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COVER LETTER

TO: Amendment Section
vision of Corporations

NAME OF CORPORATION: \f ,)Q: C—+ ¢«
P 1w

DOCUMENT NUMBER:

The enclosed Articles of Amendmens ond fee are submined for filing.
Please return ali correspondence conceraing this matter o the following:

A/ @Aj?&[r’l

Name of Contact Person

Firny Company

1223 mé{ddvy/amf St
}(Sil e e KU

City/ State and Zip Code

%&M ajc') lucs }’30&&]

address: {1o be u¥6d for future annual report n

Hiication)

~

For further information concerning this matter, piease call:

ﬁ)/{/jéw /C D_ at (#é#) 9(") l’[" Lf' cf\/?

o 7
L\JIHL of Contact Person Area Code & Daytiine Iclcphohc Kumber

Enciosed 1s a cheek for the following amount made pavable to the Floridas Department of State:

[J $35 Filing Fee 9543.75 Filing Fee & 184375 Filing Fee & (183230 Filing Fee
Centificate of Stats Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
encloscd) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetian

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of l:::lt_curporatiun E: E L E E‘
(‘ weey Conoe

e JI00CT 19 PH 1 43
{Name of Corporation as cu

ety Gled \\lth the Florida Dept, OfSI.itc

Pikoo0p 13 2@)  SHRARESE

(Document Number of C'orpumuon (i know n)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
tis Articles of Incorporation:

A. If amending udmc enter the new nume of the corporation;

4 ‘I\f’r AU g‘ﬂ GleSS INC The new

name must be dnmrlrml\huhfc and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation "Corp., "
“lac, o Col T oor the designarion Cerp, " Clne, " ar "Ce Tl A professicnal corporation name must cantain the word

“chariered, " “professional associaiion, " or the ubbreviviion P AT

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable:
fMailing adidress MAY BE A POST OFFICE BOX)

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

Nunie of New Registered Aaem

(Florida sireet address)

New Regristered Office dddress: , Florida
§Ciny (Zip Code)

New Regisiered Aeent’s Signature. if changing Registered Ayent:

F hereby accept the appointment as regisiered agent. {am familior with and accept the obligations of the position.

L aaﬁ

Srrnmmﬁ(uf New r'm'gu’d rv}ﬁ’t/ changing

Chweek if applicable
73 The amendmeni(s) is’are berng iled pursuant o 5. 6070120 (11 {e). F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

{Atach additional sheeis, if necessary)

Ploase note the officeridirector title by the first letzer of the office 1itle.

P = Presidens: V= Vice President: T= Treasarer: 5— Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeeutive Qfficer: CFO — Chief Financial Ogficer. I un officeradivector holds more than one title, fist the first letrer of each office held.
President, Treasurer, Director would be PTD.

Chanyes should be noted in the following munner. Currently Jokn Doe i fisied ax the PST and Mike Jones is listed as the V. Theve is
o change, Mike Jones leaves the corporation, Selly Smith is named the Voand S, These should be noted as John Doe. PT as a Change,

Mike Jones, Vus Remove,
Example:

X Change

X Remove

_n o oAdd

Type of Action
(Cheek Cno)

1y ___ Change
_Add
_ Remowe

2) __ Change
o Add

Remove
3) Change

_Add
cmovs
hange
dd

__ Remove

3) _ Change

L Add

Remuove

6) Change

and Sally Smith, S¥ as an Add.
PT John Doe

v Mike Jones

SV Sally Smith

Tatle Nanw Address




'

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

Nerve

7

& \\@ \/6 AL __Cczm{mu_‘}

’fo C:{Lr}’ /)g‘ka CJ&&S I{f

F. H an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N2




The date of each amendment(s) adoption: . if other than the
date thiz docunienm was signed.

Effectivye date if applicable: /0 ’ / / 3’0 Q (

tno more than 90 duvs uﬁu: umendment file dute

Note: f the date inserted in this block does not meet the applicable stptutory filing reguiremems, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adapting of Amendment(s) (CHECK ONE)

1 The amendment{s) was/were adopled by the incorporators, or board of direcwors without sharcholder action and sharehaolder
action was not required,

ﬁh&' amendment(s) wastwere adopied by the sharcholders. The number of votes cast ior the amendment(s)
by the sharcholders was were sufficient 1or approval.

J The amendment{s) was/were approved by the sharcholders through voling groups. The fallowing statement
must be separaiely provided Jor each voting groue entided o vote separately on the gmendiment(si;

“The number of votes cast or the amendment(3) was‘were sutiictent tor approval

by S(Néza M\Q/\/Y\E() '

fvoting group)

Dated IO’]G )OA’C)

Signature

(By a director, president oz other officer - 1f directers or officers have not been
scleeted. by an incorporatar — i In the hands of a receiver, trustee, or other court
appoinied {iduciary by that Hiduciary)

>
/ s S C//M 287 /e 2
d or printed nhme of person signing)
4 G, .Qf

(Title of person signing) /




