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COVER ILLFTTER

TO: Amendment Section
Pvision o Corporations

NAME OF CORPORATION: _5@\!3 g( l ] __‘RO i.Qg_,
DOCUMENT NUMBER: :P \'—]DO OO C[6605

The enclosed Articles of Amendment and fee are submitted tor {iling.

Please return all correspondence concerning this matter to the following:

Luﬁa, Dosf{mn

Name ul (,uniad Person

DI Beea Qnoﬁ.m &(Ualeromoﬁn_g

Firm/ Lumpdn\

152_30 N. S Sf

Address

_TAmpa, . 33019

(.m'/ State and Zip Code

[ecyice & ol\acealoofiNG . com

i2-mail address: (1o be used for future annual report nm"ﬁLmun)

lFor further information concerning this matter, please calk:

RS DOS\usn\/ w3213, 247 k3

Name of Contact Person Area Code & Davame Telephone Number

Enclosed ix a check tor the following amount made pavable 10 the Florida Departoent of State:

X 533 Filing Fee (184373 Filing Fee & TIS43.75 Filing Fee & [JS$52.30 Filing Fee
Certificate of Status Centitied Copy Ceruticate of Status
(Additivnal copy is Certified Copy
enclosed) {Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division vl Corporations Division of Corporaiions

PO, Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2445 N Monroe Sueet. Suite 810

Tallahassee. FL 32303



Articles of Amendment
o
Articles of Incorporation

%@\[S f}H ﬁrrm_Bog-{fmq Inc.:

Name of Corporation as currently filed \\‘l{h’the Florida Dept. of State)

Poonoassos

{Duocument Number of Corporation (it known)

Mursuant 10 the provisions of section 607 1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendmentis) w
its Articles ol lncorporation:

A, I amending name, enter the new name of the corporation:

r\ IQ’ The  new

¥
name must be distinguishable aud conain the word “corporation,” “company, " or “incorporated " or the abbreviaiion " Corp..

Sl or Col oo the designation " Corp, ™ Cine, " or "Co 0 A progessional corporation name must contain e word
“chartered,” Uprofessional association.” or the abhreviation "PACT

B. Enter new principal office address, if applicable: m " 5
(Principal offive address MUST BE A STREET ADDRESS )

':_;
—d
C. Enter new mailing address, if applicable: n ‘Q_ "_c.q I
{Muailing address MAY BE 4 POST OFFICE BOX) -
m .
'
D. Ifamending the repistered seent and/or registered office address in Florida, enter the name of the =

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

Name of New Revistered Agent r\ \ Q

tFloridu street address)

New Reolstered Office Address: m [‘ i

. Florida

10y 1Zipy Cender

New Registered Aygent’s Signature, if changing Revistered Agent:

Fherebv aceept the uppointment as registered agent. L am Jamiliar with and aceept the obfigations of the position,

N6

Signature of New Registered Ageur. {f changing

‘heck if applicable

1 The amendmenti sy isfare being filed pursuant o s 607.0120 (1 1) ey, F.S,



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

tAraeh addditional sheets, if necessarny

Please noe the officeridivector tiife by the fiest leser of the ffice ditle:

P = Presideni; V= Vice Prexidens: T= Treasurer; 5= Seerciaryv: D= Director: TR= Trusree: C = Chairman or Clerk: CEO = Chicf
Evecttive Officer: CHO = Chicf Financial Officer. I an officerddivector olds more than one titde, fist the first fetter of cach office eld,
President, Treasurer, Divector would be 770,

Clranges shordd be notwed in the following manner. Carrentd ol Doc s listed as the PST aud Mike Jones is livted ax the V. There ds
o change, Mike Jones leaves the corporation, Safly Smith s named the Vand S0 These shoadd e noted as Jobln Doe. PT as a Change,
AMike Jones, Vias Remove, and Sally Smich, SV as an Add.

Faample:
X Change Pr John Dov
X Remove ¥ Mike Jones
X Add sV Sallv South
Twvpe of Action Title Nuanw Address

(Check One)

b Cliange _\f_ MNLQ_PMC%Q@[S 5('H§ UO &ML@M
X Tamge, H. 23lY

Remove

2) __ Change S Deheh S hi(fley URlo Sond St Ul
L Add (I’_\Q\rodhm 59 . 5505 D

Remove
3 Change

Pat

Add

X_ Remove
i_ome S e Riduds BT W &Ech@ld

A ]O\U&,ﬂ__aﬂl

Remove

3 Change

Add

Remove

N Change

Add

Remonwve




E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryy. (Be specific)

ANfs!

F. Wan amendment provides for ap exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(it not applicable, indicare N/

Agfa!




The date of each amendmen(s) adoption: n g-

date thix document was signed.

Effective date if applicable: n {Q’

(e more than 90 duyvs afivr amendment file daey

it other than the

Note: 18 the date mnserted in this block does not meet the applicable stirtutory 1iling requirements, this date will not be listed as the

document’s cffective dine on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

)ﬁ The amendmeniis) wasfwere adopted by the incorporators, or board of dircctors without sharchelder action and sharcholder
action was not required.

0 The amendment(s) wasfwere adopied by the sharehodders. The nember of votes cast tor the amendiment(s)
by the sharcholders was/were sutTicient for approval.

O The amendment s) wasfwere approved by the sharcholders through voting groups, The folfowing sanement
must P separately provided for cach voring group entitfed 1o vote sepurately on the amendmentsy:

“The number v votes cast 1or the amendmemtis) wasfwere sufticient tor approval

by (lh}
(voring groun)

Dated l 3" ’_7 - 8\09\0
Signature / /j //UG/@‘»J

(Bva Jirector. pruldnn[ or uther ofticer — it directors or officers have not been

selected. by an incusporator - 1 in the hands of a recetver, trustee, or other court
appeinted fiduciary by that fiduciary)

Rhvnda. Wedsen

{Typed or printed name of person signing)

PF-QS:CJJ?/)’I“

tTitle of person signing)




