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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f\ P’ %C/IL)C/\(\ PA

DOCUMENT NUMBER: D!? .“WUu(, 75/‘3

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

Please return all correspondence coneerning this matter to the following:

‘h\ i //;_ Cf\ﬁ il Lf’”f\:")/

R :
Name of Contdct Person

)
DALY fmm/;//f [J/f“

Firm/ ¢ mnpdm

a7 Oaiclond Bt pl w/ Sl 710

Address

Bt luoemle Bl 23304

City/ Siae and Zip Code

(\LPe/] / e rA . Attvrneg £, //B/Wm/;/fﬂ/?

.L‘Jmnl address: (1o be used 1o future annual repont nm/{lt'lhc

For further information concerning this matter, please call:

Wm\/ ()F(r/i/"ff/ w45 I 78 D7D

ame of Contact Person Area Code & Dayvtime Telephone ?\umer

\/

Enclozed is a check for the following amount made payable 10 the Florida Department of State:

$3% Filing Fee OI§43.75 Filing Fee & [I$43.73 Filing Fee & [J852.50 Filing Fee
— Centiticaie of Statis Certified Copy Certificate of Status
(Additional copy is Certitied Copy
viclosed) (Additional Copy

ts enclosed )

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
PO Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FE 3230



Articles of Amendment
to

Articles uflnf‘orporzniun 20'9 FEB = ‘ PH 6: 29

DS, (x2entecs 08 ST e I

{Name of Cor muhmn as currently filed with the Flovida Dept. of State)

eCCt 7952

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Swattes, this Florida Profit Corporation adopts the following amendmentis) o

its Articles of Incorparation:

A. If amending name, eater the new name of the cnrpm'nliun'

Dﬂf\ |(I' () p) + C(IJ( /l ( rrf 3 [-).. /\ - The  new

Yt st b distinguishable und comain the word uu,mrurmn Ccompany.” o Cincorporated T or the abbreviarion
“Corp, " e, T or Col 7o the designation "Corp,” Uire. " or 0070 A profeasional corporation neaine mast contain the

waord “chartered. " “professional associarton, " or the abbreviation LT

B. Enter new principal office address, it appliceble:
(Principal office address MUST BIEA STREET ADDRESS )

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

D. 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
ic 'l'f‘\'] th‘p Coder)

New Repistered Agent's Signature, if changing Registered Ageni:
fherehy aceept the appointmeny as regisiered agens. [am fumiliar witt and aecept the obligations of the pasition.

Stgneture of New Registered Agemt o changing

Page | of 4



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 Director being added:

{Attach additiemal sheets, if necessary)

Please node the offtcerfdirector titte by the first letter of the office titde:

P = President: V= Vice President; T= Treasirer: 8= Secretary: D= Dirvector: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Execuive Officer: CFOY = Chicf Financial Officer. If an officertdirecior lolds were than one title, list the first letter of cach office
held. President. Treasurer, Director would be PTTD.

Changes showld be noted i the following manner. Cureeemify Jolue Doe iy Hiseed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sellv Smith iy named the Voand N, These shonwld be need as Joda Doe, PT as a Change.
Alike Jones, Vs Kemove . and Sally Smith, SV ay an Add.

Example:

X Change T John Doe
A Remove ¥ Mike Jones
_N Add SV Sally Smith
Typeof Action Tl Niting Address

{Check One)

1) Change
Add
Remove

2 Change

Add

Remowve

3 Chanye

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remowve
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F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if recessaryy,  (Be specific)

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if nod contained in the amendment itself:
(if nent applicable, indicate NfA)

Page dof 3



The date of each amendment(s) adoption: . if other than the
date this docwment was signed.

Effective date if applicable:

(v mere than 90 days after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed axs the
document’s effective date on the Depariment ef State’s records.

Adoption of Amendment(s) (CHECK ONE)

Em'hc amendmeni(sy wasiwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufTicient for approval.

O The amendmentts) washwere approved by the shareholders through voting groups. The following starement
st be separately provided for each voring growp entitfed 1o vate separately on the amendment(s i

“The number of votes cast for the amendment(s) was/were sufticient for approval

bv

fyering group)

0 The amendment(sy wasfwere adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

O The amendmient(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

/_ - /a /'l .
Dated_ e x,u Po e

I

o | L N

(v a director H:csldun or other officer = if directorsay officers have not been

selected. by an incorparator - if7in the hands of a receiver trustee. or vther coun

appuointed fiduciary by that fiduciary)
\ - W {,).‘9 P
W [l (Seeibe

{Typued or printed name of person signing)

ﬂ\k\!r L/UL

(Title of person signing)
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