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COVER LETTER

TO: Amendment Section
Division ot Corporutions

NAME OF CORPORATION: 'deff ( €dﬂc’.r.r Corp
DUCUMENT NUMBER; PUQOOO’[S’-&Q?_

The enclosed AArticlex of Amendment and fee are submined for fiting.

#lease return all correspondence conceming Wis mater Lo the foliowing:

/I/C’Arlla F/‘HVI*QEZ.

Nawme of Comsel Person

Imart Clegaers Corp

Firm/ Company
737 Teftersen AVE S 304
Address !

N icim Peach FL 33139

Cil\'vf State and Zip Code

7[\1()(6“/} OL\ @%m Lo

Te-mail addfess: (e be uledflor rutun. armual report notificution)

Far funher infonmation concerning this matiee, please call:

.Marl‘a &(AJ"MCL' NYVAYER ¥76 - 5043

Naine of Conmsact Person - Arca Code & Dmyvtime Telephone Number

Iinclosed is a check for the follewing amount made pavable (o the Florida Department of State:

B 535 ¥iting Fee Osa3. 75 riling Fee & [35a3.78 Fliing Fee & £3832.50 Filing Fuv
Cenlificate of Status Cenified Copy Cenitficare of Sintus
{Additione] copy is Cenified Copy
enclosed) {Additionai Copy
' is ¢nclosed)
Muiling Address Street Address
Amcndnicnt Section Amendment Sectlan
Divigion of Corporntions Division of Corparations
0. Box 6327 Clilton Building
Tallahassee, FL 33314 2661 ixecutive Center Circle

Tatlahnssee, ¥L 32301



Articles of Amendment
tn
Articles of lncorpornlion

FilLED
Jm(JJT ckmm CJFO

(Name of Corporation us currently filed with the Flarigs D ufv_ismt!b P o3 58

P)]amncy?mq; . o

(Pocument Number of Corporation {if known) -&,‘ v Z-.::'-. LT

frursuont ta the pravisions of section 607, 1006, [lorida Stetwies, this Flortdy Proftt Corparution adopis the following amendmeni(s) o
s Antieles of Incorporaion:

A. I amending name, enler the new name of the corporation:

The new
nee mudt be disingisheble and contain the seord “Carporation,” Ucompany,” or incerporated” ur the abbreviation
"Corp. " Uine. "t ar Co, " or the designation "Corp,” e, or "Co”. A professional vorpuration name it conigin the
waord Chartered T “professiuned wssaciation,  ar the abbreviation 1PA T

B. rew pringipal office B drs isahls;
(Princ ffm! effice address M )

C. Enter new meliing address. if appHeable:
(Muiling address MAY BE | POST QFFICE

1>, ifamending 1he cepistered agent and/or registere g u in Florida, cnter the name of the

new regiyicred wgeat andfor the new registered office addresy:

N ~ N Rorisper rerrt
(Floridy sireet adddress)
New Ropistorgd Offic ddifress: ) . Flotida

{(Cinvy {74 Cende)

[ hereby aceept the eppoininent oy reglsrered agent. §am fumiliar \er and peeept e oblivationy uf the position.

Stgnenure of New Registered A yent, if changing

Page 1 nfd



1amending the Officers wndfor Directors, enter the 1hle and name uf each officerfdirector being removed nnd flde, name, und
address ol each Officer und/or Director belng added:

felttach odidittonal xhevis, if necessary

Please nute the officee/direcior vitle bu the fiest letrer of the office title:

Pw Presideni: V= Fice President; T Treaturer; $= Secretary; D Director; TR Tragiee: ¢ = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/director hotds more than one title, {ist the first fetter of cuch office
held Presichens, Treasureee, Pirector would be PTD,

Changes shonld be nored in the following munner, Currently Juhn Dov is listed as the PST and A tike Jones is listed us the V. There is
a change. Mike Juacs leaves the curporation, Satly Smith ix named the ¥ and 8. These should be noted as Joie Dew, PT as o Change,
Mike Jands, ¥ ax Remuve, ond Sutly Smith, SV us un Add

Example:

N Chnange 2T tohr ]

& Remove v Mike fones
X Add sV Saily Smith
Tvype of Actipn itle Name Address
{Cheek One)

1} Change —

— Add
Remove

2) ___ Change —_

- Add

Ruemove

1) Change

Add

Remove

4) __, Change

Add

Ruemowve

& Change

—  Add

Remove

[} Change

Add

Remove

PR——
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F. I amendi di dition i 1ier chunge(s) here:
(auaeh additional sheots, if necessary). (e specific)

Aoty AomE gtz O\ /01 iT

F, Ifan amendment proviges for an yxehange, rechussification, or cancelition of shares

provistans for implementing the unjendnivat if not sontained in the smegdment itsell:

{if mur applicuble, mdleate 8/A4)
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The date of each amendment(s) adoption; . i other than the
date this document was signed. |

Effective date {f nppligable: 0’/ /0/ }/%'

tner mare then 90 duvs ofter umendment file dere)

Nute: 1f the daie inserivd in this block does not nect the applicable statutory filing requiremens, this daie will nat be lisied as the
document’s effective date on the Departinent nf State’s recurds.

Adoption of Amendmeni(s) {CHECK ONE)

ﬂ The amendineni(s) washwere adopted by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders was/were sulticiem for appreval,

O The smendmen(s) wasfwere approved by the sharcholders through voting groups. The foffowing statement
mist he separarely provided for vach voiing growp entithed to vore separately on the amendment(s):

"The number of votes cast for the amendment(s) woshwere sullicient for approval

hy '
fvoting group}

T The amendmeni(s) was/were sdopred by the bonrd of dircetors withow sharcholder sction und shareholder
aclion was not required.

T The omendmeat(s) wasiwere adopicd by the incorperators without shareholder action and shareholder
action was not required,

Nated : }2'/,1‘0//7

Signature \k\ﬁ\«\»\ “E d%’fﬂ_p-ﬂ:

{Uy a director, presidens or other oficer - if dirdtiors o officers have a0t been
sclected, by an incorporater — il in the hunds ef o receiver, trustee. or other courn
tppainted fiduciary by that fiduciary)

Maria ¥ Aluares

(Typed ar printed name of person signing)

Q’f’sfdm_‘}*

(Title of perscr signing)
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