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COVER LETTER

TO: Amendment Section
[Yvision of Corporations

NAME OF CORPORATION: ga 7 £ y 2y OKS,; ZusR Tl
“©CUMENT NUMBFR: 4 []O coo gil, 3o

Fhe enclosed Ardicles of Amendmens and tee are submitied tor filing.
Please return all correspondence concerning this midter to the tollowing:

A BRER T W Plav e IR

Manie of Contact Person

At sk diidd  Lrewnf T

Firm/ Company

&e 7 PN TRy Av e

Ackdress

Lake  (dejc) =2 32285
Citv/ Sunte and Zip Code

G/ ff‘) PA4~/1£d /1,31/'/(1‘.1[«'41/ -

Femail wddress: (1o be used for tuture annual report notilication)

- wther information concerning this matter, please call:

AI2ERT. o [lande SR w356 o 45C- 838G

Name of Contact Person Arct Code & Davtime Telephone Number

IEnclosed is a check for the following amouat made pavable 10 the Florida Department of State;

Ei $35 Filing Fee Usa3.75 Filing Fee & O345.73 Filing Fee & TI852.50 Filing Fee
Cerntificate of Status Certitied Copy Centificate of Status
(Additional copv is Centitied Copy
enclosed) LAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmen Section

Division of Corporations Division of Corporations
P.O. Bon 6327 Clifion Building
Tallahassee, ¥1. 32314 2661 Faccuwtive Center Cirele

Tallwhassee. FE 32301



Articles of Amendment
111

Articles of Incorporation

of T

Mome Towe' 9B SERVER T M8 25 ML)
{Name of Corporation as currently filed wirth the Florida Dept. of State)

T 26 oco Sic k¥e) ,

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607. 1006, Florida Stawates, this Morida Profit Corporation adopts the tollowing amendment(ss to
its Articles of Incorpuration:

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

-2 -

") fq‘\J-')LL nafi Clec7ons ¢ Croul> 7w ¢ The  new
name prist be distinguishable and contuin the word “corporation.” “company. " or incorporated” or the abbroviaion
CCorp, " e T or Col oo the desiveation " Corp, " "l o U0 protessional corporation mame must contain the

ward “chartered.” “professional association, " or the abiveviation TP

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

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

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Floridu sireer address)

New Registered (Office Address: . Florida

iy t L U ode)

Sew Registered Agent’s Signature, if changing Registered Agent:
Sherehy aceept the appointment as registered agent. | am fumiliar with and aceept the obligations of the position,

Signutire of New Registered Agent, if changing

Page 1ol 4



Ir amc}lding the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
f4ttach additional sheets, if necessary
Please note the officer/director 1itde by the Jirse fetter of the office dile:
P = Presidemt; V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; (CECO) = Chicf
Exceutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more thai ane title, lisi the first fetrer of cach office
held, President, Treasurer, Director woudd he PPTD.
Changes should be noted in the following manner. Currenth John Doc is listed as the PST and Mike Jones is listed as the V. Theee s
a change, Mike Jones leaves the corporation, Sally Smich is numed e Voand 8. These shaowdd be noted as Jolne Doe. PTas « Chanee,
Mike Jones, V as Remove, and Sathy Smrith, SV as an Aded.
Example:

X Change 't Juhn Doe

X Remove ¥ Mike Junes
N oAdd SV Sally Smith

YType of Action Title Name Address
(Check: One)

1} Change

Add

Remove

2) Change

Add

Remowe

39 Change

Add

Kemaove

) Change

Add

Remove

3) Change

Add

Remowve

6) Change

Add

Remove

Page 2 of 4



Y. famending o

radding additional Articles, enter chanoe(s) here:

(Attach additional sheets. if necessarvd.  (Be specific)

P Z twees D A5 L pe A ADD
Fra T 5j- Y06 350 Y s

._?/ﬂ N"Lt R Zf C’,T B 6 d‘:fu (; ﬁ_c-f

i-- 7%4:*%’ %\J oo —
- /?‘rC f/b&‘*"" }—F’__.

AARERT v gl TR
Z56 -YSC - FALS

7

F. If an amendment provides for an exchange. reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A4)
! Iy
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

o more e W0 davs atier anrencment file dare)

Note: [f the date inserted in this block does not meel the applicable statutorns Niling requirements. this date will not be lisied as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W’I'he amendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendmeni(s)
by the sharcholders wasfAwere sufficient for approvai.

[J The amendment(s) was/were approved by the sharcholders through vating groups. T Jollowing starcment
must he separately provided for cach voting group enritfed 1a vore separatels on the amendmentis).

“The number of votes cast for the winendiment(s) wasswere sutficient tor approval

by

fVOIRL Sroupi

O The amendment(s) was/were adapred by the board of directors withowt shareholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the tncorporators without sharchoelder action and sharcholder
action was not required.

Dated /%ij/ig

Signature O ,//%-//,/

{By a director. president or other ofTicer = if directors or officers have not been
selected, by an incorporator ~ iin the hands 01 a receiver. trusiee., or other court
appointed fiduciary by that fidaciary)

ALIZERT _j  [lavde IR

{Typed or printed name of persun signing)

??es:Jeuf

1 Title of persun stening)

Pape 4 of 4



