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[ ST tH
5L R TARY OF i,
COVER LETTER HYVISION OF 20RPO A 1 4%
TO: Amendment Section

Division of Cyrpérations 2818 JUL -9 ANII: 3¢

NAME OF CORPORATION: Wﬂ\(\@( (1('\6{ Cfﬁcc CMDD(&—"H)(\ Df o Flondo T
DOCUMENT NUMBER: ___{ \Q)@DOO QA

‘The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concemning this matier 1o the following;

\«\(\(\(‘f\f)\ It LA

Name of L(‘]L:ILI Person

Ommnm Qnd Tende, Qom{mm ol) Dt FHowda  Tre

Firm/ Codpany
Qb WG, AQer
Address
VWomesicad . 27033
City/ State and Zip Code

M sclcdr aas @JAN0N . Com.

1:--mail address: (1o-be used Tor {ikure annual report notification)

For funher information concerning this matter, please call:

W vicela e IR0 2R CR03

Name of Contact Person Arca Code & I)ayums ‘Telephonc Number

FJIoscd is a check tor the (of¥ewing amount madce payablep the Florida Department of State:

$35 Filing Fee [1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Cenrtified Copy : Certificase of Status
(Additional copy is  :  Centifie Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amcodment Section Amendenent Section
ivision of Corporations Division of Corporations
.0, Box 6327 Clifion Building
‘atlahassce, F1.32314 2661 Executive Center Circle
Tallahassce, FI. 32301



Articles of Amendment
to
Articles of Incnrpﬂration

Puoring a0l Feree Qofmx(Aﬁm ok St Forda o,
(Name of Corporation as currently filed With the Florida Dept, of State)

i
rrently fi Flori % e G ‘.
\ v, w5
COOO W3 % <.
{Document Number of Corporation (if known) ‘p }J(_

i : : : e/
Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corperation adopis the following amcndmcnl(s%y/
its Anicles of Incorporation: -

4
A, If amending nameg, ¢nter the new name of the con ign;
The new
name must bhe distingoisleable and comain the word “cerporation,” “company,” or "incorporated” or the abbreviation
“Corp..” “Inc.,” or Co., " or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must contain the
word "chartered,” “professional association,” or the abbreviation "P.A.”
B. Enter new principal office address, if applicable: \ D_ljs SU\) \ O ST

(Principal office address MUST BE A STREET ADDRESS ) _}\}a .

Sicwomy B 3387

mailin

¢ (/;laii::nl; address MAY BE A ill;OS TIiOF FI;JE BOX) — \ %\'\_ ‘\J% N %3* —\Q,r
Yomestead
- XY R03%

D. If amending the registered agent and/or rggmercd office addms in Flerida, enter thc nsme of the
i : r the n i Jifl

Name of New Regls lqredﬁ@ g J -

(Florida sireer address)

Vew Registered Office Address: . Florida
(City) (7ip Code)

{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the:position.

oA

Signawre of New Registered Agent, if changing

Page 1.014
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director tise by the first letter of the office title:

P = President V= Vice-Presigént )T = Treasurer; 5= Secretary, Ex= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example;

X Change PT ohn:Poe
X Remove ¥ Mike Jones

_X Add SV Sally Smith

Type of Action Trdg Name Address

{Check One) -

1) _ Change \/ Y1 % (6\‘1} "%\-\ ~N & %9~—\‘C,(_
Va N pisidant Yonesead T 32033
___ Remowve

2y __ Change
__Add ‘ 'J s
_ Remove

3) __ Chunge
__Add
_ Remove

4y _ Change
____Add
___ Remove

3) ___ Change
_Add
__ Remove

6) ___ Change
__Add
_ Remove

Page 2 of 4



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

Dk

If an amendmcnt grnwdg for an exchange, rcclasslficatmn, or cancellation of nssued sharcs,

{f not apphrabfe indicate NM}

Page3of 4



The date of cach ameadment(s) adoption: - O LD \ QA \ \% . if other than the

date this document was signed.

Effective date if appisiablibs i CXQ \0\ \ \%

{no more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filisg requincments, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amenghmuntis) (CHECK ONK)

[J The amendmenidsy was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were siTicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately prowsded for each voting group engilled 1o vote separately on the amendment(s):

“The number of vetes cast for the amendinenis) was/were sufficient for approval

by

fvoting group)

0 1he amcnchncnt{s)-.waswue mbpwd. by the buasd of directors withous sharcholder action andsharcholder
action was not regudied.

%c amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not reguired.

Dated oc\o L\

Signature 4@’-

(By a director. president or other officer — if directers or officers have not been
selected, by an incorporator — if in the hands of a receiver, mn,lcc ar ather court
appointed {iduciary by that fiduciary)

e\ eC Yoe

(Typed or prinmed sume: of person signingy

T)K e ey

(Title of person signing)
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