TR
— T

900317962629

[ 2o = 1 G- T
[ pckur  [] warr

[] man

2905 0

{Business Entity Mame)

(Document Number)
Certified Copies Certificates of Status
=
M &=
Special Instructions to Filing Officer: 7}1(“) 3 -T‘
— ™
Gl o e
> r"
‘_'.t-Eﬂ ‘:-’-
Ned) G oz O
< =
il
\ e = O
Y
cn £
ot
Office Use Only




COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: %'{LQJM Waf‘,[ \V\C.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 10 the folluwing:

MyA 1DoteY

Name of Contact Persant

Bt Wovy e

Firm/ Cumpﬂm

oo S.Pelcler s #5587

Address

Clearwader~ FL 33798

City/ State and Zip Code

H’ L.om
¢ annual report nouﬁcauon)

E-mail address:

For further information concerning this matter, please cabl:

MY B Tporitu B3 456 61.35
N C : Area Code & Duytime Telephone Number

Nhme of Contact Persbn

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

g{sw Filing Fee CIS43.75 Filing Fee & 843,73 Filing Fee & 852,30 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
{Additional copy is Certifted Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division ot Corporations Division of Corporations
0. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

FILED

Articles of Incorparation
18 SEP 24, AMII: |

of
(Name of Corporation as currently filed with the Fluri}.{'ﬁga BI‘-S-IIL(('G_'EF 5 TATE
TALLARASSEE, F|

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawues, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articies of incorporation:

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

The new
name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporated” or the abbreviation

“Corp..” “Inc,” or Col 7" ar the designarion "Corp, ™ “lne.” or “Ca’. A professionad corporation name must contain the
word “charteved,” Cprojessional association, " or the abbreviaiion “P.AL

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

C. Enter new mailiny address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX)

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

.

Name of New Repgistered Aveni

(Florida street addriss)

New Registerced Office Address: . Florida
1L (Zip Code)

New Registered Agents Signature, if changing Registered Agent:
I hereby accept the appointment as regiztered ageat. 1 am fanidiar with and accept the oblivations of the position.

Signatwre of New Registered Agent. i changing
L ) X by d LI
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If amending the Officers and/or Directors, enter the title and nume of cach officer/dircetor being removed and title, name, and
address of ¢ach Officer and/or Director being added:

{Aterch additional sheers, if necessary)

Please neote the officer/director title by the first leter of the office dtle:

P = President; V= Vice President; T= Treasurer: 5= Seerciary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [ an offtcerddirecror holds move than one title, list the first letter of cach office
hefd. President, Treasurer, Director would be PTD.

Changes should he noed in the following manner. Curventhy John Doe is listed ax the PST and Mike Jones is listed ax the 1. There s
a chunge. Mike Jones feaves the corporation, Sallv Smith is named the Vamd 8. These should be noted ax John Doe, T as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
& Remove A Mike Jones
X Add SV Sally Smith
Type of Action Title Nuame Address

{Check One)

Iy _ Change \/ \Q“ﬂ&‘uﬂah \[00\"\" @ZOS_M‘ W”‘
A Lowisville K 40 029 1

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4y Change
Add
Remove

3 Change
Add

Remove

6) Change

Add

Remowe
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

F. Ifan amendment prevides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

. i other than the
dute this document was signed.

Effective date if applicable:

iy more than 90 dave afier amendment file dutey

Noter [f the dawe inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the shareholders. The number of votes cust tor the amendmenus)
by the shareholders was/Awvere sufficient for approval.

O The amendmentisy was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote separately an the amendmentisy:

“The number of voles cast for the amendmentz) was/were sutficient for upproval

by
{voring group;

O The amendinentis) was/were adopied by the board ot directors without sharcholder action and sharcholder
action was not required.

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

[Dated D\ \ m ‘%
o UAAY )y

(Bva dm.unr pn.\ul r olhln if directors or otficers huve not heen
sclected. by an inco o1 - :fm the hands of' a receiver, trusice. or other court
appointed fiduciary®y that fiduciary)

WA T5 50 v

(Typed or prm&d naune of person signing)

CEeD

(Title of person signing)
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