PIsoococoe?
- EARATIA

(Address) 900324555389

(City/State/Zip/Phone #)

[ Pckue  [Jwar (] mai

{Business Entity Name)

{Document Number) 05 13/159--ninga—-007  +ed35.l

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

il

-

] ‘I—!

ol

o),

]

*

v
B

bl sl v bi §3d blK

Office Use Only




COVERILETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cyg/j//??L ffCU/ 74/ 4/‘@4_,57 ;7(’
DOCUMENT NUMBER: /D/Opﬁﬁﬂﬂﬁéy7// /

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

Please return all correspondence concerning this maiter to the fullowing:

/— Zay 73/* A f’(?éo

Name of Contact Person

,0/71#5 JEcen ; e, e

Firm/ Comp m\

)7 T P d“%#oza/
Address
///ﬁﬂ?//, Ll 2244

City/ State and Zip Code

ST é&/&f é) 7 G100 . o7

E-mail address: (1o be $ed for future annual report notification)

For turther information conceming this matter, please call:

Lol Dresrrilo 208 S I

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

O $35 Filing Fee OS43.75 Filing Fee &  0$43.75 Filing Fee & 0852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



. Articles of Amendment .

to vy

Articles of Incorporation 4z 1S BN ‘?:!34 .
e i s TR

B laman T oLl

Capsral fs’caﬂﬁ/or/ﬁ/@mq’&ﬁ(

(Name of Corporation as currently filed mt__ly(hc Florida Dept. of S/mw) Fia i q A ﬁ‘ iﬁ
200000 F7//

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, 1his corporation adopts the following amendment(s) to i1s Anticles o
Incorporation;

A. IT amending name, enter the new name of the cnrpnr‘uuy
/g The  new

name must he distinguishable and comain the word “corporation,” “compamy.” or “incorporated” or the abbreviation

“Corp., " e, or Col " or the designarion “Corp, " Uine, " or “Ca’o A professional corporation name must contain the
word “chariered,” “professional association.” vr the abbreviation P

B. Enter new principal office address, if applicable; W

(Principal office address MUST BE A STREET ADDRESS ) /M/ /9T
7

C. Enter new muiling address, if applicable:
{Muailing uddress MAY BE A POST QFFICE BOX)

i

D. M 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:

Name of New Registered Agent gMﬂ/&% zﬁ/éﬂﬂe//
IO/ JU 107 SHEF 376

(Fldridu sirect address)

New Revistered Office slddress: /(///////7/ . Florida f'// j‘)’

(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent. T am familior with and aceept the obligations of the position.

R,

. - 7 . o .
Nighanre of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke, name. )
address of each Officer and/or Director being added:

fAnach additional sheets, if necessarvi

Please note the officer/director title by the first letter of the office tide:
P o= President: V= Vice President: T= Treasurer: S= Sceretary: D= Director: TR= Truswee: C = Chairmen or Clerk: CI2O = Chie,
Execntive Officer; CFG = Chief Finuncial Officer. I an officer/director holds more than one title, lise the first letter of cach offic.
held President, Treasurer, Director would be PTI.
Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S, These should he noted as John Doe, PT as a Change.
Mike Jones, V as Remaove, and Sallv Smith, ST as an Adid

Example:
X Change

XN Remove
N Add

Tvpe of Actien
{Check One}

) Change

Add

X

Remove

2} Change

Add

X

Remove
37 Change
Add

Remove

1) Change
Add

Remove

3 Change
Add

Remove

7) Change
Add

Remove

2

John Doe

Mike Jones

Name

Address

Poben. Febles 370 Jiw o7 srects

AV/‘J" A : /g /?f@%’)

//ﬁ’//z/, AL 72/

7/ N T Peeet A

g, € 7Y
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The date of each amendment(s) adoption:
date this document was signed. .
/

/1
/7

Effective date if applicable:
tim more than 90 davs after amendment file dente)

Adoption of Amendment{s} {CHECK ONE)

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

archolders through voting groups. The following staremeint

T3 The amendment(s) was/were approved by the sh
h on the amendment(sj:

must he separaicly pr ovided for cach voting group emtitfed to vore separdte

“I'he number of votus cast for the amendment{(s} wasiwere sufficient for approval

by
froning growuf)

01 The amendment(s) was/were adopted by the board of directors witkout shareholder action and sharcholder

action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.
Dated ﬁDL//j //7 /';“

ety

. if other than the

(Bv a dirg fu{%&/ ent ar other officer — il directors or officers have not been
:,thclcﬂ— by an incgrporator — if i i the hands of a receiver, trustee. or other court

appointed hducmr\ by that fiduciary)

Ac/\)’ 7/ fp(tffflf/o

{Typed or printed name of person signing)

7/* 77 ﬁ//? T

(Title of person signing)
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