P13000094 035

AT

) 800353012508

(Address)

(City/State/Zip/Phone #)

[]rexur [ war [] mar

VIAVESC0--01007 010 25, 06

(Business Entity Narme)

(Document Number)

4

Certified Copies Cernificates of Status

A

Special Instructions to Filing Officer:

bl 4
.
-

()

91 :£ Hd L1 AGHDIN

pg

Office Use Only

L




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T re ‘}-JG I'/) C—
DOCUMENT NUMBER: P ’ 7 OOQQ 6} L?‘ O 3 ST

The enclosed Articles of Amendiment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

L)< a SHoont; €sy.

Name of Contact Persdd

Tiretr ,E??c

Firm/ ¢ 'nmpdm

128 N 1/ Are,

Address

Danie. beach Fi 23p0Y

Cinn/ hi{m amd Zip Code

OPC{JOSQ s @ G%ma,d (A

E-mail address: (1o be used tor Rugof annual report notitication)

For further inforniation concerning this matter, please call;

[ so. Slewont fsm W 26Y L 239-9390

Y R . . LN
Name of Contact Perfon Area Code & Dastime Telephone Number

Lnclosed is o check tor the tollowing amount made pas able w the Florida Depariment of State:

15(535 Filing Fee LHS43.73 Filing Fee & TIS43.73 Filing Fee & TIS52.50 Filing Fee
Cuertilicale of status Certitied Cops Certilicate ul Status
tAdditionul copy s Certified Copy
enelosed) tAdditonal Copy

is enclosed)
Mailing Address
Amendment Section
Division of Corporations
2.0) 3y 6377

Tallahassee, FE 32314

Street Address

Amendment Nection

Division of Corporations

The Centre of Tatlahassee

2415 N Monroe Street. Suite 310
Tallahassee. FILL 32303



Correc 1€

Articles of Ameadmcent
114]
Articles of Incorparation

of

[reti Tne

tName uf Corporastion as currentdy tiled soirh the Flocida Dept, of Ntan

DOCUMENT= PHOMNS2053

tDocument Numbes of Corporadion (i1 hitown}

Purstan i the provisions of section 607, 1006, Flonde Stauies, this Fineida Profit Corparaiion adopis the following amendmeny <) w
its Arhicles o Incorporateon;

A I ameadine name. enter the new pamwe of The corporation:

The e
Ceemmpan )y Cmcweparated T or the ebbrevinin "Cors |

A ;J-"r_:f.'utr:.-rr:." Cornnrgite)st ety musi cortein e waord

awre mest e dfisiinguisiebhe cnd conzain the ward Cenrnoration,
fnel " or Co 7 or the desivneton “Corp. " “ine. ™ or 00

“Chudtered D Uprogesatonat ssocteiion, " ar the abbeeyviciton TP A

B, Enter new pripeipal office sddress, i applicable:
(Principul affive addresy MUST BE A STRIEET ADDRESNS )

o Futer new muailing address, if applicuble:

o )
o e
(Musling geddrese MAY Bi2 A POST OFFICE BEY) = 'L:_:’s
- - -—rr
-
[
. — -
—
) ot
- . . . . - . " \}
B B amending the repistered apent and/ur repistered oifice sddrvss in Floridy, enier the namye of the =z
aew reaistered agent snd/or the nes repistered office siddres: N PR
>/
N ol dvw Revisiend Ayvea - -
T
o vid street asidecs
Mew Revdvivrad (it e Adedres: CFlorida
i (71 Condey
New Regintered Avent s Sienature, if changing Repisered Aven: .
Dhevehy aecopi the appoinmment us registerod geenn. §aes fumilier wels ond aceeps e obligations of the povdgalg . =
E & = ~3
FoN ©
[
xz
iy
Stgmitirc of New Registerd Aeens 1f chdanging
=
« O

Y



[T amending the Officers anddir Dircctors, enter the titke wodl name of eich olficer/director being remaoved and title, name. and
adiiress of cach CGtheer aadfor Directer heing gdded:

Atk adefitiemal shaevis, of necossany

Please noie the officcildirector il e ihee fins] lorior of the ofee titfe

= Prexident: V= Vice Presideni; U= Trogguer, S22 Secretin: 0= Divecioe: TR= Trsteer = Chafeman me Clors: CEO = Chrey
Leeeusrve Officer; CFOQ = Chicy Finanead Officer. I an officeridivecin holds more than one tide, list the first fetzor of vavch offiee held
Prevideni, Dreusurer, Director wonld be PT14,

Changes should be nawed o1 tke followine munaer. Currenthe fohur Doe i lisred as i PSE andd Aide: Jones i bsood ws the ¥ Flner e 1
w chaeage, Mike Jones lvaves the f.‘r”',””rrr.'i-m Sally Smarh iy nemed the Viand S These should be saed as John Dee, BT ax o Chanyge
Mine Janes. Fay Remeve, and Seliv Seith, S s an e,

Exusmpie:

A& Charoy rr Johin dee
A Reinve v ik lones
¥ Aadd SV sally Snath
Type of Action 1l Nk Address

{Cheel Oine)
Pres Judy N Cirehbs 2303 NW 23 th Mace

Fi Lonkerdale KL 3330
Addd

Renove

23 Changav

w AMOTE: NOme Should nof 7Aoo 7 20
— aﬂogwpg ﬁé’é@g MW’ ' M

_._ Remove

F1 o Change - -
e Al
Hemaove
) Chomge — —_

Remove

I Change

RV

Bemove

s} Chanee

. Al

Remove




F. Hamending or adding additions] Articles, cnter chanveds) here

tArach eddfittonal sheews, §necessarvi {Be specitic

Fo Il an amendment provides lor an eachange, reclassification. or cancelation of jsvwued shares,

penvisians (e implementing the ameadment if ned contained in the wmendorent isell:
(i7" mow epplicable, indicote N2

NA




The date uf vach smendmentgsy aduption: Sl wiher than the
daie 1his docwment was sigaed.

Erfective dare af applicable:

frer more thar U0 davs efier cmcadment fHe duic

Note: B ihe date insened iny this bluck does nan meer the appheable situiorsy 1iling requircmenis, ihis dote will m be lisied as the
document’s effective date un the Repastimest of Stzie’s records

Adoption of Amendment{s) ICHECK (RNE)

= The smendmeans) winssere adopied by the sharcholders, The munber of wotes ¢ist (o the amendaeni(s)

by the shazehoelders was/iwere sutlicient for appinoe

0

The amendment(s) washwere approved By she sharchoelders thraces voting vrowps  The foflownye siatement
o 2 L Li I K EN

ot e sepranefs provided jive cach voring growp entided o ovors soprsiel on the amendmentiao:
e murmber of salex casi tar the amendment{s) wasisere sutlicient for approsal

by

TVesting g inifly
C Fhe imendmentis) sdare beiny Aleid purseami o s 007 0130011 (v, F S,

i3 The amendmentis} washere aduepied by the ineomomaions, ar baard nf direztors without sharcholder action and <hazchelde

aohon Wi 0g reguared.

l):l:cd[ S I | & ! AO ;Lt) .
, N . . /-'_'\.“"— A .
W, : :

Signature :‘-/ }/J%JQ!(MM e ﬁ M’

N # g ' - P ‘e v
tHy a directol! prcRidEne o ozher otficer - i eiretors of oleers have nuot been
selected, by an incorperaor = 30w the hads o) s secorver, tusice, o other conn
appointed fducary by thae fidueeena

Giladys sy

{Tvped or pristed name o pecson sigmogs

Direcior

UTabe ol peison atznime)



