertiticate of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Muailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations bivision of Corporations
P.O. Box 6327 Clitton Building,
Tallabassee, FIL 32314 26061 Executive Conter Coele

Talluhussee. FE 323001
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Articles of Amendment 2

o 3
o

Articles of lncurpnratiun % B
o
STY Loachice, @ >
a\SRés Brp -
{ Name of Co plicw?as curreptly fled w L of Stile) =

Pl?ooOOBHOI

&

e

(Document Number of Corparation (if known)

Pursuant tu the provisions of section 607, 1006, Florida Swtues. this Florida Profit Corporation adapts the fullowing amends
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The ne
wame must be distinguishable and conain the word “corporation,”

“Corp T e, o Col o the designation Corp.” Cine, " ar 00T
word Cchartered,” “professional association, " or the abbreviation "P.7

B. Enter new principal office address, if applicable:
( Principal affice address MUST BIA STRELT ADDRESS )

¥

.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registered apepland/or the pew registered office address: :

Navre of New: Registered Agent Exib Y. 6‘“‘\‘“0
2233 sw 22 Tawe

(Fleericke strevt aildreng
New Regivtgreed Office Address: Y(LQ!T\\ Florida 3‘5‘%’5

1City) (Zip Condery

New Registered Agent’s Signature, if changing Registered Agent:
Phereby uecep the appoiniment as regisiered agent.

{am familiar with and acceepi the obligations of the position.

A&&ms is‘\"m M\J CL“\}-

Signanure oANew Registered Agent. if changing

Pape | of 4
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Teompany.” o Vincorporaied” o the abbreviaiion
A professional corporation name must contain the
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It amending the OMicers and/or Directors, enter the tile and name of cach officec/director being removed and title, name, and
address of cach Officer and/or Dicector being added:

(Anach additional sheets, [f necessary)

Please nore the officertdirector titde by the first letter of the office tie:
P = Presidemt; V= Viee Presidenr: T= Treasurer: S= Secreiary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execntive Officer: CFO = Chief Financial Officor. If an officeridirector holds more than one title, lise the fiest letter of coch office
held. President. Treaswrer. Director would be PTE. i

Changes showdd be noted in the foltowing manner. Currentdy John Doce iy listed as the PST and Mike Jones s fisted as the V. There is

a change, Mike Jones feaves the corporarion, Sally Smith is named the V and 5. These

Mike Jones. Voas Remove. and Sally Smith, $V as an Add,

Example:
X_Change

X Remove
_N Add

Type vl Action
{Check Oney

1 Change
!; Add

Kemove

) Chunge
x Add

Remove

RN Change
Add
Remaovg

4 Change
Add

Remove

5 Change
Add

Remuove

fr) Change
Add

Remove

i Tohn Doe
V Mike Jones

Sully: Smich

Nue

Cahrondddd be nored as Joln Doe, PTas a Change.

Addiess

29 sw 250 Ter (oL@

.
V.  Hodon Rodegre

50%&0& Ce?em

‘m

Hami FL 33133

|
G\ sw 182“4'[}/

Hiami FL 32133

Pape 2 0f' 4




E. If amending or sdding additional Articles, enter change(s) here:
(Anach additional sheeis. i necessary).  (Be specifie)

F. Ifan amendment provides for ap exchange, rechissification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itselt:
Vif not applicabie, indicate N1A)

Papge Jof 4




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

date this document was signed.

Eftfective date if applicabie:

{ner more than 90 dayys after amemdment file date)

Note: 11 the date inseried in this block does not meei the applicable statutory tiling requirements. this Jate will not be lis
document’s elfective date on the Departiment of State's records.

Adoption of Amendmentis) (CHECK ONE)

g'l‘hc amendment s wasiwere adopted by the sharcholders. The number of votes cast for the ameadinentis)
by the sharcholders wasere sullicient [or approval.

O The amendmentd sy wasfwere approved by the sharcholders through voting groups, The following sraicmens
ausi he separasefy provided por cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the ameadmentts) was/sere sufticient for approsal

hy

{vering group)

O e amendment(s) wasAvere adopted by the buard of dircctors without sharchobder action and sharchuolder
action was mt required.

0 The amendment(sy wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

s 1018202

Signature

(By u dircetor, presidgiiyhr other ofticer — it directors or ollicers have not been
selected, by an incorpokator — ifin the hands of o receiver. trustee. or other court
appoinied Hdueciary by that Nduciary)

EacY %6&'0&0

ed as the

{I'vped or printed name of person .J‘gniny.]

Pesde

ITitle of person signing)
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