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COVERLETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: (mamug Cnusc (0 [ IN ()_ :
DOCUMENT NUMBER: P15 00008 96 13 .

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

Please return all correspondence concerning this matter to the tollowing:

USU vt @;9@1?4

Name of Contact Persan

Firm/ Company

0% Nw i o

Address

L)tmﬁae FL 3332}

Civ/ State and Zip Code

Qounsalo F\oi\)u;aup Ky, gmac{ f COM
E-mail address: (10 be used tor tuture annual repon notification)

For further information concerning this matter. please call:

\juf‘ﬂ.l Q.") palzg at qL)"{“ ) 4 { 1263

; 1 - - ——
Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Department of State:

O $33 Filing Fee (043,75 Filing Fee & [0843.75 Filing Fee & [J$32.30 Filing Fee
Certiticate of Status Certitied Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) (Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

% rowerd (ouselors INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PiL00000¢u13.

(Document Number of Corporation (if known)

S W NP

Pursuant 1o the provisions of section 607.1004, Florida Sttutes. this Floride Profit Corporation adopts the tollowing amendment{s] to
its Articles of Incorporation:

A, [f amending nume. enter the new name of the corporation:

___B_JILLU.MI CD unsg ehﬂ S :‘I:U C The  new

mme st be distinguishable and conrain the word Ccorporation.” Ceompanmy. " or Cincorporared " or the abbreviaiion

“Corp, " e T or Col U oor the destenation "Carp,” e, or Uo7 A proflssional corporailon name must contain the
word “chartered. ™ “professional association. " or the abbreviation P07

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

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

D. Hamending the resistered asent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office address:

N ot New Regisiored AAgens

tFtorida street address)

Noew Revistercd Opfice Address: . Florida
¢ (Zipr Condery

New Registered Avent’s Siepature, if changing Registered Asent:
Fhereby accept the appoimmient ax vegisiered agens. am familiar with and vecept the obligations of the position.

Signatre of New Registered Agent, if changing

PPase 1 of 4



I 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 aud/or Director being added:

(Artach additional sheens, i necessany

Please note the officer/director title by dhe fivse letier of the affice title:

P = President: V= Viee Presidene: T= Treasurer: 8= Seeretany: D= Direcror; TR= Trustee: C = Chairman or Clerk: CEQ = Chier’
Eveeutive Officer: CFO = Chicf Financial Oficer. I an officerXdivecior holds mare than one tide, st the fivst leter of cacl office
held, President, Treasureer, Divector would he PTD.

Changes should be noied in the jollowing manner. Curvently John Doc s listod as the PST and Mike Jones i lisicd as the 1. There s
a chunge, Mike Jones feaves the corporaiion, Saily Smith is named the Voand S. These showld be noted as John Doe. PTas o Change,
Mike Jones. T as Remove, and Sally Smith, ST ay an Add.

Example:
X Change pr John Doe
X Remose v Mike Jones
_N Add SV Sallv Smith
Type of Activn Tule Name Address

(Check One)

B Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3 Chanye

Add

Remaove

A) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here;
(Atach addivional sheets i necessarvi. (Be specificy

N W

F. If an amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot appliceble, indicate N4A)

VNS
/
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The date of each amendinent(s) adoption: ). ) L_) ) l 8 . it other than the
date this document was signed. l !

Fffective date if applicable:

(no more than 90 davs afier amendneni file daic

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State™s records.

Adoption of Amendmeni(s) {CHECK ONE)

O The amendment(s) was‘were adopted by the sharcholders. Fhe number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following staiement
must be separaiely provided for cach voring group entitled 1o vore separately on the amendmeniis g

“The number of vates cast for the wmendment(s) wus/were sutficient for approval

by

fvaiing grongy

O The amendment(s) was‘were adopted by the board of directors without shareholder action and sharchelder
action was not required.

/ﬁ'l'hc amendmentgs) was/were adopted by the incorporators without shareholder aetton and sharcholder
action was not required.

Brared 2 ) {2 / “ri

Signature / ﬂw

(Bya dirdedr. prc@)n( or other officer — if directors or oftficers have not been
selected. by an incorporator — 10 in the hands of a receiver, trustee, or other cournt

appuinted tiduciary by that liduciary)

oo & parza

f
{Typed or printed name of person signing)

Pf%} oﬁd

{Title of person signing)

¥,
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