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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: Brroc ng p“"'f"‘“f" L ¢

DOCUMENT NUMBER: ! 712(1@08_2 47

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

thvjlv’ (Toppe oo ety

Natae of Coniwt Berson

Firm/ Company

1> Semim\f Bl\)co. Su\t e WS

Address

.@v_j.o_ FL 3X377&

City/ State and Zip Code

€- Cor™
u\\\j ~ w rel?huu&adﬂr L/O(VM g

mail wldress: | future annwal report notification)

For further intormation concerning this maiter, please call:

iy wolfe

utt_7?—7 y_ 260 - 235—3

w =i fe

b!:mw of Contact Person

Enclosed is |

shch Tor the Tollowing amount made payvable 1o the Florida Department of State:

833 Fiting Fee Os43.75 Filing Fee & 084375 Filing Fee & T$52.50 Filing Fee
Certificate of Stalus Curtitied Copy Certificate of Statnas
(Additional copy is Certified Copy
enelosed) (Additiona] Copy

is enclosed)

tailing Address Stree
Amendment Section
Division of Corporitions
PO B3ox 6327
Tallabassee, FI, 32314

tAddress

Amendment Section
[Mvision of Corporations
Clifton Building

2601 Exccutive Center Cirele
Tallahassee, 1. 32301

Arca Code & Davtime Telephone Number



Articles of Amendment
{1]
Articles of lmurpnr.nmn

au HO\—R}AWS Ine
bm.e’of Curporation as currehtly filed with the Florida Dept. of State)
PN 00D RAY

{Document Number of Corporution (if known)

Pursuant to the provisions of section 607.10006. Florwda Statutes, this Florida Profit Corporarion adopts the Tollowing amendment(s) to
its Articles of [ncorporation:

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

name must be distinguishable and contain the word
“Corp., " "inc, " or Co.. " or the designation
word “chartered,” “professional association,”

The  new
“corporation,” - the abbreviation
Corp,” “Ine,” or “Co™.

A professional corporation name must contain the
or the abbreviation "P.A."

compuny,” or Cincorporated’” o

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

C. Enter new mailing address, if applicable: b= -1
{Mailing address MAY BE A POST OFFICE BUX) -
>
™
T E @
o= o
x: :— s
. . C g . . esPRR I P
D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the ! o
new registered ngent and/or the new registered office addruess

Nume vf New Revistered Agent

{Filorida street address)
New Registered Office Address:

. Florida R Tl
(Cinv)

(Zip Conde)

New Registered Agent’s Signature, il changing Registered Agent
[ hereby accept the appointment as regisiered agent

[ am familior with and accept the obliveiions of the position

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being remaoved and title, name, and
address of each Officer and/ur Director heing added:

fAtrach additional sheets, i necessary)

Please note the officerdirector title by the first fetier of the office fide;

Po= Pregident; Vo Viee President: T Treasuwrer: N Secretary: 1 Divector: TR Trusiee: O Chairman or Clork; CEQ - Chief
Fxecutive Officer: CFQ Chief Financial Officer. {f an officerdivector holds more than one dite, list the first letter of cach office
hetd, Prosiden, Treasyrer. Divector would be PTD.

Changes should be noted in the following manner. Currentlv fobn Loe s fisted as the PST and Mike Jones is listed as the V) There s
a change, Mike Jones feaves the corporation, Satlv Smith is named the UV and 5 These stordd be nored as dolm Doe, 11 ay a Change.
Mike Jones, Vas Remove, and Satly Smith. 81 as an Add.

Example:
X Chunge T John Do
X Remove vV Mike fones
N Add Sy Sally Smith
Type of Action CTitle Name Address

(Check One)
b Chane ? Jamenlt Marce o2 Shiehamphon OF
—"ad ) Lag W Qqag NV

_ Remowe ?9 l 7 f’?

%) __ Change R e iy ben (o qry 2ot Ave
_ Add Led £ 33785
3 Change VA4 j\ckb;j(e.f Pa??? Yoo 2T Av =
_Add TeR Ff 335K

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. if necessaryvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imglementing the amendment if not contained in the amendment itself:
(if ot applicable. indicate Ned)
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‘Lhe date of each amendment{s) adopticn: . it other than the
date this document was signed.

Effective date il applicable:

o more e W davs afier amendnieni file dater

Note: If the datwe inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoptign of Amendment(s) {(CHECK ONE)

The amendmentis) was/were adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O The amendmenits) wasfwere approved by the sharcholders throngh voting groups. Vhe jollowing starement
must be separately provided for cach voding growp cwsidled o vore separaicly on the amendmeniis):

“The number of votes cast tor the amendment(sh was/were sufticient for approval

by

voting srrong)

O3 The amendmentis) was/were adopted by the board ot directors without sharcholder action and sharcholder
action wus not reguired.

O I'he amendmenis) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated "D/__l_’?/?.@ f }

Signature /. o |

sctor. presidént or other ofticer — ilfdircetors

icers have not been
selected, by anincorporator — ifin the hands of a receiver. trusiee, or other court
appuinted fiduciary by that fiduciany)

ey Wwettc

(Tvped or printed name of person sighing)
s

pelly  Welke  / fresident

(Tide of pcr:i((n signing)
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