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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /4/‘4 2l gézl//&éﬁ , DA

DOCUMENT NUMBER: 7=/ FDOOC O F6 26

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

Please renun all corvespondence concerning this matter to the following:

I wer L Zuﬁ )

Name of Contact Person

Llrenn Seewees , T

Fuuy/ Company

2582 sy By LD 05/ S R/
o Bay o Fz Po5

ﬁry/ State and Zip Code

Re-5 @ ame ol /1. Lors

E-mail address: (to be used for funure aunual report notification)

For further information concerning tins maner. please call:

[hpaer. £. o> W32/, Z4<— 36/

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following ammount made pavable to the Florida Depariment of State:

% $3S Filing Fee Os43.75Filing Fee & [O$43.75Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certifted Copy
enclosed) (Additionat Copy
15 enclosed)
Mailing Address Street Address
Anmrendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Taliahassee. FL 32301



Articles of Amendment
to

Articles of l:[mm*"‘““"“ F ﬂ L E D
Arr Sctsces . Toc,

{(Name of Corporation as currently filed with the Florida Dept. of State : 52

/9 poopo 776 SECRETAR ¥ OF STATE

: . WL BT T T O
(Docunent Number of Corporation (if known) PhL

Pursuant to the provisions of section 607.1006. Florida Statwes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incerporation:

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

/i)/@’ The new

neme must be distingnishable and comtain the word “corporation,” “company,” or “incorporared’ or the abbreviation
“Corp.,” “Inc.,"” or Co.." or the designation "Corp.” “Inc,” or “Co". A professional corporation name must comain the
word “chartered,” "professional association,” or the abbreviation

P.A.
p—
B. Enter new principal office address, if applicable: 02'!5/0 [ /M%/& /yg
(Principal office address MUST BE { STREET ADDRESS ) LD
S e SE 2/

Vi e = &Y 2 L2
" (Slaiing adiress SEAY BE - POST OFFICE BON: 2EED [Gppy Bp D AE

Serze 2/

ey B0, FL 32728

D. If nmending the registered agent and/or registered office address in Flovida, enter the name of the
new registered ngent and/or the new registered office address:

Nume of New Registered Ageii /\// M /7' éé, g" ﬁ 4— I 7-@ ’Q
2SSO Fapr By Lop, SpiE AL

(Florida street address) 4 —
New Registered Office Address: / ﬂM w,g / 5 > . Flonda 3 Z‘ ? @ )
fCinyy 4 /Zip Code)

New Registeved Agent's Signature, if changing Registered Agent:
I hereby accept the appoinnnent as registered agent. [ am familiar with and accepr the obligations of the position.

Signewnre of New Regr‘sﬁed‘} genr. if changing
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If ameanding the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessarn

Please note the officer/director title by the first letier af the office title;

P = President; V= Vice Presidem; T= Treasurer; 5= Secrerarv; D= Director;, TR= Trusrtee; C = Chairuwn or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an afficer/director holds more than one fitle, list the first letter of each affice
held President, Treasurer, Directar would be PTD.

Changes should be noted in the following menner. Curremily Jolm Doe is listed as the PST and Afike Jones is listed as the V. There is
et change, Mike Jones leerves the corporation, Sallv Smith is nenned the V and S. These should be noted as Jolm Doe, PT as a Chenge,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Exnmple:
X Change PT John Doe
X Remove ¥ Mike Jones
_N Add AN Salty Smith
Tvpe of Action Title Name Address
(Check One) ,
1) Change

X sdd

Reinove — %W‘ -3
/S
k) Change /()/ %

_ Add
____Remaove /<)
3) __ Change , %
. Add
____ Remove

1) Change /) %
Add /

Remove
kY Change M
Add

Remove

6) Change /

Add

Remove
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E. If amending or ndding additiona] Articles, enter change(s) here:
{Attach addirional sheers, if necessaryi.  (Be specific)

=

F. If an amendment provides for an exchange, veclassification, or cancellation of issuned shares,
yrovisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/1)

Y
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The date of each amendment(s) adoption: /4//;/2@/{ . if other than the

date this document was signed.

Effective date if applicable: %///Zé/f

tno Miore thry/ 90 dervs after amendment file daie;

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
documnent s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

KThe amendment(s) was/were adopted by the shareholders. The muonber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
niist be separately provided for each voring gronp entitled to vore separately on the cmendmentis).

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

fvoring group!

O The amendment(s) was/were adopied by the board of directors without shareholder action and sharehoider
action was not regquired.

O The amendiment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Daed /g/{é%“ )

Signanue _ ~ X7 L
(By a dtrector” enflor other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other coun
appointed fiduciary by that fiduciary)

Var 2D 7 %D

(Typed or printed namne of person signing)

/Zég/ped /

(Tiitle of person signing)
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