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COVER LETTER

TO: Amendinen: Section
Division of Cotpormions

NAME OF CORIFORATION: ___ Q)_\CO‘Q\{_\M__Q)CDDE_\E_EQ_/IE(_\_(J_#&_
DOCUMENT NUMBER: €\ % © Oobo "\'tl‘_-k

The enclosed Artictes of Amendment and fee are submiued for tiling
Please return all cerrespondence concerning this matrer o the fellowing:

“JonaVhan Wood T

Name of Contact Person

D52 Kyon QCL

Address

Tallahasser.  FI. 2TmsS

City/ State and Zip Code

QD(DDK\uxQ_ODma.i-é_\_Es et ® Gmall. 6m

E-matl address:' (1o be used for fiture annual report netification)

For further information concerning this matter. please call:

:,gnm\.’han Wood v w0 350, S1D - 730

Name of Contact Person Area Code & Duyvtime Felephene Number

Enclosed is a check for the following amount made payable W the Florida Depaniment of State:

E’/bw Filing Fee [s43.75 Filing Fee & [J$43.78 Filing Fee & [I852.50 Fhiing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Cemtfied Copy
enclosed) {Additional Copy

13 enclosed}

Mailing Address Street Address

Amendment Scetivn Amendment Secheon

Division of Corpunions Division of Corporaticns
PO Box 6327 Clifien Building

Tulluhasse = FL 3231 2661 Exccetve Center Cirele

Taliohassee. FE 32301



Articles of Amendment

1o ;,/3 p/<

‘ Artivles of Incorporation - \/5;‘:‘, éb
of TN /
E o)
(‘ ' ..l -
‘%(b D\é\\«n (bmb\é\eb_ C{r‘,‘y :\I',J})}’ /Zg?'_%ﬂ%
' (Name of Cotparation as currently filed with the Florida Dept. of Stafdiiie = | V.7
- :’u-’ .

(Document Number ol Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) o
its Articles of Tncorpuration:

A. I amending name, enter the new pame ol the corporation:

The new
name must be distinguishable and contuin the word “carporation,” “company,” or “inearporated " or the abbrevidiion
“Corp.,” “inc..” ar Ce., " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must coniqin the
word “chartered, " “prafessional association, ” or the abbrevtation P4

B. Enter new principal office address, if applicable: 360\ 5 . mﬂ M Sq/
(Principal office address MUST BE A STREET ADDRIESY ) L\ .
AP Y\ LTS

C. Enter new mailing address, if applicable: .
(Muiting address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Floridy, enter the nuame of the
new revistercd agent andfor the new registerced olfice address:

N of Newe Registered Agent

(Florda sireet address)

New Registered Office Adedress: . Florida
{Cuw) (Lip Cade)

New Revistered Agent’s Signature, if chanving Regisiered Avent:
[ herehy eccept the appointment as regisicred agens | am jundiar with end accept the obligations uf the position.

Sienature of New Registered Agen:, i changing
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[f amending the Officers andfor Dircctors, enter the ttle and pame of each officer/dircctor being removed and title, nume, and
address of cuch Officer and/or Director being added:

rAttach additional shects, if necessarny)

Please note the officer/director title by the first letwer of the office tife:

I = President: V= Vice Presidens: T= Treaswrer; = Secretary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridivecior holds more than one nile, list the first letter of ecch office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corvoration, Sally Smith is named the V and S These should be noted us John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV s an Add.

Example:
X Change Br Juhn Doy
X Remove v Mike Jones
_X Add SV Sallv Smith
Tyvpe of Action Title iName Address

{Check One)

) ___ Change Ceo DprieN Lizong H\YL pper[ Q\pbf%a, ed

Add /E}\\F\Y‘PS% f\ ?;1’3703
_\chmovu o

3y 3 Chanse CeD -4@\% Wnd 37 252\ Zoin @4
A o Apllaresgee. N 31305

3)_:C]mngc /ﬁﬁ’é )«PM.Q Sho\ N\-\(’,}\L #%D _\BQDQ. S;'
NV Add /ﬁ}\\ﬂr_@S% ?\ 52:?)04

__ Remowve

) Change

Add

Remove

57 Change

CAdd

__ Remove

6 Change

__Add

_ Remove
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E, If amending or addine additional Articles, enter changels) here:
" Anach addiiional sheets, if necesserv).  (Be specific)

Moo eI F2-403229 972

F. If an 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 upplicable, indicaie N/}
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The ditte of ench amendment(s) adoption: (.D [ | % I ’ g , 1f other than the

date this document was signed,

Effective date if applicable:

(ro more than 90 duvs after amendment file dute)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this daie will not be listed as the
document’s effective date on the Depariment of Stale’s records.

Adoption of Amendmuntgs) (CHECK ONLID)

O The amendmeni(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approvat.

0] The amendment(s) wasiwere approved by the shareholders through voting groups. The jfollowing statement
niwest he separately provided for cach voting group entitled o vore separaiely on the amendment{s):

“The number of votes cast for the amendment(s) was/wete sufficient for approval

by

{voating group)

L] The amendment{s) washwere adopted by the board of directors without sharcholder action and sharehaider
action was not required.

The amendment(s) wasfwere adopled by the incorporators withous sharchulder action and sharcholder
action was not required.

o o JLE11E

Signature ( .
(By atdireclor, president or other il
selecied, by an incorporator — if i
appuinted fiduciary by that fiduci

“VonaYnan YOz 3¢

(Typed or printed name of person signing)

CeD

(Tile of person signing)

officers have not been
1stee, or other court
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