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COVER LETTER

TO: Amendment Section
Di\'ision of Corporations

NAME OF CORPORATION: b\l ﬂ er \ /RQ—A L\J A*bq C/

-._

DOCUMENT NUMBER:

" The enclosed Articles af Amendment and fee are submitted for filing.

. Please rewurn all correspondence concerning this matier wo the following:

TThoresa M Do w)

Name of Contact Person

DuAeT4 Y ealdy  Tnc.
ey \

Firmy/ Company

(adag) 151D 5w 574 St

Address

(age (en\  FL 339/(H

City/ State and Zip Code

e ren Suneléytealyy - CYC\

E-mail address: (1o be usefl tor fmur&njmfuul report notificaion)

For further information concerning this matter, please cali:

———r

heresa wAowa w39, 980-11217

Name of Contact Person Arcet Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

Lﬂ/ms Filing Fee 0184375 Filing Iee & (843,75 Filing Fee & [J$52.50 Filing Feu
Certificate of Status Centified Copy Certificate of Staws
tAdditional copy is Centitied Copy
enclased) {Addimonal Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Talluhassee. F1. 3231
e



Articles of Amendment
to
Articles of lncorporatlun

g‘m@xq\/ /&eﬂ \Lu 1nc.
bk

¢ of Corporation as curreﬁtl) filed with the Florida Dept. of State)

{ Document Number of Carporation (it known)

Pursuant 1o the provisions ol section 607.1006, Florida Statutes, this Fleridu Profit Corporation adopts the tollowing amendmem(s) to

its Articles of [ncorporation:

If amending name, enter the new name of the corporation
The new

A R
name mus be distinguishable and contain the word * corporation,” * company,” or “incorporated” or the abbreviarion
“Corp.” “Inc.” or Co.” or the designation “ Corp,” “Inc” or “Co™. A professional corperation name musi comtain the
word “ chartered,” ° professional ussoaation,” or the abbreviation ™ P.A"
AMNA

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

- AL

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX) M P’S

amending the registered apent and/or registered oflice address in Florida, enter the name of th

D.If
new registered apent and/or the new registered office address:

. t
Nume of New Registered Agent NI A

{Florida street address)

New Repistered Otlice Address: b) H‘ . Florida___3e

iy : {Zz'p,.(,'mfei,‘:,’
NS
E:. . .
N ==

New Registered Agent's Signature, if changing Regisiered Agent: ‘. ]
L hereby accept the appointment us reyistered agent. | am pamiliar with and aceepyt the obligations of the prmnon: B
- U
Lt

=

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name. and
address of each Officer and/or Director being added:

tdttach additional sheets, if necessaryi

Ploase note the officersdirector title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer: S= Secretary: D= Dirvector; TR= Truswee: (= Chairman or Clerk: CFECQ = Chief
Executive OQfficer; CFO = Chief Financial Officer. I an afficer/director holds more than one iide, list the first leaer of each office
held. President, Treasurer, Direcior would be PTE.

Changes should be naoted in the foflowing manner. Currently John Doe i listed as the PST and Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporation. Sally Smith s numed the 1" and S. These should be noted as John Doe. PT as a Change.
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add,

Example:
X_Change Pr John Doe
N Remove v Mike Jones
_N Add Y Sally Smith

Tvpe of Action Title Name Address

{Check One)

1) __ Change ﬁ ,§2Q&!§£ Wondere( 3829 5‘«3 HMC,"_
A (rpo  Cofal
Kt TL 339/

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3t Change

Add

Remove

0} Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change{s} here:
(Attach addfitional sheets. if necessarvy.  (Be specific)

CNEx

F. If an amendment provides for an exchange;reclassilication \or cancellation of issued shares,
provisions for implementing the amendmentif-rot tontained in the amendment itself:

qura”hmhl :u!u_al( N7l
need %%% Deade LWondere
%%mﬂ “ P" = Lom 60gnA |
EQ\DMLSS on.  RBeade 1o A Vicensed
Sales Associate  and s ot ﬂ//oaoecQ
o hol&d odl@ “n Conc AN

ohe ‘5 a5 Shase older T haoe
Vol hel on +he  DBPR RET7 {otm

AS A non Boker ownel  which 1S
Co((ec/‘l ‘ Page J of 4
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The date of each amendment(s) adoption: ) lp (9 g - ‘ 7 . if other than the

date this document was signed.

Ef'ftct.ive date ilfapnlicable: / - /, ;\)O I g

ino more than 90 davy after amendmen file daie)

Note: It the date inserted in this block does nol meet the applicahle statwory tiling requirements, this date will not be listed as the
docurnent’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

. O The amendment(s) wasiwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutticient tor approval.

" [ rhe amendment(s) wasiwere approved by the shareholders through voting groups.  The following statemen
must be separately provided for each voting group entitted to vore separately on the amendmeniisy:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group}

O The amendmentts) was/sere adopted by the board of direetors without shareholder action and sharcholder
action was nol required.

%‘hc amendment(s) wasmvere adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 2 Qg 7
Signature #W (/‘/L 6N€""%ﬁ

(Bv a director, president or other offteer — i dircetors or officers have not heen
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appaointed fiduciany by that fiduciary)

TNOLESA. i TXDWS N

('I'vped or printed name of person stgning)

Qem%iia[e& feond \C‘_’)T S\Jjnﬁ_rj'\/ Q@_A-HL/ IncC.,

(Title of pti‘stm signing)
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