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COVER LETTER

TO: Amedment Section
Division of Corporations

NAME OF CORPORATION: -V LCW\CL Scajpe T, .

DOCUMENT NUMBER: = | F DOO oG HY4H

The enclosed Articles of Amendment and fee arc submitted for fiting.

Plcasc retumn all cormespondence concerning this maticr to the following:

Farl Deanr  Paype T
Nanie of Contact Person

EDP Loardacpe. Tne

iy’ Company

M NE 0P Ave

Address

?Op'\’\pc\m(j) %ec;\c,-f/\ L 3 A0

Ciy/ State and Zip Code

Corttae £ @ammﬂe\;%\q ns\ oD Lo\

E-mail address: {(to be used for futule anmsal repont notificalion)

For further information concerning this nutter, pleasc call;

Ecwe | Dean ?q\fm T a G494 G elrn -+ 16

Name of Contact Personl Arca Code & Daytime Telephono Numbcer

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fec Os4x 75 Filing Foe & 84375 Filing Fee & 185250 Filing Fee
Centificate of Statys Certified Copy Certificatc of Status
{Additional copy is Certiflted Copy
ciclosed) { Additiomal Copv
is cncloscd)
Mailing Addrpss Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corpomtions
B.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N_ Monroe Streat, Suite %10

Tallahassee, FL 32303



Articles of Amendment
1o
Anrticles of Incorporation

of
EOP Lard scalpe TN,

(Nume o Corporation as currently filed with the Florida Dept, of State)

2 | 0coo CH A

{ Document Number of Corporation (if known)
Pursuant to the provisions of scction 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s} to
its Anicles of Incorporation:

A. i amending name, enter the ngw name of the corporation;

%@ \(7 Rm—\( C-) %ﬁ\h\/:i QQ\C] I}’\C/ The new.

name must e distinguishable and comain the word “corporation, ™ “company, ” ar incorporafed " or the abbreviation ~Corp..’
A projfessional corporation name musi comain the word

“inc, " oor Uo7 oor the designation “Corp,” “fac” or "Co
“chartered,” “professienal association, " or the abbreviation “PA. 7 h \

B. Entcr new principal offi s, if licable:
{Principu! office address MUST BE ASTREET ADDRESS )
oo
O
C. Enter new mailing address, if applicabte: N\ h\ :—\ :
{Mailing address MAY BE A POST OFFICE BOX} N ~
i
=
. If amending the registered ngent and/or registered office address in Florida, enter the name of the
now_registosed agent and/or the new i d offi druss:
Neme of New Kegistered Asgent N \ \L\\
tilorida street address)
New Registered (Mfice Adidress: . Florida
i) (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! kerehy accept the appoinameni as regisiered agemt. [ am familiar with and accept the obligarions of the position.

NAA

Signature of New Kegistered Agent. if changing

Check if applicable
71 The amerdiment(s} is‘arc being filed pursuant 1o 5. 6070120 (11) {(¢). F.5.



-

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed 2and title, name, and
address of cach Officer and/or Birector being added:

CAtrach adiditional sheeis, i necessarv}

Pleaxe note the officer/director title by the first letier of the office title:

F = President: 1= Uice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; U = Chairman or Clerk; CEQ = Chief
Fxecutive Offtcer: (CF( = Chief Financial Officer. If an officersdirector holils more than one title, list the first teiter of each office held

President, Treaxurer, Director would be PTD.

Changtes shonhd be noted in the following mamer. Currently John Doe is tisted as the PST and Mike Jones is listed as the U There is
a change. Alike Jones feaves the corporation, Salh Smidh is named the I and 8. These should be noted as John Doe. PT as a Change.

Mike Jones, IV as Remave, and Salfy Smith, SV ay an Aded.

Exampic:
X Clunge PT John Doc I\l\__{&‘
X Remove A Mike Jor
_X Add SV Hy Smith
Type of Action Title Nane Addiress
{Check One)
[y _ Change
_Add
_ Rcmove
2} ___ Change
__ Add
_ Remove
3) ___ Change
__ Add
_ Remmwe
4y Change
____Add
_ Rocmonve
3} Change
_Add
__ Remome
ay _ Change
Add

Remove




-

E. If amendine or adding additional Articles, enter change(s) here:
(Auach addisional sheets. ifnecessarvk.  ¢Be specific)

NN N

F. ‘ides for an ex ssificai cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment iself:
{if not applicable, indicate N1

NANA




»

The date of each amendment(s) adoption: rjr \ 3\ | \ &Q ;’ ‘ . if other than the
date this docuinent was signed.

Effective date if applicable: q \ - | \ QOQ_ ]

{no mare than 90 davs afier amendment file date)

Note: I ihe date inseried 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 Depantment of State’s reconds.

Adoptivn of Amendment(s) (CHECK ONE)

?ﬁ(Thc amendment(s) was/were adopied by the incorpomators, or board of directors without sharcholder action and shareholder
ACLION was not required,

1 The amendmenits) was/were adopied by the sharcholders, The mumber of votes cast for the amendmemnt(s)
by the sharchoiders was/were sufTicicm for approval.

21 The amendment( sy was/were approved by the shareholders through voting groups. The folfowing statement
must he separatefy provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voics cast for the amendment( s} was/were sufficicnt for approval

by

(viing groupi

Dated q \F;\ \\/3/09_/

Signature
(By adirecior. president or othef officer — if directors or officers have not been
sclected. by an incorporalor — if in the hands of a receiver. trustee. or other court
appoinicd fiduciary by that fiducian)

Eocl Dean  fauyne U

{Tvped or printed mame of person m(gning}

P‘T &’:)91 Cl < l’\_t—

(Title of person signing)




