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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Y\C\\ 0@(\6\ DG,PG\SQL\C{\ _\Ne
DOCUMENT NUMBER: P_L 7 UJ GS @ I5 %KQ’

The enclosed Ardicles of Amendment and lee are submitted for filing,

Please return all correspondence concerning this muiter 10 the fullowing:

Y\o\\mm SundQr

\.mu_ of Contact Person

Yl pone, Pefasgiial «

Firm/ Company

356 Valverde cir
'DTRC\L&.O*\\M\{) FL 23334

CY’[_\'/ State und Zip Code

=

i

Ko \eora 6 Y alvevo oY vacave . com

E-mail address: (1o be used for Tuture anmual report notification)

For further infurmation concerning this matter. please calkb:

i\\DC}(\O« Sand Ay at ( Q oy , DV\O A4 '\

¥ Name of Contact Person Arcet Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable to the Florida Department of Stue:

[0 835 Filing Fee Q./S43.75 Filing Fee &  [J$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate ol Status
(Additional copy 13 Certified Copy
enclosed} {Additional Copy
s enclosed)
Mailing Address Strect Address
Amendment Section . Amendiment Section
Division of Corporations Division uf Curpurations
P.0O. Box 6327 The Cenire of Tallihassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tulluhassee. F1L 32303



Articles of Amendment
[t

Articles of Incorporation
of

(Nanmwe of Corporation as currently filed with the Florida Dept. of State}

PI1¢dd¢ seg sl

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Mlevida Prafit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

KQ\J;Q(\C\\ Unbound , Lo

T

The new
name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,'

“ine, " or Cal 7 oor the designation " Corp,” “ine.” or "Co
“chartered.” Uprofessional associasion. " or the abbreviation "PoA.

T (Y
B. Enter new principal office address. if applicable: Bbsb VQ\V&‘C\-& Cir
(Principal office address MUST BE A STRELT ADDRESS ) .
o ksonuille, B 2030\

A professional corporation name musi contain the word

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

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

Nante of New Registered Apernit

tIlorida sireet address)

New Reaistered Office Address:

. Florida

ity 12y Cade)

New Registered Agent’s Signatture, if changine Revistered Ayent:

Fherehy accept the appointment as registered agent. Lam fumiliar with und accept the obligations of the posit

Stgnarnure of New Registered Agent, [ changing

Checek it applicable
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(3 The amendment(s) isfare being fiked pursuant to s, 607.0120 (11) (¢). F.8.

60



If amerding the Officers and/or Directors, enter the title and name of each officer/direetor being removed and title, name, and
address ®f ench Officer and/or Director being added:
fAttach aaditional sheets, if necessary)
Please note We officertdivector title by the first lener of the affice rithe:
P = PresidenrtN'= Vice President; T= Treasurer: §= Secretary: 1= Director: TR= Trusiee: C = Chairman or Clevk: CEOQ = Chief
Executive OfficeNCFO = Chief Financial Officer. It un afficer/director holds more than one titfe, list the first letter of each office held,
President, Treasurex Director would he PTD,
Changes should he noxed in the folfowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones ledes the corporation, Sully Smith is named the 1V and S. These should he noted as John Doe, PT as « Change,
AMike Jones. Voas Remove, dwd Sallv Smith. SV s an Add,

Example:

X Chanye I'T

John Doce

X Remove v l
N Add Y
Type of Action Tiile Name Address

(Check One)

1) Change

Addd

Remove

1) Change

Add

Remove
3) Chanyge

Add

__ Remove \
4) __ {hange \
_ Add \
_ Remwove \
5) __ Change \
____Add N
____ Remaove \
6) ____ Change - ’ \
_Add l \

Remove




E. If amending or adding additional Articles, enter chanve(s) here:
(Astach additional sheets, if necessary).  (Be specific)

AN

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

provisions for implementing the amendment if not contained in th\ amendment itself:
(i nar applicable. indicate N/A)




The date of each amendment(s) adoption: it other than the
dute this decument was signed.

Effective date it applicable: - -

—_

ino more than Y davs efer amendment file daie)

Note: Tf the date inserted in this block 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,

Adoption of Amendment(s) (CHECK ONE)

- EE The umendment{s) was/were acdopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.
|
L] The amendment(s) wasfwere adopted by the sharchoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. 7he jollowing statement
muist be separarely provided for each voting group entivievd o vate separately on the amendmens(s).

“The number of votes cast Tor the umendment(s) was/were sutficient for approval

hy

{(voting group)

Dated -
Signature 7
(H}/d director, president or other officer — it ¥irecions or officers have not been
sclected, by anincorporator — if i the hands of o recciver, trustee, or other coun
appointed fiduciary by that fiduciary)

KO{\_\\Q&\’\Q\ Suadar

(Tvped or printed name of person signing)

Ouun-er

(Title of person signing)




