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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _.W L/ \/ }:\_;1 IT\Q),’:
pocusEeNT NuMpEr: QO \ —2.0|%

The enclosed Articles of Amendmoent and fec are submitted for filing,

Please return all correspondence concerning this matter 10 the following!

DE BOR AN S A LETS

Name UrngnllCl Person

A\ P20 CIRCE PRIVE

Address

TALAPASSEE  Flopps 3230 |

City/ State and Zip Code

wer @97@ Ap).com

l.-m.ul 1ddrc_\l {to be used for future annual report notifice stion)

For further information concerning this matter, pleasc call:

DERIRA DES|LEB. 305, 210, ¢ 32

Name of Contact Person Area Code & Daytime Telephone Number

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

0 535 Filing Fee [03843.75 Filing Fee &  [3$43.75 Filing Fee & £3$52.50 Filing Fee
Certificate of Stazus Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enciosed) {Additional Copy

is enclosed)

Mlailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FIL. 32301



Articles of Amendment
to
Articles of Incorporation

of FH__E.D
Florida D¢ p nf

{(Name of Corporation as currently filed with the .Hc

P l 70000 O] f; | (g@ ur%}HKq'zquFOrL_%%T‘E

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Forida Profit Corporarien adopts the following amendimen(s) to
its Articles of Incorporation:

AL Humendine name, enter the new name of the corporation:

VVA A NG ' The new

name must be distinguishable and contain the word “corporation,” “company,” or “hicorporated " or the abbreviation
“Corp.,” “Inc," or Co., " or the designation “Corp,” "ine,” or "Co”. A professional corporation name must comain the
waord “chartered.” “professional association, " or the abbreviation “P.A”T

B. Eater new principal office address, if applicable: N //‘\’
{Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFIICE BOX) N / A’

. Hamending the registered agent and/or registered office address in Florida, enter the nime of the
new registered agent and/or the new registered office address:

Name of New Registered Aveni U_/ &F(

{(Florida streer address)

New Registered Office Address: . Florida
(Ciry) fZip Code)

New Registered Agent's Sienature, if changing Registered Apent:
! hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of ihe position.

N/

Signaiure of New Registered dgent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title. name, and
address of ¢uch Officer and/or Director being added:

(uach additional sheews, §f necessary)

Please note the afficer/directar iitle by the first letier of the office iitle:

P = President; V= Fice Presideni: T= Treasurer; 5= Secretary; 1= Direcior; TH= Trusiee; C = Cheirman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, fist the first letier of each office
held. Presideni, Treaswrer, Direcior would be PTD.

Changes should be noted in the joliowing manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mlike Junes leaves the corporation, Sallv Smith is named the Vand 8. These should be nated as Jokn Doe, PT as a Charge.
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Change Pr John Dot
X Remove Vv Mike Jones
_N Add SV Sally Smith
Typeof Action Title Naine Address
(Check Once)
. N/A
1) __ Change /
Add
o Remove
2) __ Change
A
Remove
3) ___ Change
_Add
_ Remowve
4) ____ Change
—___Add
__ Remove
3} Change
. Add
_ Remowe
&) ___ Change
_Add
_ Remove
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.

K. Jf amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, \f necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellatign of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(f not applicable, indicate N/A)
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The date ¢f euch smendmentis) adoption:

, if other than the
date this dorument was signed.

Fifective date if applieable:

{no more than 90 days ajter amnendment jile date)

Note: If the date inseried in this block does not meet the applicable statrory fling requirements, this date will not be listed as the
document’s effective dute an the Depmimens of State's recards,

Adgption of Amendment(s) (CUECK ONLE)

Jhe amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

U The amendment(s) wastwere approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group eniided to vote separately on the amendment(s):

“The number of votes cast for the umcmlmcm(s(‘-va' were sufficient for approval

{vaiing grotg)

O The amendmeni(s) wasiwere adopted by the board of directors without shareholder action and shurcholder
action was not required,

O The amendment(s) wasfwere adopied by 1he incorporators witheut shareholder action and sharehobder
action was not required.

Dated_<__ aﬂq QE ZQ (
Sigmature / / . /\,//\

(By a director, presi ',ént 3t other oificer — if directors or officers have not been
selecied, by an incofporator - if in the hands of a receiver, trustee, or other court
appeinted fiduciory by that fiduciary)

Drevestt DS LETS

{Typed or printed name of person signing)

FV/?@ Plz i~ f/

(Title of person signing)

Page 4 of 4



