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COVER LITTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gg P 20.” ne
DOCUMENT NUMBER: P LI0CCOF YIS

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

Please return all correspondence concerning this matier w the following:

Vurow Mowid

Name of Contact Person

Finms Company
2hct  Svapt A0 \wesy 3+

Address

Bowit |\ FL 23274

v Citv/ State and Zip Code

\(\M“Z\AW@ e\ (oM

L-mail address: (to be used for future anmuad report potification)

For further information concerning this matter, please call:

\f\(}‘w\t\w MU“‘{ at( Qf i ) ?8 | —t7<8

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount imade pavable to the Florida Department of State:

X $35 Filing Fee 84375 Filing Fee & 843,75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i5 enclosed)

Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division uf Corporations
1O, Box 6327 Clitton Buoilding

Tallahassee, FLL 32514 2661 Executive Center Circle
Aqa

Tallahassee. F1L 32301



Articles of Amendment F‘; F(_
LED

10
Articles of Incorporation

o "THOV -6 amig: 17
36 £ Zci Tt SELRT Ry e o

N : — L R T
(Name of Carpuration as currently filed with the Flarida Dept. 1‘»?‘9‘!5!!‘3! Fpooe

Li1ococ g S UE

L = . s
{(Document Number of Corpuration (it known)

Purstan to the provisions of section 607.1006. Florida Statutes, this Fleridu Profit Corperation adopts the following amendmeni(s) to
its Artdcles ol Incorporation:

AL Hamending nnme, enter the new name of the corporation:

The new

name st be distinguishable and comain the word Ucorporation,” Ccompuany,” or Cincorporated” or the abbreviation
“Corp.” “lne, " or Co, " or the designation "Corp, ™ “lne, ™ or "Co™. A professional corporation name must contain the
word “chartered.” “professional association.” or the abbreviation P

B. Enter new principal office address, ifapplicable:
(Principal office wddress MUST BEE A STREET ADDRESY )

C. Enter new mailing address, af applicable:
(Maiting address MAY BE A POST QFFICE BOX)

13, amending the repistered agent and/ur registered office address in Florida, enter the namye of the
new registered secent and/or the new registered office address:

Nernre of New Regisiered Agont

(I laortda sireer uildress)

New Revistered Office ddress: . Florda
(i iZipy Codey

New Registered Apent’s Signature. if changing Registered Agent:
 hereby accept the appointment as registered agemt. am fumilior with and aeeept the obligations of the position.

Signaiure of New Registered Agen, if changing
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If :ufwn('lin'g the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Directar being added:

toAttach qdditional sheets, i necessary)

Please note the officer/divector title by the first lewer of the offiee title:

P o= Presidont: V= Vice Presidont; = Treasurer; S= Secretary: D= Dircetor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exccutive Qfficer: CFO = Chigf Financial Officer. I an officer/director holds more tran one title, lise the first leter of cach affice
held, President. Tregsurer, Direcior would be P,

Changes shonld be noted in the following manner. Currently John Doe is listeel as the PST and AMike Junes is listed as the V. There iy
@ change, Mike Jones leaves the corporation. Sully Smith is named the Voand 8. These showuld be noted as John Doe, PT as a Chunge.
Mike Jones, ¥ as Remove, and Sally Smith, 8V as an Add,

Example:

N Chunge PT John Daoe
X Remove v Mike Junes
X Add SV sally Smith
Tvpe of Action Title Name Address

{Check (e

1y Change b &.’ UU)\UM m@h -}-CA ig(ﬂ(f Nicut QS};
___ Add ibres+ &’\1 QUUJ\(C
_ﬁ Remove \:L gg g 2 f;

2y ___ Change b 01 Qu .\.(,lm {\\@\'\‘\‘U | gwe (;W@( QD

_ 75 add St RY N
fo 35323

Remove

3 Chunge

Add

Remove

4 Change

Add

Hemaove

31 Change

Add

Remove

) Change

Add

Remaove
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E. ITamending or adding additional Articles, enter ehiange(s) heee:
(Auach udditional sheeis. i necessary).  (Be specific)

F. Ff an amendment provides for an exchaoge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i et applicahle, mdicwe N )
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The date of each amendment(s) adoption:
date this decument was signed.

Effective date i applicable:

. if other than the

e more tran Y0 davs ytive amendment file duate)

Note: 11 the date inserted in this block does not meet the applicable statntory tiling requirements, this dute will not be listed s the
ducunient’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmen(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient tor approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for vach voring group entided to vote separately on the amendment(s):

“The nwnber uf votes cast for the amendment(s) wasfwere sufficicat tor approval

b

3 The amendmeni(s) wastwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

g'l‘hc amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

[ated /0 i 3 /" / _7

fvening vrouy

Signilure

-
(BBv a director, president or\@nﬁd: -if (lircctuzﬁof/ofﬂ)g%'hzwc not been

selected, by an incorporator — 11 in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

%ﬂmlﬁ.n % h,./

(Tvped or printed name of person signing)

/)

¥
{Title of persun signing)
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