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COVER LETTER

TO: Amendment Seetion
Divizsion of Corporaiions

.\'.-\.\u-:nr(;nm'(m..\‘rmN::DJQ,_\ ’ch_mj&o_iu_cis [ Ao
pocusest surer:_© (0000942300

The enclosed Arrcles of Amendment and 1ee are submitted for Riling.

Pleuse return all correspondence concerning this matter te the follewing:

C/ o \CS_?_‘_L_)_\_\_‘.:(Q./.\ S N

Name ol Contact Person

Firm' Company

39 YCI Qﬁné.al,_\ ﬁoa__,l_

Address

(y"’-&‘_’,ﬂ ( ove S,p./‘lg_; = 310%‘3

Ciny/ Stareafud Zip Code

(\2 Ve @ OV (‘qC..W\af oS, (owr

=i | address: (oo be bsed Tor fulgde annoal 1eport notitication)

For further infirmation concerning this matter, please eall:

_C/_\'.:E\L\Lb_(,._j_\_\so\/\ AR atg 7OY £ 3 g2 0

Name ol Contact Person Ared Code & Dayume Telephone Number

Enclosed is a cheek tor the following wmount made payable to the Flonda Depariment of Stte:

Ml-‘ilin;.: Fee (054375 Filing Fee & [I843.73 Filing Fee & - TJS32.30 Filing Fee
Cernficate of Statns Certtied Copy Canhice of Status
{Addinonal copy ix Certthed Copy
enchosedt (Additional Copy

15 encloacds

Mailing Address Street Address

Amgndment Section Amendment Section

Division of Corporiations Division of Corporations
P.OL Box h327 Clinton Building

Tallabassee, FI, 22314 2a6d Exccuative Center Circle

Tallahassee, FL 323600



Articles of Amendment
to
Articles of Incorporation
of

{Namwe of (furpnr:n’lion as corrently filed with the Florida Dept, of Staie)
P 0000 923 00

tDocument Number af Corporation (11 known)
its Artwles of Tocorporation:

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendinentis) ie
Al

H amending teume, enter the new e of the corgoration:

CCorp, " el

HOW

I

The
word Cchariered.” Uprofeasional associarion, " oe the abbroviciion 7P A,

name mast he distinguishabte gnd contain the ward “corporation.” Ccampany, T or Ctneorporatcd ”oor the abbreviation
or Col, 7 or the destgnation "Corp, ™ “ine, " e “Co o A propessional corporagion name st comiain the

B. Enter aew principal office address, if applicable:
{Principal office address MUST BEE A STREET ADDRESY )

L

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

[
[ }
~ 2
a "’

’-" '
B, I amending the revistered agent and/or registered office address in Florida, enter the mame of the e
new registered agent and/or the new registered oflice address: D
O

Neamic of New Revistered Avent
Fdarida sirect addressy
.‘\’L'h' R('L{I‘.\'f(’f't'll (-’fﬁn o .'l(f’((f'l AAN \ |"|()|'l'dﬂ
1O

12y Codi)
New Revistered Acvent’s Signaturee, if changing Registered Aoent:

[ herehy aceept the appointment as registered agent,

Lo pamilicr swith and accept the obliveations of the position,

Nignatire of Newe Registered Ageat if changing

Pave ol d



If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer andfor Director being added:

Coltrach additional shects i neecssur)

Flease neie the onticesddivector titde e dhe fiest fetter of the arrice dide:

PP = Prosidens: V= Viee Prosideni: T= Treasueer: S= Seercieryy 0= Divector; TR= Drustee: £ = Chairman or Clerk, CEQ = Chiy
Fecniive Officer; CFO = Chict Pinancial (ticer. Iy an ofpicer divcenor holds more than one e, Lise the tse leiter of cacle office
held. Presidens. Treasurer, Divector wontdd be T

Changes showdd e noced O the pidlowing mannrer. Carvrently dodon Doe s listed as the PST and Mike Jones is lseed as ohe 370 There i
a change, Mike Jones feaves the corporation, Sally Smith (s named the Veand S0 These shoutd e noted as Jolon Dee, T as a Change,
Mike Jones, 1V as Remove, and Swffv Swmith, S as an Add.

Example:
X Change PT John Doe
N Remowve vV Mike Junes
N Add SV Sailv Sinith
Type of Action Tile Name Address

{Check One)
h ﬁ—‘é“'“‘:’“ M UJLLS_Q_VL,_C,_\’_\&V_\&_R,_BQ 3??? IQ“"’JQ 1/ ﬂ”"* J
Add éf{cn (ove g/” 95 F<
Z Reimove ZQ\OWB

20 Change

Add

Ruemuove

-

) Change

Add

[Remuve

4 Change

Auldd

Remaove

5 Uhange

Add

Remove

o) Change

Add

IRemove

Page 2 ol 4



E. I amending or adding additional Articles, enter change(s) here:
(Aach cdldittonal sheess, i necessarvy. (Bespecificd

F. I an amendment provides for an eachange, reclassification, or canceliation ol issued shares,
provisions for implementing the amendment il not enntained in the amendment itselt;
(f}.fi‘lh' (I‘{?}?Hl ahle, indicate \','i)

Page Yot 4



The date of cach amendmentis) adoption: . i other than the

date this docwment was sjgned.

Effective date if applicable:

tne pere o 0 davs afier amendonn e date)

Note; 11 the date inserted i this block does not meet the applicable stattory Tiling requirements. this date will not be listed as the
document’s eltective dote on e Depariment al Siae’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) was/were adopled by the sharcholders. The sumber of votes cast lor the amendment(s)
by the shareholders wis/were sulicient tar approval.

D The amendmenigs) was/were approved by the sharcholders througls voting givups. The foltowiny statement
must b scparatch:s pravided foe cacl voting wrocg entitled o vote seperatelv on e amendmon(s):

“1he number of voles cust For the smendments) was/were sutticient lor approval

by

tvering groigl

O The wnendiment(s) was/weie adoptad b the board of dircetors winthout sharcholder acton and sharcholder
action wig nut required,

The imendment(s) wits/were adopicd by the incorparators without sharcholder action and sharcholder
activn wits Aot required.

e

By a director, president o other orficer — i directors or othicers have not been
selected, by anincorporator — if in the hands of o recciver, trustee. or other court
appointed Tiduciury by that tiduciary)

_C,_L&c\-c._s D\ o SQ—

i Tvped or printed name of person signing )

D, VY

{Tide of persomn signing)

Pape 4 ol 4



