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TO: Amendment Secuon

COVER LETTER
hvision of Comporations

AME OF CORPORATION
DOCUMENT NUMBER

FI120000 114 /

The enclosed Articles of Amendment and 1ee are submitied for liling

/\,//1)7( Fﬂﬁr”)ﬁé,f 5711,1((/2,1 p‘f

Pleasce retern all correspondence concerning this matter to the following

—

Mw’a lra T2GuierdO
Name ol'Cnnnc{l Person
NB L

Frnanciel erviecs [
Firm/ nmpdn\
Goro st /137"

> e Sute 287
. Adddress
i '
/\’//6.’7’)1 Fu 35)?Ca
City/ Stare and Z.ip Codu

(AT )G

f
E-mail address: (1o be used lm future dllllll..li report nnm.mun)

@) Be 1/so07h
For further information concerning this matter. please eall

A// TLG,//(L

7
T cGuierdo

Name of CContact Person

at | 72?(&

- 20
} (_Q(") 2) - ' ? 7 C.
Lnclosed s @ chieek for the following amount made pavabic (o the Flonda Department of State
O 535 Filing Fee

M
Arey Code & Daytime Telephone Number
L1S43.75 Filing Fee &

_ ¢ 052375 Filing Fee &
Certificate of Status

Certified Copy

Os52.50 Filing Fee
v Certiticate ot Status
(Additional copy s "

eicloged)
Mailing Address

Centified Copy

tAddirional Copy
Amendment Section

15 enclosed)
Street Address
Amendment Section
Division ol Corporations ivi
PO Box 6327
T 32314

Division ot Cotporations
Clifion Building

Tallahassee. FI

2661 Exccutive Center Circle
Tallahassee, Kl

32301



Articles of Amendment
to
Articles of Incorporation

/V@I ,ﬁ/)af)a/@f \SZFL/((,-?Q ﬁ A.

ils Articles of Incorporation:

i B
(Name of Corporation as qurrently hled with the l~'lur1da Dept. of State)
£ 1 20000 11

{Document Number of Corporation {if known)

“Corp., " “ine

27,
PPursuant Lo the provisions of scction 607, 1006, Florida Swawies, this Florida Prafic Corporation adopis the lbltmvifn'}g'.g'ﬁnc
A I amending name, enter the new name of the corperation;

323
namaenlt{s) o
name mast be distinguishable and comain the word corporation.” Tcompany. o Vincorporated T or the abbreviation
“or Col, " ar the designarion "Corp. 7 Tine,
word “chartered. " Uprofessional assoctation, " or the abbeeviation "PLT

T "Ca
8. Eanter new principal office address, if applicable:

The  new
A progessional corporation nume st contain the

tPrincipal office uddress MUST BE A STREET ADDRIESS )
C.

A
R
Enter new mailing address, if applicable: P
(Muiting uddress MAY BE A POST OFFICE BOX)

new reeistered agent and/or the new registered office address:
Name of New Regisrered Avent

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

New Reaistered Office Address:

(Flovida street address)

————

iy

. Florida
New Repistered Agent's Signature, if changing Registered Agent:

Zip Code)
[ hiereln: aceept the appoingnent as registered agene. Fam fenitior swith and accept the obligations of the position.

Signature of New Registercd Ageat if changing
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I amending the Officers und/or Directors, enter the title and name of cach officer/divector being removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, ifnecessary)

Please note the officer/direcror title by the fivst letier of the office title:

P = Presideni: V= Vice Presideme: 7= Treusurer; S= Scorctare: D= Divcetor: TR= Trustee: C = Chairman or Clerk: CEOY = Chief
Exeentive Qfficer: CFO = Chief Financial Officer. If un offieerfdivector holds more than one title, fist the jivse lever of each office
held, President, Treasurer, Director wonld be PTD,

Chunges should be noted in the golleswing manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the Vo There ds
a change, Mike Jones leaves the corporation, Sally Smith is nased the Vand S, These should be noted ax John Doe, 1T as a Change,
Mike Jewres, Voas Remove, and Satfv Smith, SV us an Add.

Example:
X Change [ John Doc
X Romaove v Mike Jones
_N Add SV Sally Smith
Tvpe ot Action Title Name Address

{Check Oney

N Change K /\«/ chacll Izq\tum-io Goip S0 ATAL
#mm Sude 237

Remove F’f { QV’Y\; y FL _)):5) Z({)

2} _%-Chamgu \/ (ﬂ f\_J((‘C\FL‘L \ 1‘& % -_,_\_Z‘C_“éblif (,b Q016 s VB ade
_Add 61,& th 227
_ Remowe T\—f 1()'/-7'{\ L F 23 !\Z(O

3 Change

Add

Remove

4 Changc

Add

Remove

3 Chatge

Add

Remaove

fr) Change

Add

Remove
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E. H amending or adding additional Articles, enter change(s) bere:
LAtach additional sheets, ifnecessarvy. (Be specificy

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itselfs
Cif net upplicable, indicate N/A)

Page 2 of 4



' <
The date of each amendinent(s) adoption: ( ;‘) I 2 O l O/ .1 other than the
¢late this document was signed. ]

Effective date if applicable:

fier mare thar 90 davs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State s records.

Adoption of Amendment(s) (CHHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient tor approval,

O The amendinenysy washwere approved by the sharcholders through voling groups. The follewing statement
must be yeparately provided for cach voting growp entitded o vote separately on the amendmenits):

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

by

voring group)

he amendment{s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action wis not required.

O The amendment{s) washvere adopicd by the mcorporators withour sharcholder action and sharcholder
action was not required.

Dated ' H?zow
Signature b& fct-l-i.ﬁk_ " ¢€

{Bya dlrd’uor president or other officer — i directors or officers huve not been
selected. l)y an incgrpuraor ~ 10in the hands ofa reeciver, trustee, or other coust
appointed fiduciary by that tiduciary)

Ucri—a L('tfi' -( CILH{( C( )

{Tvped or printed name of puwn signing)

ULCL fé’ S|C k_(__(

{Title ol person <igning)
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