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COVERLETTER

TO: Amendment Scetion
Diviston of Corporatiens

NAME OF CORPORATION: &5/‘/&'7/ EA /l/f .
DOCUMENT NUMBER: //?Wﬁﬂ?.?d’f}

The enclosed Articles of Amendment and fee are submisted for filing.

Please return all correspondence concerning this maiter to the tollowing:

/o/e NS

Name of Contact Persan

s uerne ME.

Firm/ Company

194/ S& foer Sagat 46/'&" A1/0

lefress

_Ifmf SA1AT /&&/2’ / rFe < f?__ﬁ_’oz

City/ State and Zip Code

AOLENOASI/A L EMAL]. CoMm

E-mail address: (1o be used for fatare annual report notification)

For further information concerning this matter, piease call:

%éf 44(/14' w2854 Z/éy' (?37’

Mame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following zmount made payable to the Florida Deparunent of Stuie;

Eél:iling Fee L1843.75 Filing Fee & [1543.75 Filing Fee & [1852.50 Filing Fee

Certiticate of Status Ceruitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Cepy

is enclosed)

Mailing Address Street Address

Amendment Seetion Ammendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
. [
&SMT/ eq INVC.
{(Name ol Corporation ay currently filed with the Florida Dept. of State)

PlF000 73853

(Document Number of Corporation (i1 known)

Pursuant o the provisions of section 607.1006, Floridy Swtuies. this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorparation:

A, If amending name, enter the new name of the corparation:
The new

name must he distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp..”
A protessional corporation name must contuin the word

“lael " ar Col o the designation “Corp,” e, " or "Co!
“chartered, T “professional associatton, " oF the abbreviaiion P A,

#. Enter new principal office address, iCapplicable:
(Principal office address MUST BE A STREET ADDRESS )
-~
S
= —
C. Enter new mailing address, it applicable; a2 ;3 if
(Mailing address MAY BE A POST OFFICE BOX) : ! —
- AN
T =1
Lo T
= N
+~

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

new repistered agent and/or the new registered affice address:

Nume of New Registered Ageni

tFlarida streer addressi

. Fiorida
t4ip Code)

rCind

New Registered (Office Address:

New Registered Agent’s Sipnature, if chanving Registered Apent:
Fam fumilivr skt and aecept the obligations of the position,

Fherehy aceept the appuimiment as registered agent.

Signature of New Reaistered Aeent, i changing
4 * : k ! LG

Check if applicable
TJ The amendmientis) isfare being tiled pursuant o s. 6070120 (5 1) (er, F.8.



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

(Antach additional sheeis, if necessary)

Please note the officer/divecior title by the jirst lewer of the office itle:

P = Prosideni: V= Vice President: T= Freasioer: 5= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chict’
Executive Officer: CF(Y = Chiet Financial Officer. i an officerédivector holds more than ane ritte, list the fivst feter of cacir office held.
President, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Curventlyv Joln Doe is listed as the PST and Mike Jones is lisied us the 1 There s
a change, Mike Jones leaves ihe corporasion, Sallv Smith is named the 1V and S, These showdd be noted as John Doe, PT as u Chanye,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add,

Example:
X Change P John Dog
X Remowve v Mike Jones
_N Add SV Sally Smith
Type of Acion Title Nme Address

(Check Oned

oo S Davis Lec (941 S€ burSutton,
Al /ﬁﬂ'ff @ﬁé,, Fé 39952
AX-. Remove

2) Change

Add
Remove
3) Change

Add

Remove

1) Chunge

Add

Remaove

3 Change

Add

Remove

o) Change

Add

Remove




F. Ifamending or addinge additional Articles, enter change(s) here:
{Auvach addivional sheeis, if necessarv).  (Be speciiic)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
Lif noe applicable, indicaie N/




The date of each amendment(s) adoption: . if other than the
date this document was sigted.

Effective date if applicabie:

(ner more than 90 days atier amendment file date)

Note: It the date inserted in this block does ot meet the applicable stattory tlling requirements. this date will not be listed as the
document’s ettective date on the Department ot State’s records.

Adoptiop of Amendment(s) (CHECK OXNFE)

The amendment(<) was/were adopted by the incorporators, or board of direetors without sharcholder action and shareholder
action was not required.

0J The amendment{st was/were adopted by the shareholders. The number of votes cast for the amendment(£)
by the sharcholders was/were sutficient for approval.

8 The wnendmentts) was/were approved by the sharcholders through voting groups, The foltowing statement
must he separately: provided for each voring group entitled 10 vote separaiely on the amendmenits):

“The number of votes cast for the umendment(s) was/were sutticient for approvat

by /ﬁ /&'{f ﬂ/é'ﬁ'é’/f"

(voling group)

Dated ﬁj(/g /’/?&20

Signature

gent or other officer — i directors or officers have not been
selected, by an irftorporutor ~ it in the hands of o receiver, trustee, or oiher court
appointed fiduciary by that tWluciany

V7 &y 4?(/4/—'

{Tvped or puﬁlcd name ol person signing)

&o’ L Osa?

(Title of person signing)




