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COVER 1L.ETTER

TO: Amendment Sectien
Division of Corporations

NAME OF CORPORATION: )K’/i/q P I ——l_rfaf“\b / J\) G (3(3!’,[30{@'1[‘! O'!’}
DOCUMENT NUMBER: :;O (7000 ESRC

The euclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

»‘K'(Cz ¥ /! CL’? C 10

Name of Contact Person

/L/m-; /i (}; NC s o obnsen “‘/DA

Firnv Company

/395 Lrickest Ay &, SiecAelat5

Address

Miana, £ 3375

City/ Starc and Zip Cude

Nart /.1 CCanciof %-Efc, /& ) v

T-mul address: {to be used for futare winual report nohfatian)

For further information concerning this matter, please call;

,ZL/.((/’!I/:‘CZRHC/U i 2EC 5§02 D3

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Depanment of State:

[ $35 Filing Fee O3$43.78 Filing Fee & [J$43.75 Filing Fee &  [J552.50 Fiting Fee
Ceutificate ol Status Certified Copy Certificate of Simns
(Additional cepy is Certified Copy
enclnscd) {Additional Copy

15 enclosed)

Mailing Address Stirect Address

Amendment Scction Amendment Section
Divisiun of Corporations Division of Corporations
P.O. Hox 6327 Clifton Building
Tallahassce, FL 312314 260] Execunive Center Circle

Tallahassee. FL 3230t
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Articies of Amendment
to

Articles of Incor puration
ol

/L'//?‘P/ TﬁA A/MG» G)rﬁéra%ﬁx_wm_._,-h____

Nunm uf Corporation sy currently filed witl the £flovidu Dept. of Statc)

L7 COCCES 00

{Document Number of Corporation (il known)

Pursuant to the provisionk of section 647.1006, Florida Staluies. this Floridu Profit Corporation adopts the following amendinent(s} to
its Articles of Incorporatian:

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

The  new
name st be distingnishable and contain the word “corporation,” “company,” or 'meorporoted” or the abbreviation
“Corp., " Mhael " o Col T o the designeriton “Corp, " Tine,” ar "CuT. A professional corporation name must contain the
word “ehartered, " Cprofessional wssociation, " or the abbrevigtion “"PA"

B, Enter new prinvipal oftice address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enler new mailing address, if applicable:
(Metifing wdidress MAY B 4 POST OFFICE ROX)

M
) -
=17

C‘ , - m
? h iy ,':J
L -
D. I amending the repisiered spent and/or registered affice sddress in Floridn, enter the name of the “ m. -3
new repisiered agent and/or the new registered offive addeess:

W

Name of New Registered Agemt

Fiovidu streee wdidress)

New Registered Office Address: , Florida

(Ciip} {Zip Code}

emt’s Signatere, if changing Registered Agent;
{ herely avoept the uppoinpient as vregistered agenl. [ fumiliar with and accept the obligations of the positios.

Signarure of New Registerad Agent, [f changing

Page ) of $
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If amending the Officers nod/or Directors, eater the title #nd name of each officer/director being removed and title, name, and
nddress of ench Officer anid/or Director being added:

{Arock additional sheets, if necesyary)

Please note the officer/divector title by the first fetter of the office tith::

1= President: V= Vice Presidens; T+ Treasurer: §= Secretary: D— Divector; TR= Truvice; C = Chairman or Clerk: CEO = Chiefl
Ercewtive Officer; CFOQ — Chief Financial Qfficer. if an afficertdirector holds more than one tule, [ist the first lowter of puch office
held. President, Treasuver, Direcior wonlid be P,

Changes skowld be noted in the following manner. Curvently fohn Doe is listed as the ST and Mike Jones is lsted as the V. Thore is
a change, Mike Jones leaves the corparation. Safly Swich is neuned the Voand 8. Thase chould he noted ax Jokn Doe, P as o Change,
Mike Jones, 1 ax Remove, and Sullv Smith, 817 as an Add.

Example:
X Change BT John Due
X Remove A Mike Jones
_X Addd SV Sally Spmith
Type ol Action Tilc Y Address
{Cheek Ome)

1) ___ Change AL /0 /"/Qfﬁﬁirmz)‘iL /L0 /ﬁff 5/,-76:’ ckeel! A Ve
A d NVE A =Yo
q(;chmvc __/LL{[_L?/’)(,{ B ;'—"Z, _3_’5/ g /

%) __ Change A Juan ( rlosdoanu /395 Hricke /l A ve.
XA S'ste 50
_ Remove /L/{(.?/']’Lf} /::"L 3_3/5/

3) Change

Add

Remove

4) __ . Change —_—

Add

Rempwe

b Change

—Add

Remove

()] Change

Add

Remove L

Page 2 efd
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F. If amending or adding additional Articles, eoter change(s) here:
{Anach ewdditional sheets, ifnecessuev). (Be specific;

F. If an smendment provides for un exchange, reclascification, or cancellation of issued shures,

provisions for implementing the smendment if net comntained in the amendment lesclf:
(if not applicable, indicate N/4)

Page3 ol 4
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T'he dnte of cuch amendment(s) adeption:
date this document was signed.

. if other thuu the

Etfective date if applicable:

(no more than 90 days after amendmeni Jile date)

Nate: If the date mserted in this block dees not mncet the applivable stalutory filing requirements, this date wili not be listed as the
document’s eftective date on the Department of Slate's records.

Adopton of Amendment(s} (CHECK ONE)

The amendinent{s) was/wuere sdopted by the sharchaldens. The puruber of voles cast [ov the amendinent(s)
by the sharcholders wax/were sufficient for approval.

{11 The amendiment(s) was/were approved by the sharcholders throngh voting groups, The follawing statement
P ¥ g group 4
must he separately provided for each voting group eniitied 1o vote scparately on the amendment(s):

“The number of voles cast for the amendment(s) wasfvere sufficient for approvat

by -
{voting group)

O the amendment(s) wasfwere adopied by Uie board of directors without sharcholder action and sharcholder
artion was not required.

[ The amendment(s) washvere sdopted hy the incorportons withuut shareholder aetion and shicholder

action was not required. ;

]

I - . f _
Dated .::': 5/{.{)’ C/ // E)’/

N FY/ P a—
Signature ,r{ !: /(/ﬁfé‘

(By "djfsz:mr. p\n',sidan L1 ether ot - i directrors or orficers have not been

selepted, by anincorporatgr — iin-the hatisgf 2 receiver, trustee, or other conmrt

infed fiduciary by thi fiduciary) e
!

AVAN  CARLoS T OANY

|
!
\\‘_}1 ('I@or printed name of person signing)
\

Niveeter

{Title of person signing)
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