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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT[()N:_\-VQQ\/\(\ \\-0(“655 Tn <
DOCUMENT NUMBER: B \:POO O C‘ﬁ )QJS

The enclosed Articles nf Amcendment and {ee are submiited for fiing,

Please return all correspondence concerning this maiter o the following:

_#\Q_\}._/&SSQ./ Meoin (;WS&-Q ..

Naine of Contact Person

M{ﬂﬂg_f_i o

Firm/ Company

Ad f(a(aﬂ_‘(f)u@dﬂ,nc\@, hNewo: UFe's @{»g&sm\ . M{:..mr.

Address

Cinv/ Staic and Zip Cede

“Dosudee dy _@ watl (o)
-nnll addm\s (io D for future annual report Il(?ilfltd[lon)

Far further information concemning this matter, please call:

_Prysse Manchester W YO Y63~ GG

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused 1s a check lor the {otlowing amount made payadle 1o the Florida Pepariment ol Stare:

m/ 833 Filing Fee 843,75 Filing Fee & 84275 Filing Fee & [0$52.50 Filing Fec
Cenificate of Status Certified Copv Certificate of Status
(Addinonal copy 1s Cernfied Copy
enclosed) . (Additional Copy
is enclosedd
Mauiling Address Street Address
Amendment Seciion Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, F[. 32314 2661 Exceutive Center Cirele

Tallahassec. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Qﬁcpm_)ﬂp esS LOC

(\.mu of Corpuration as currently ﬁled’ with the Florida Dept. of State)

| \—\'DO_C)DCﬂCi 5

(Document Number of Corporation (f known})

Pursuant 10 the provisions of section 607.1006, Florida Stiuies. this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

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

The new

“incorporated " or the abbreviation

“eompany,’ or

name must be distinguishable and contain the word “corporation.”
4 pr'oi'ess'iwmi corporation name must comiain the

“Corp.." “Inc..” or Co.” or the designation “Corp.” "l Tar Co’
word “chartered,” “professional association.” or the abbreviation “FP.A.
B. Fnter new principal office address. if applicable: 13:():" a £ "[' C}“C—’\OS \. ba
{Principal office address MUST BE A STREET ADDRESS }

DeMone F_23%5.

C. Enter new mailing address, il applicable: . " i !
(Mailing address MAY BE A POST QFFICE BOX) __[3—_0'} s C;S*’ Qupg\ dr
. T . »
e lone YL 2335

2
1. If amending the registered agent and/or registered office address in Florida. enter the name of the

. L ] -
new registered apent and/or the new registered office address: \

Namve of New Registered Agent

(Florida streer address)

. Flonida

New Reeisiered Office Address:

(Ciny {Zip Code)

New Registered Agent's Signature. if changing Registered Ageat:
Fam familiar with and accept the obligations of the position.

! hereby accepi the appointment as registered agent.
e
ot

7

RIaw f%?§33

FISHYHY )

Signature of New Registered Agent, i changing

3l 2 Hd 3- 9NV BILL
a3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dire"i:mr being added:

fAttach additional sheers, if necessary)
Please nate the officeridirector title by the first letier of the office title:

P = President: V= Vice Prosident: T= Treasurer; §= Secretarv, D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officeridirector holds more than one ttle, tist the first lewer of each office
held. President, Treasurer, Divector would be PTID,
Changes should be noied in the jollowing manner. Currendy John Doe is listed as the PST and Mike Johes'is listed s the V. There i
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTus a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change

N Remove

_N Add

Tyvpe of Action
{Check One)

i) Change

v’ Add

Remove

-

2y __ Change
_Add

Remove

3y __ Change
__Add

Remuove

) Change
Add

Remove

3 Change
Add

Remove

i} Change
Add

Remove

(£ Michael Kusse

John'Doc

aike Jones

.

‘4

Name

Puge 2ol

Address

3899_35. tfhewKins Aue
i fhsu)le v
Jas0




— Sl 13, 0/8
The date of each amendment(s} adoption: (__,‘Ld, / ,/ d (J ! . it other than the

date this document was signed.

Effective date il applicable: \:SL;',_/( F /5 . 60 / 6 )

fno more than 90 dayvs after amendment file daie)

Note: if the date inserted in this block does not meet the applicable stawtory fling requirements. this date will not be histed as the
document’s effective daic on the Department of State’s records.

Adoption of Amendment(s) - (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s}
by the shareholders was/were sufTicient for appraval, :

%hc amendment(s) wasiwere approved by the shareholders through voting groups. The joliowing statement
must be separately provided for cack voting group entitled 1o vote sepurately on the amendment(s):
L]

L]
“The number of votes cast for the amendment(sy was/were sufficient for approval

by

-

voting group)
O The amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not reguired.
b
[ The amendment(s) wasfwere adopted by the incorporators without shareholder action’and sharcholder
action was not required.

_\LALﬁ [3, 90/§

. ’. -
Stgnature _ . i . y
(B diredtor. president or other officer — if directors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver. trustee, ar other court

appointed fiduciary by that fiduciary}

Nl 55e Han chesler

qed or printed name of persen signing)

7S /Ja& wj/lL -

("Title of person stgning)
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