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COVER LETTER

TO: Amendmenl Section
hvision of Corporations

- ) f .
NAME OF CORPORATION: éé A/’[)NK//’)A /,)f(“///’s s N
DOCUMENT NUMBER: p{ 2000094 2 S/é/

The enclosed Articles of Amendment and fec are submitied for filing.

Please return alt correspondence concerning this matter to the following:

CﬁfCOS /Q\ockwt[que,g—

Name of Contadt Person

G| DWW 20 ST

Address

N s e 23175

City/ State and Zip Code

C‘_o.'v'(t"#'os 07 @([pﬁ;oo.com.

E-mail address: (1o be usdd for future gnnual report notification)

For further information concerning this matter, please call:

Conles Bedyeoez ai_ 786y 200 (999

Name of Contact Pq’r}on Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

O %35 Filing Fee 054375 Filing Fee &  [%43.75 Filing Fee &  03352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Sirect Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corpotations

P.O. Box 6327 Clifion Building

Talahassee, FIL 32314 2661 Executive Center Cirele

Talahassee. FI. 32301



: Articles of Amendment
to

Articles of Incorporation
of

&L 6/’/;\%,/.3 Cilonrs  [ruc.

p ; 7 - I
| Nanwe of/Corpurutmn as cupfently filed with the Florida Dept. of State)

/2000058244

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1000, Florida Stawites, this Florida Profit Corporarion adopts the following amendmem(s) lo

115 Articles of Incorporation;

AL M amending name, enter the new name of the corporation:
P -
- The new

- pm—

Y

name must be distinguishable and contain the word "cp’rporu!ion. " "gtﬂnpm{\'. " ar Vincorporuted” or the abbreviaiion
“Corp., " "Inc, " or Co, " or the designation "Corp,” “Inc,” or "Co". A professional corporation name must comiqin the

word Uchartered.” “professional association. " or the abhreviation P
590 Lodeconese blva

B. Enter new principal office address, if applicable:

(Principal vfftce address MUST BE A STREET ADDRESS ) .
- [
T o) Springs L 56 8%
S
C. Enter new mailing address, if applicable: ) .
(Muiling address MAY BE A POST OFFICE BOX) ED Boy 1£150]

Mlelenh [ 320(C.

D. If amending the registerced apent andfor registered office address in Florida, ¢nter the name ol the

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

NMume of New Revistercd Avenl

(Florida street address)

New Registered Oifice Address: . Floruda
(C”-l") '..? Py
r’_.-,
! o
New Repistered Apent’s Signature, if changing Registered Agent: P, U»l ; [£xA
{ hereby accepr the appoiniment as registered ugent. | um familiar with and accept the obligations of the positiogaZy | o
. Pt Ity e
; =i
TopmEs R
8.0

Signature of New Registered Agent, if chunging
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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 each Officer and/or Director being added:

(Attach additionel sheets. if necessary)

Please note the officer/Mdirectur tile by the first letter of the office title:

P = President: 1'= Vice President; T= Treasurer; 5= Secretary; D= Dirccior; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
#xecutive Qfficer; CFQ = Chief Financial Officer. i an afficeridivector halds more than one title, list the first letter of euch affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST ond Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Frample:
X Change T John Pog
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Acyon Title Name Address

{Cheek One)

) 2 Chunes (P Epusto Crue  AUS E LME ST

_ Add ,A-k)f L] Tarpbon %ﬁf’l’v/‘”f/

! A
_ Remove ;L 3 ;7/{/‘ (ff 6

2} Change

Addd

Remove

-

3 Change

Add

Remove

1) Change

Add

Remove

5) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, [Fnecessarv).  (Be specificy

F. If un amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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v 27
The date of each amendment{s) adeption: ,DCZZCQ/T)./Q(Z// 2/ / ,/2,(3/ ) . if other than the

date this document was signed.

Effective date if applicable;

(no more than 90 duys after amendment file daie)

Noter If the date inseried in shis block does not meet the applicable statntory filing requirements, this date wiil noi be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s})
by the shareholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group eniitled 10 vaie separately on the amendment(s):

“The number of votes cast for the amendmuni(s) was/were sufficient for approval

by
{yating grow)

B he amendnieni(s) was/were adopted by the board vf directors without shareholder action and sharcholder
action was nat required.

0 The amendment(sy wasiwere adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

Pated /‘—7—//2—/1// >

Signature @2’ ; )

. 7 N . .
(Bva duéor,tfircsdftnvor other officer ~ if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C,c\ VC()S ’I:D\C(_'Li’“\fq LT

{Typed or printed name of person b;iéning)

ﬁ/‘czsfcﬁca T

(Titie of person signing)
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