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COVER LETTER

TO:  Amendment Section
Division of Cotporations

SUBJECT: \\Q‘(\\(\\ \‘T\*Q(‘D N<es (D\rﬁ

Name of Gorporation

DOCUMENT NUMBER:_ P\'3 0000 Q29!

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase return all correspondence concerning this matter to the tollowing:

BElgbetn Lenn

Name of Contact Person

Firm/Company

_2®00 N. Macdll_Ave Ste &

Address

\(lmm.ﬁ, %%UO‘\

TV T Clhiy/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

_Evzelpetia 4 (RS Hi0-da)

Marne of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32301

CR2EMS (05/12)



Articles of Amendment
to

Articles of Incorporation
of

\)Oumf\;\ Er_\ ﬁM}«

{Name of Corpdration as currently filed with the Florida Dept. of State)

Y\J 00000 2% \

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) 1o
its Artictes of Incorporation:

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

N '/J ! The  new

nunte must be distinguishable and contain the word “corporation,” “company,” or incorporated " or the abbreviation
Corp.” Uine " wr Lo or the designation "Corp, " e or Co 7 professional corpordtion nunw must contuin the
word “chartered.” “professional association. " or the abbreviation "P. A7

B. Enter new principal office address, if applicable: [\J ! / !
(Principal office address MUST BE A STREET ADDRESS ) ! !
L, .
C. Enter new mailing address, il applicabie: f! ?2:_*5 <o
(Mailing address MAY BE A POST QFFICE BOX) N ‘/ ¥ ‘; L. —
- B o
L 1'-'|E — —_
“F oo [
ric- i
M N
;}rr: - 5
1). 1f amending the registered agent and/or registered office address in Florida, enter the name of the? on S =
new registered agent and/or the new registered office address: * 22_: O
(3%

S
N AT ~
Name of New Registered 4gemt ¥

tFlovida street address)

New Revisiered Vlice Address: . Florida

(rrvy iZip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment us registered agent. [ am janiliar with and aceept the obligations of the positivn,

Signature of Now Registered Agent, if changing
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If samending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, nume, and
address of each Officer and/ar Director being added:

(Areach additional sheets, if necessarn)

Please note the officeridivector title by the first letter of the office ditle:

P = President: V= Vice President: T= Trewswrer; 5= Secretarv; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officertdirector holds more than one ntle, st the first letter of euch office
hetd, Presidens, Treaswrer, Director wondd be PTD.

Changes should be noted in the tollowing manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is numed the Vand S, These should be noted us John Doe, PUas a Change.
Mike Jones, V ax Remove. and Salty Smith, SV as an Add.

Example:
N Change rT John Doc
X Remove AY Mike Junes
X Add SV ally Semith
Tvpe of Action Title Name Address

(Check One)

i@

1 Change

Ovripain FueAeS  nS2U ity 926

__ Add Sie (00
X Remose Sqep'ﬂe l"l R %39?(‘%

2) ___ Change ?__,_ -E\_\_'ZC»_Q“'\_/\_(‘)LQJQ pal oo N, MQ (-'d\L‘ /qVC__,
_X Add S}Q 6
_ Remove -IQ W\'Ch | F-L gggﬂ

3) _ Change \J& @Iﬁj}a\_ﬂ_ﬁ)&&tj_ .\_\i’é‘j_\:}:g:fﬂﬁ—_&-
X Add St 0o

___ Remove S_é{:nﬂ_q__li_ﬁ_SJ L‘*

4) Change

Add

Remove

5) Change

Addd

Remove

) Change

Add

Retmove
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E.

(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indivare NAAY
/

- J
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_ The da1e of cach amendment(s) adoption: (O / / 9 /_3(_)‘8 ] . if other than the

date this document was signed.

Effective date if applicable:

(e more than 90 days after amendment file date)

Note: 1f the date inserted in this block dues net ineet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department ol State’s records.

Adoption of Amendment(s) (CHHECK ONE)

F The amendment(s) wasiwers adopted by the sharcholders. The number of vores cast tfor the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendiment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group emitled 1o vote sepurarely on the umendment(s):

“1he number of votes cast for the amendment?s) wasiwere sufficient for approval

bv
{vating group)

O The amendmentis) wasiwere adopled by the board of directors without shareholder action and shareholder
action was not required.

The amendmentis) was/wers adopted by the incorporators withoui shareholder action and shareholder
action was not required.

Dated b I 19‘ / I%

Signature

{Byv a fircctor, president or other®icer — if directors or orficers have not been
scleeted. by an incomporator — i in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

@VT‘F\W\\D /ajt Aes

{Typed o printed name of person signing)

N

{Title of person signing)
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