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COVER LETTER

TO: Amendment Section
[Division of Corporations

NAME OF CORPORATION: pSR/Z, M(\\(\Q\ (\5’/\'\(@"” jJﬁQ .
DOCUMENT NUMBER: \000 8 ?‘)%(08

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

Please return alt correspondence concerning this mullm tollowing:
Stanit Wigo.

h dmt. of Contact Person

SN2 eAina\ (\f’mjef

Firm/ (,nmp ny

N Qom) el ~ide Bos

derss

MGmMi Aol SHSS

Lm/ Stute and 7 Zip Code

For further intormation concerning this matter. please call:

\P\mnlﬂ(/' P,\loﬂ_ a8 234-2709

h .Jmc of Contact Person Arca Code & Davtime Telephone Number

-

linclosed is a check for the following amount made pavable (o the Florida Depariment of State:

Kﬁ $33 Filing Fev O0543.75 Filing Fee & [$43.75 Filing Fee & 852,50 Filing Fee
Crertificate of Stus Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building,

Talluhassee, FLL 32314 2061 Exceutive Cenier Clircle

Tallahassce. F1. 32301



Articles of Amendment
18]

Articles of Incorporation
of

SAO2 mediea O¢ r\\ﬁrl ¢
yoration as currenty filed with the Florida e

(Name of Co

YAT0000 2350 &
~Document Number ol Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Prefit Corporation adopts the lollowing amendment(s) to

ot of Stale)

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new

name m!:.w he distinguishable and coniain the word “corporation.” “compuny,” ar “incorporated” or the abbreviarion
ar the designaiion "Corp,” “Ine.” or “Ca’. A professional corporation name must comain the

“Corp..” “lne.. " or Col”

waord “chartered.” “professional assaciation,” or the abbreviation "P.A.”

licable: f-] \ .7' \ 0 CVO\\ UOQ U %Uf-\fzo T
midnas ' L. 2

R. Enter new principal office address, if a
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOY)
enGeat K B!

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 repistered office address:

A b’/ A

Name of New Registered Avent

(Florida street address)
N . —v—
. Florida I

New Revistered Office Adedresy:
(Ciry)
FTY e

New Repistered Agent’s Sipnature, if changing Registered Agent: -
! hereby accept the appointment as regisiered agent. | am familiar with and accept.the obligations of the posin’o&;.‘.
w
I

Signature of New Registered Agent. if changing

I
AW S|y g
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Please note the officeridirector tile by the first tetter of the office ditle:

P = President; V= Vice President: T= Treasirer: 8= Secretary: D= Director: TR= Tristee: € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officerfdirector holds more than ane title, list the first erer of cach offiee
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentdy John Doe iy listed as the PST and Mike Jones is listed as the V. There ia
« change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as @ Change.
Mike Jones, ¥V as Remove. and Sally Smith. SV as an Add.

Example:
N Chunge T John Do
X Remuove v Mike Jones
o Add SV Sully Simith
Tvpe of Activn Title Nume Address

(Check One)

AW WG, ,‘CK %5(@?

|
# Remove

2) Change

Add

Remove

-

3) ___ Change

Add - , i o

Remuove

41 Change

Add

_ Remove

5) Change

Add

Remove

&) Change

Add

Remove

Pape 20l 4

b oG ——Lza'\ifl—@‘(ﬁ%&ﬁ’( ) Qo woy Sot¥s

-



E. Ifamending or adding additional Articles, enter change(s) here:
(Atlach additional sheets, if necessary).  {Be specific)

- e < - r .

“F. If an amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

- (if not applicable, indicare NIA). i
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The date of each amendment(s) adoption:

% ‘() \ 20l & . il other thun the
daie this document was signed. J I
Effective date if applicable: 8 { j O \ 2()\ %

(e more than 90 duyy etfter amendmens file date)

Note; 1§ the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed us the

document’s eftective date vn the Depariment of State’s records,
Adoption of Amendment(s) (CHECK ONF)

Kl’hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast Tor the amendmentis)
by the sharcholders was/were sufticient for approval,

O T'he umendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled 1o vote separately on the ameadmeni{s |

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voring group)

O The amendmentish was/were adopted by the board of directors without sharcholder action and shareholder

getion was not reguired.

O The umendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated @ | o). %

Signature d M

(Bya OI"\]')['L'\IdLnl ¢ (HhL fBoder — tors or ofiicers have not been
sclected, by an incorporator e handdof a teceiver, trustee, or other court

. appointed fiduciarvby lhlﬁducmr)) ) - _ . . .
. \?Y\\’\kﬁ?r “Q [ e,

(Tv p(,a o prml(.d‘ﬁﬂﬁu of pcrson signing)

el e<ident,

{Title of person signing)
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