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COVER LETTER
TO: Amendment Scetion
Divtsion of Corporations
NAME OF CORPORATION: __Fafiqken  Vrash Remave l [avs

DOCUMENT NUMBER: pPlL7coal g3 SS9

The enclosed Articles of Amendment and lee are submitted Tor iling.
Please retrn all correspondence concerning this matter to the [ollowing:

Facinion P(Gf\cl(

Name of Contact Person

FFunt Compuny

210> Nw 1334, Sivect

Address

Mige £C 33107

City/ State and Zip Code

{or ;)\-l\l'e \CIYS [mk, ClL.a'-"— [EY

F-mail address; (to be uked for future annual feporthotilication)

For further information concerning this matter, please call:

Facinbon  ktoncs ai 328 ) 7ay- 7644

Ninme of Contiact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following wmount made pavable w the Florda Depurtiment ol St

Dé[-’i]ing Fee 0154375 Filing Fee & 034375 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Centified Copy Certiticule of Status
(Additional copy is Certitivd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strevt Address

Amendment Section Amendiment Scction

Division of Corporations invision of Corporations
PO, Box 6327 Chitton Builkding

Taltahassee, FL 32314 2661 Executive Center Cirele

Talluhassec, FI. 32301



Articles of Ankndment
to
Articles of fncorporation

Car"‘.r’ﬂ'om L S @\f’mm)a{ . NC

,? (Name of Corporation as gurrently filed with the Florida Dept. of State)

) GO B2

e
{ Document Number of Compdration (11" known}

Pursuant to the provisions of section 607. 1006, Florida Stwtutes. this #Forida Profit Corporation sdopts the following amendmeni(s) o
its Articles ol Incorparation:

A, Lf amending name, enter the new nuime of the corporation:

: The new
name must be distinguishable and contain the word “corporution,” “company, " or Uincorporated " or the abbreviation
“Corp.,” “Ine, " or Col" oy the designation "Corp,” “lue, " wr "Uo” A professional corporation name masl conlain the
word Cehartered, " “professtonad association, " or the abbreviation "PAT

(Pnnupa[ affice address MUST BE A STREET ADDRESS )

C. Enter new opmiling addiess, if applicable:
(Matling address MAY BIE A POST OFFICE BOX)

. famending the registered agent and/or registered office address in Florida, eater the name of the
new registered apent and/ur the new registered office address:

Numne of New Repivtered Agent Foc -"1": o A g(c\f\ < §

PRI Nw 135+n Frcecd

Ftorida streer address)

New Registered Office Address: Ml S i , Florida 3 3| -7
(v (i Code)

New Repistered Agent’s Signature, if changing Registered Agent:
i hereby uccept the appainbnent ax registered agent. [ um familior with and aceept the obligations of the Lﬂi\'ﬂ{rm
A A § oyl

=t
— HIE
T e,
SO -
-
. == —
,G/A' _/L_/ IR pe—
Sig it *rf{\':c'('R”'w'r'dA-'f{f‘h 1ein w "
BILY Hre o vegiytery penl, i CRanging o ()
[RLP e
A $1
= U e
- <
- .l
f‘_:: ! K\‘\-'ﬂ *
T
=, tn
R -
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoyed and title, naoaw, and
. address of each Officer and/or Director being added:

{Attach additional sheets, if necesyary)

Please note the officerfdirector title by the first letier of the affice title:

P = President; V= Vice Presidemt: T= Treasurer: 8= Secretary, D= Direcior: TR= Trustee: C = Chairman or Clerk: CECr = Chief
Foxecutive Officer; CFO = Chicf Financial Officer. If an officerfdirecior holds wnore than one tiide, Hist the first letter of each office
held, President, Treaswrer, Director wondd be 1PTD.

Changes shonld be noted in the Jollowing manner. Currently John Doe is listed ax the PST and Mike Jones iy listed as the V. There is
a change, Mike dones leaves the corporation, Sally Smith is named the V and 5. These should be neted as John Doe. PT as @ Change,
Mike Jones, V as Rewove, and Sally Smith, SV as an Add.

Example:

X Change P John Do
X Ramove v Mike Jones

A

X Add haY Sully Simith

Type ol Action Tithe Naie Address
{Check One)

1) _/C]lilllgu ? F‘i(‘t-‘\%'ﬂ“ ’A (‘:(5‘“(.‘5 ;\}D N W \35"\"'\ SArect

Add . Micm: S 33167

Kemove

23 Change

Add

Remove

3) Change

Add

Remove

By Chunge

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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. K. Ifamending or adding additional Articles, enter change(s) here:
{Attach additienal sheets, if necessary), (e specific)

F. 1f an amendoxnt provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the anmendiment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 1y ! J4 ! 1 7 11 other than the
. date thrs document was signed.

Eftective date if applicable:

{no more than 9 duavs afier amendment file daie)

Note: 1{ the date inserted i this block does not meet the applicable strmory Diling requirements, this dase will not be bisted as the
docwment’s etfecuve dute on the Department of State’s records

Adoption of Amendownt(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the shurcholders, The nwnber of votes cast tor the amendment(s)
by the shareholders was/were sutlicient tor approval.

O The amendments) was/were approved by (e sharcholders through voting groups. The following stateinent
must be separately provided for each voting group entitled 1o vote sepurately on the amendment(s):

“The munbet of votes cast for the wnendment(s) wasAsere sutlieient for approval

by
(verting group}

O The wmendment(s) was/were adopted by the board of directors withaut sharcholder uction and shacholder
action was not reguired,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis nol required.

Dated 1y / 4 /1‘ 3

l‘ [4
Signature / /L_.——-—-"

(B a director, pregident orwther officer — it direetors or utticers have not been

selected, by un incorporitor — 1 in the hunds of @ receiver, trustee, or other court
appointed Nduciary by that fiduciany)

\‘:‘G(\(\%\.‘)K\ A (\:'rc”\f'g

{I'yped or printed name of person signing )

Piesudent

(Title ot person sigmng)
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