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" COVER LETTER

TO: Amendment Seetion
Division of Corpurattons

NAME OF CORPORATION:

.-»
DOCUMENT NUMBER: Pig 67000 738 0¥ < -
-
The enclosed Articles of Amendment and fee are submitted for Hling. \ '
-
Please return all correspondence concerning this matter o the following: -
=
Sesvs Velrzruir g
L

Name of Contact Person d
SV Pro/_z <siona/ %/u-( Trziner Lo f=
Firm/ Company

[G9¢37 Sw /Y At

Address

Al Gt , FE 33157

Cinv/ State und Zip Code

Tesvsvelaran2 15 & Gonar/ corr

E-ma! address: (10 be used for future annual report noutication)

¥or furthier information concerning this matter. please call:

Sesvs Velazwmer 740 ,331-22577

Numue of Contact Person Area Cude & Duytime Telephone Number

Enclosed is a check for the fotlowing amount made payable to the Florida Department of State:

O3 835 Filing Fee 0384375 Filing Fee & £3%43.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building

Talahassee, FLL 32314 2661 Exceutve Center Cirele

Tallahassee, FL 32301

SV Ze Ft S’S/Onﬂ/ %/ZL( '/‘;mn,,— do/p

L4



Articles of Amendment
to
Articles of Incorporation

)V2/b7//()j/g)/\/a/ /7065 TN ¢Rp .

(Name of Corporation ay currently filed with the Florida Dept. of State)

PROOKE 14508

its Articles of Incorporation
I\.

([)mmmm \‘umhu ut’ (‘Urpuml{nn (it l\nm\n)

If amendine name, enter the new name of the corporation

CCorp,

“lae
word

Pursuant tu the provisions of section $07.1006, Florida Stawues, this Florida Profit Corporation adopts the following amendment(s) to
nunre must be distinguishable und comain the word “corporation
Cror Col”

* or i
ar the designation “Corp,” “lne ™
chartered, " “professional assoclation
B. Lk

company,”’ incorporated
or Lo’
ar the abbreviaiion

The
R A
Enter new principal office address, if applicable

sHew
B
| professionel corpordtion name must contain the
{Prircipal office address MUST BE A STREET ADDRESS )

the ubbreviation

.

Enter new muailing address, if applicable
(Madding addresy MAY BE

POST OFFICE BOX]

=
o N
(o >
| -
¥ S
~2 -
o .
=
. o= . a .
D. I anending the registered agent and/or registered office address in Florida, enter the nanwe of the I .
. LT ,
new revistered agent and/or the new registered offlice address - 1
..t -
Name of New Revistered Agent
(Florida sirect adidress)
w Revistered Otice sddress . Florida
{Cliny) (Zip Codey
New Repgistered Agent’s Signature, if changing Registered Agent
I herehv aceepi the appoiniment as registered agent

Fam fumitiar with and qecept the obligaiions of the position

Sienanire of New Registered Agent, if changing
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" 1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of ¢ach Officer and/or Director being added:
(Aetach wdditional sheets, if necessary)
Fease note the officerddirectar title by the finst leaer of the office title:
1= Presidens: 1= Viee President; T= Treasurer: §= Seerctarv; D= Divector: TR= Trustee; C = Chairman or Clerk: CEO = Chief’
Exceutive Officer: CFQ = Chief Financial Ojficer  If an officertdivector holds maore than one tite, list the first letter of each office
held, Presiden:, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ oas Remove, and Sally Smich, SV as an Add.
Eaample:
N_Chunge

hY

X

Remove

Add

Tyvpe o Avtiog
(Cheek One)

1)

)

4}

1)

Change

Addd

_)Q_ Remove

Chanye

Add

Remowve
Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Addd

Remove

T

Juhn Doe
Sallv Smith

Namg

Address

B,Q—HS-/A ‘yulzf@,l ¥30 | tu Flas er ST

AA )G #/

L4

2307Y
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K. I amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, i’ necessarvy,  (Be specific)

I, [f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment il not contained in the amendment itself:

(if not applicable, indicate NAA)

Pape 3 of 4



" The d:.nlu_uf. ach amendment(s) adoption: Q/ZY // \Z . il other than the

date this dotument was signed.

Effective date tf applicable: ? g , %

4
G more than 90 duys afier amendment file date)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed ax the
documient’s ellective dite on the Departmeni of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders wasfwere sufticient for approval.

O The wmendmentts) wasiwere approved by the sharcholders through voting groups. The following statement
nnst he separaiely provided for vach voring group entitied o vote separawely o the amendment(s):

“The nunber of vates cast for the mnendment{s) wasfwere suthicient for approval

by

fvering group)

O The amendmentis) wastwere adopted by the board of direetors without sharchoelder action and sharcholder
action was not required,

B The amendmentés) wastwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

e Q/ZSﬂq

Signature

L . o L -
By u dirgdilr, president or other officer — if dircetors or officers have not been
selected by an incorporator — it in the hands ot a receiver, truster, or uther court
appointed fiduciary by that fiduciary)

~Secus Veldazduez

{Tvped or printed name ol person signing)

_ FBrezidesT

{Titde of purson signing
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