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COVER LETTER

TO: Amendment Section
Division of Corpoerations

NAME OF CORPORATION: ‘}’/\,P\IS QH Df(‘% ROO’L\(\Q Tf\f.
DOCUMENT NUMBER: ? |’_] OOOO C[S 505

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

Pleasc return all correspondence concerning this matter o the following:

L soe Poslusn \

Name of Contaci Person

O\ Qoo Qoo{'(n_g

Firny/ Company

182D N. Sy tn Stheeet

Address

Tampe, © 2209

Ciy/ State and Zip Code

L\ Soe B allacearcofing .com

E-mail address: (1o be used tor future annual erort notification)

For further information concerning this matter, please cali:

Lisa  Podusny w3, adN - Wele3

Name of Contact Person Area Code & Pavuime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

R(s 3 Filing Fee 034375 Filing Fee & 0843 75 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certitied Copy Ceritficate of Siatus
(Additional copy s Centitied Copy
enclosed)y (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P 0. Box 6327 Clifton Building
Iallubassee, FL 323514 2661 Lxecutive Center Circle

Tallahassce, ¥F1L 32301



Articles of Amendment
[£7}
Articles of lncorpur:ltinn

K{’\{g M| Brea (\)\oo«ﬁmq Tne.

{Nume of Corporation as currentv filed mtl—1w Florida Dept. ol State)

PlNobood4ssos

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statetes, this Flerida Profit Corporation adopts the following amendment(s) to
its Arnecles of Incorporation:

If amending name, enter the new name of the corporation:

(\ ( Q The new

name must be distinguishable and contain the word “eorporation,” “company,” or “incorporaied ™ or the abbreviation

“Corp. " “Ine., T or Col 7 or the designation "Corp. ™ Ulne, T or "Co o professional corpordtion nunte must contain e
wawrd “chartered, T Uprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable; (\_[_ls

(Principul office address MUST BE A STREET ADDRESS

C. Enter new mailing address. if applicable: r\ {( q )
(Mailing address MAY BE A POST OFFICE BOX)
- . g a - - - /
D. Ifamending the registered agent and/or registered office address in Flovida. enter the name of the L

new registered agent and/or the new registered office address:

Name of New Registered Agent l’\ fl }

(Florida strect addressy

New Registered Office Aeddress: . Florida
(i Zip Codey

New Registered Agent’s Sjanature, if changing Registerced Agent:
I hereby aceept the uppointmeni us registered agent. {am familiar with and aceepi the obligaiions of the position,

N(A

Signature of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ¢cach Officer and/or Dircctor hbeing added:

{Attach additional sheets, [f necessar)

Please note the officer/director title by the first letier of the affice title:

P = President: V= Vice President; T= Treasurer: §= Sceretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Exceutive Officer; CFO = Chief Financial Officer. If an afficer/idivector holds more than one dtle, list the fivst leteer of each affice
Reld. President, Treasurer, Director wandd he PTH.

Changes should be noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Suith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ ax Remeve, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Jones
_N Add SV Sally Soith
Twpe of Action Title Name Address

(Check One)

1) Change \/ M&\QS (R'\d\(}rc{g (%&O R.Sﬁﬂq S‘L
L Ad TQ(T\DC\ Fl 309
_X_ Remove

2) Change

Add

Remove

-

i) Change

Add

Remove

4) Change

Add

Remove

RV Change

Add

Remove

) Change

Add

Remove
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F. If amendine or addine additional Articles. enter change(s) here:
(Attach additional shects. (f necessarvh.  (Be specipic)

QLA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shargs,
provisions for implementing the amendment if not contained in the amendment itself:

(it not upplicable, indicate N/AA)

Page 3 of 4



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

Effective date if applicable: ﬂ {, ‘Q.

(ne more tan 90 davs after amendmoent file dated

Note: If the date inserted in this block does not meet the applicable stamtory tiling requirements. this date wall not be listed as the
document's citective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[B/]'hc amendment(s) wasfwere adopted by the shareholders, The number of votes casi [or the amendment(s)
by the sharcholders was/were sufficiers for approval.

[ The umendmientis) wasfwere approved by the sharcholders through voting groups. The follawing statenent
must be separated provided for cach voring group entitled to vote separately on the amendmenids):

“Ihe number of voies cast for the amendment(s) wasfwere sufficient for approval

IS

R RTLY
{veting group)

4 ‘e . -
. The amendment(s) was/were adopted by the board of directors without shareholder actton and sharcholder

action was not required.

O The amendment{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated l- QS‘QO,?
Signature W U)aiﬁl&\-/

(B3 a director, president or other officer — if directors or otficers have not been
selected. by an incorporator — if in the hunds of a recerver, trustes, or other court
appuinted fiduciary by that fiduciary)

Khonde [,Ucu[Son

{Typed or printed name of person signing

/ﬁf -é’S)‘(X ent

(Title of person signing}
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