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COVERLETTER

TO: Amendment Seetion
Division ol Corporations

NAME OF CORPORATION: m 3 YV\ _T\f‘e ( \A\f TY\Q
DOCUNENT NUMBER: P \r\ OOOOQ Zk\\'\r‘l

The enclosed Articles of Amendment and tee are submitted tor filing.

Please retern all correspondence coneerning this matter to the following:

Macso\ Wachnez

Name of Contact Person

Firmd/ Compuny

\240  Ffalcom Wve

Address

WMhiim SU{\V\MS L 330G

City/ state and Zip Code

MMarce coum 8 amanl . Lo

E-mail address: (0 be used tar lgbdre annwad report nodifieation)

For turther infurmation concerning this matter, please catl:

Maciso\ Mackne 7 at 73(? " q12-L502

Name of Contzet Person Arca Code & Daytume Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida RDepartment of State:

V/ $33 Filing Fee TTR43.75 Filing Fee & T UB43.75 Filing Fee & 7 832,50 Filing Fee
Certiticate of Status Certilied Copy Certificate of Status
(Additionl copy is Certified Copy
enclosed) {Additienal Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Brivision of Corporations
P Box 0327 Clifton Building

Tallahassee., F1. 32314 266 BEacowtive Center Cirele

Tulluhassee. FL 32301



’ STEE T
Articles of Amendment R T
to
Articles of Incorporation ]ﬁ HAY =L
of

AR ‘“\\/\e, Gy T

Mame aof Corpors mJn ay currently filed with the Florida Dept, of State)

?\“\ 000042

{Document Number of Corporation (il knowny

Pursuant w the provisions of section 6071006, Florida Statates. this Horida Profit Corperation adopls tie Tullowing antendment{s) 1o
its Articies of Incorporation:

A, Hamending name. enter the new name ol the corporation:

\\)r Bﬁ the  new

ictme wust he distingnishable ond contain the word Ccorporation, T Ccompony, T or Cincorporated T or the abbreviation

“Corp. " e, o Col 7 oor the designaiion "Corp, " “ne. " or Co”0 A professional corparation name must contain the
word “chariered,” Uprofessional association,” or the abbeeviation P

B. Enter new principal office address, if applicable: M ‘ A
(Principal office address MUST BE A STREET ADDRIESY )

. LEnter new mailing address, if applicable: ! A
{(Mailing address MAY BE A POST GFFICE BOX) N

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numie_af New Regisiered dgent N ' A

(Floriche streer addross)

New Registered Office Address: CFlonida
LY 12 Codel

New Registered Agent’s Sionature. it changing Registered Agent:
I heveby aceept the appaintment as vegistered agent. L am fomifiar with and aceepi the obligations of the pasition,

Nignatre of New Registered Agene, if clanging
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If amending.the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name. and

addreess of each Officer and/or Director being wdded:

(Harach adedditional sheets. if necesscary)

Please nore the gfficersdivector tivke by the first lesier of the office ritfe:
I = President: V= Tice President; T= Treasurer: 8= Necretary: D= Divector: TR= Trustee, ¢ = Chaivman or Cleek: CEQ = Chicf
Fxecntive Officer, CFOQ = Chicf Financial Officer. {f an officer/divectar folds maore ihan one titde, Lise the first fetier of each office
held, Presidem, Treasurer, Director woudd be PPUD.
Changes shonld be noted in the following manner. Curvesndy John Doe bs Tisied as the PST and Mike Joses iy listee as e V. There s
a change. Mike Jones leaves the corporation, Satfv Smith is named the Voand 8. These sheudd be noted as Jahn Doe. PT as a Change,
Mike Jones, Voay Remaove, and Satly Smith, 817 as an Aded

Example:
XN Change

X Remowve

N Add

Tvpe vf Action
{Check One)

B Change

w Add

Remove

2y Change
___Add
—__ Remaove

3y Chunge

Add

Remuove

4} Change
Add

Remove

3) Change
Add
Remaove

0) Change
Addd

Remove

T John Do

¥ Mike Jones
SV Sally Smith
Title Name

\ Renvee Wathagz

Address

VM0 Saon fve

i, 59(\%5 Fr .33%(:
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. M amending or adding additional Articles, enter chanve(s) here:
{Atach additionat sheeis. if necessary). (Be specific)

N [A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif not applicable, indicate N/A)

N LA
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The (i.\lc 01 cach amendment(s) adoption: ()\'O{ \ \ 2, O\ 8 . it other than the

date this document was signed.

Effective date if:lnl)IiAc:lblt-: (\p ( “\ \ lO\ 8

(ner marre thea 90 devy after amendment file date)

Nate: I the date inserted in this block Joes not mueet the applicable statutory fiting requirements. this date will not be listed as the
Jucument’s eifective date on the Department o State’s records.

Adoption of Amendment(s) {CHECK ONL)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

The amendmeni{s) was/were approved by the sharcholders through veting proups. The folloving stoarement
st he separately provided Jor cach voting growp entitfed 1o vare separately on the amendment{s):

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

by

fvoling gron)

The amendment(s) was/were adopted by the board vi directors without sharcholder action and sharcholder
actiaon was not required.

V The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated ﬂ({)(\\ \} 7_0\5
Signature Z—pw

(13v a director, president or other officer — 1t directors or otticers have not been
selected. by an incorporaior — iU in the hands ol a receiver. trusiee. or other court
appointed fidaciary by that 1iduciaryy

mO\f\éO\ Vactinez

{Fyped or printed name ol person signing)

(Tithe of person signing}
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