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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’Y bf&(\\\—ﬁ LD(Y‘\mM
DOCUMENT NUMBER: ? %(ﬂm AL

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter (o the following:

Necus Flouua

NameAf Contact Person

Firm/ Company

Y38 ™ Ave W)

Address

ST Pudtcionio, , TL 223713

City/ Sthie and Zip Code

%\'\ V(OO MSUS QO@ MOJV\OO Lo

o E-matl addres€X to be used for futurdanrual qegort notification)

For further information concerning this matter, please cail:

\qus )F\(A\JUOQ w123 ALY -¢8X0

Name of Cakdhict Person Arca Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made payable to the Florida Departnient ol State:

(A $35 Filing Fee 0184375 Filing Fee & OS43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32384 2661 Executve Center Circle

Tallahassee. FL 32301



Artieles of Amendment
to
Articles of Incorporation

N Gronte Comoona

(Name of Corporation %s currcml\"ﬁlcd with the Florida Dept. of State)

Y1500000 214

Pursiant to the provisions of section 6071006, Florida Statutes. this Flarida Profit Corpoaration adopts the following amendment(s) 10
its Articles of Incorparation:

(Document Number of Corporation (it known)

A, I amending name, enter the new name of the corporation:

The  new

name must be distinguishable and comain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp, " Uine, " or ol or the designation. “Caorp, ™ “iie, " ar "Ca’ A professional corporation name must contain the

word Cchartered. " Uprojessional assoctation,” or the abbreviation TP AT

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

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

r—

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

new registered avent and/or the new registered office address:

Nume of New Registered Agenr

(Florida street address)

Noew Reyistered Office Address: . Florida
i {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. D am jumilior with and aceept the obligations of the position,

Signainre of New Registered Agent, if changing
k £ ] g
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and ritle, name, and
address of each Officer and/or Director being added:
A ttach additional sheeis, [ necessary)
Please note the officerldirector tile by the jirst letter of the office title:
P = President; V= Vice President: T= Troasurer; §= Secretarv: D= Director; TR= Trusiee: © = Chaivman or Clerk: CEO = Chicf
Exceutive Officer: CFO = Chict Financial Officer. If an officer/direcior holds more than one tide, List the firse letier of cach oflice
held. President, Treasuwrer, Director would be PTD.
Changes showid he noted in the jollowing manner. Curremify John Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith i numed the Veand S, These showld be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Frumple:

N Change P John Doe

X Remove f Mike Jones
N Add SV Sallv Smith

Type of Action Title Name Address
(Check One)

1y Change > a\'\ ( )r L'\ 7..?)1 ’))q*h P\\JQ U
Ko SY Vrdusioye FL
__ __Remowve ’5 Bq \3

2) _ Change
_ Add
Remaove
3) _ Change
_ Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Anach additional sheets, if necessary). (Be specifics

LA

-

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicate N/A) I
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The date of each amendment(s) adoption: I.O/3 l J ZO Iq . if other than the

. - 3 t
date this decument was signed.

Fffective date if applicable:

e mare than Y0 davys after amendmeni file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmuent(s) (CHECK ONE)

O The amendmentgs) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasAvere sufficient for approval,

O The amendments) washwere approved by the sharcholders through voting groups. The fisllowing statement
must be sepuratele provided for vach vocing growp entided to vore separately on the amendmentis):

“The number of votes cast for the amendmuent(s) was/were sutficient tor approval

by

fvolnye group)

O The amendmeniis) washwere adopted by the board of directors without sharchalder action and sharcholder
action wis not required.

The amendmeni(s) wasfwere adopted by the incorporators without sharcholder acuon and sharcholder
action was not required,

Prated le%ﬂ ZO\C!

Signature d
! Vi difector, president or other officer - f dircctors or ofticers have not been
selecigd. by an incorporator — it in the hands of a receiver. trustee. or other court
appoited fiduciary by that fiduciary)

SQS\B T‘\ AL L Al

{Typed or printed name of peﬁlon signing)

Plesi T

(Title of person signing)
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