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COVER LETTER

TO: Amendment Scetion
[Jivision ol Corporations

NAME OF CORPORATION: Z_/51LO Zmpo#—#mqs COFP
DOCUMENT NUMBER: pi? HOOOO :1 j "[ ?

The enclosed Articles of Amendment and Tee are submitied for tiling,

Flease returs all correspondence concerning this mutter o the fllowing:

/ avra H /770//;76?

Name of Contact Person

Z/_ﬁ%d Impar ‘/“'”)5 (ﬂ*P /are Sfa/é'n'/-

Firm/ Lm{mdn\

23492 Pearote 5/9;;;—75 Lrive

Address

Luskin FL 33570

City/ Staie and Zip Code

"/6”‘7”"}7. W?OA:"Q (a 71??;?/‘/- Corry 1

F-mailZddress: (Lo e used Tor Tuture annual €eport notification)

For turther information cancerning this maiter. please call:

(/C'Va”/‘f Mﬂ//ﬂ-ﬁ atg 94/ ,_9éo —5508

\'.um ol q{uau Person Arca Code & Daytime Telephone Number

Enclosed is g chieek Tor the Tollowing amoent made pavable to the Florida Department ol State:

M $33 Filing Fuee O$43.75 Filing Fee & DOS43.73 Filing Fee & {$52,50 Filing Feu
Certificale of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
englased ) (Additonai Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2061 Exceutive Cemer Circle

Tallahassee, 1. 32304



Articles of Amendment
to

Articles of Incorporation
of

L/S %0 Zmpar ‘f/hﬂﬁ (arp

(Name of Corporation as cufrently filed with the Florida f)cpl. of State)

F18000001147

(Document Number of Corporaiion (i known)

Pursuant b the provisioas ot section 6071006, Florida Stiutes. this Florida Profit Corporation adopts the fullowing amendment(s) o
iis Articles of Incorporation:
A, Iamending name, enter the new name of the corporation:

é_ / 5 %0 Zmp&r %.S S (pr - The  new
mene must he distinguishable and comain the word “('r:rpnrc.'firﬂr. h "Cer/)(m_\t, " oor ".!'ir(‘,r)r'puru.'.ni “or the abbreviation
CCorp e T or Col 7 or the designation CCorp, ™ Clne,” or “Co” A prafessional corporation aame must contain the
word “chariered " Cprofessional association.” or the abbreviaion ..

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS

i ™
- Id
. i
= =
R ") ———
a i
I
C.o Enter new mailing sddress, it applicable: S - "
(Mailing address MAY BE A POST OFFICE BOX) N ]
L
» ro
z ~d

DL amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Neng of New Registered Agent

(Florida sireet address)

New Regisiered Office Address:

. Florda
{(Ciry) 120 Conde)

New Hegistered Agent's Signature, if changing Registered A

I herehy aceept the appointment as registered agenr. | am familiar with and accepr the obligations of the position.
A s I 8 8 : £

Signature of New Registered Agent, if changing
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A amending theé Officers and/er Directors, enter the title and name oF cach officer/director being removed and title, nume, and
address of cach Officer and/or Director being, added:

(Atiach additional sheets | if necessary)

Please note the officeridirector sitle by ihe fiest leter of the office title:

1= President; V= Vice President: 1= Treasurer: S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior halds mare than one title lisi the first letter of each office
frebed. Prestdent, Treasurer, Divector would be PTD.

Changes should be neted in the following manner. Currently John Do is listed ay the PST and Mike Jones is listed as the V. There is
a chantge. Mike Jones deaves the corporation, Sally Smith is named the Voand 8. These should be noied as John Doe. PTas o Clange,
Meke Jones, Voax Remave, amd Salfy Smith. 5V as an Add.

Fxample:

N Change Pr John Doe
X Remove v Mike Jones
X Add sV Sullv Smith
Trype of Action Tile Name Address

{Check Oney

1t Change

Add

Remowe

2 Change

Add

Remaosve

-

R Change

Add

Remuove

A4y Change

Add

Remove

) Change

Add

Remve

) Chuange

Add

Remow e
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E. famending or adding additional Articies, enter changeis) here:
{AUach addivional sheess, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisiuns for implementing the amendment if not contained in the amendment jtself:
Cf nent applicable. indicate NIA)

Page dof 4



The dite of cach amendiment(s} adoption: it other than the
e this decument was signed.

Effective date if applicable:

fno more than 90 days after amendmeny file dete)

Nete: £ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be fisted 25 the
document™s effective date on the Department of Siate”s records.

Adoption of Amendmentis} (CHECK ONE)

The amendmentts) waus/were adopted by the sharcholders. The aumber of votes cast tor the amendmentds)
by the sharcholders washsere sutlicient for approval,

B The umendmentis) wasfwere approved by the sharcholders through voting groups. The follewing swremen:
must be separately provided for each voring group entitled o vote separately on the amendmenitsi:

“The number of votes cast Tor the amendment(s) wasivere sufticient for approval

by

(voting growup)

O Ihe amendment(s) washwere adopled by the bouard ol directors without sharcholder action und sharcholder
action was not required.

O The amendmenus) washwere adopted by the incarporators without shareholder action and sharehalder
action was nol reguired.

Dated j;nuaﬂ}t 25,, 2078

¢/l

Sighature

B - ¥ - P -
{13y adirector, prcstdcnw@ ATicer — it directors or officers have not been
selected, by an incorporator - if in the hands ot a recetver, trustee, or other court
appointed fiduciary by that fiduciany)

Zcﬂukﬂ H-Ma //;m

(Typed or printed name of person signing)

B €< /}/c’m ?'L

(Title of person signing)
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