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i COVER'LETTER o

TO: Amendment Section
Drivision ot Carporuiions

NAME OF CORPORATION: /?W/(eﬁoi/f @/ﬂ //7C
pocusext o P (§00001495

The enclosed Arsivles of Amendment and fee are sebmitted for nling.

Please return all correspondence concerning this matter to the following:

Marquil o Privics

Name of Contact Person

Kort BeoerT Jeum InC

Fito/ Company

101 phmenade drive. Famibnte fies

Address

Lembnke Pres A 330k

Ciny/ stute and Zip Code

| o @ Lt 1epon.eam- Com

F-mal address: (1o be uscd tor tuidre annual report notification)

For further information concerning this mauer. please call:

M. Broois Wbl B30

Name o Contagt Person Area Code & Davuime Teiephone Number

Enclosed is o cheek for the fllowing amount made pavable wo the Florida Department of Staie:

'\ﬁ)sss Filing Fee 084275 Filing Fee & 084373 Filing Fee & [O$52.50 Filing Fee

Certificaie of Status Cerutied Copy Centiticate of Status
tAdditienal copy s Certitied Copy
enclosed) Additional Copy

is cnclosed)

AMailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations
PO Boex 6327 Clifton Building
Tallahassee, FiL 32314 26061 Exceutive Center Cirele

Tallahussee. FLL 32301



Articles of Amendment
to

Articles of l:;‘nrpur:uiun F l L E D
K/ 4 /@por | T [nc 2 AUG =8 _AMI0: 51

{Name of Corporation as currently filed with the Florida Dept. of State)
SECRETARY OF STATE
./O/ 80600 /4975 TALL AHASSEE. EL

{Document Number of Corporaiion {if known)

Pursuant to the provisions of section 607.1006. Florida Statwes. this Florida Profit Corporation adopis the follosing amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new
neme must he disiineuishable and comain the word “corporation,” Ccompany, T or Cincorporated T or the abbreviaiion

“Corp. " Chie " or Col T oor she designation " Corp,” e, T or Ca A professional corporation same must contain the
word Cclariored. " U pretessional association,” or the abbreviation TP

B. Enter new principal offlice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Begistercd Agent

(Hlorida sirevt address)

New Registered Office Address: . Florida
tCiny {2 Coder

New Registered Agent’s Signature, if changing Registered Agent:
Fhorehy aceepr the appoinmrent as registered agent. Fam famifior with and aceepr the obligations of the position.

Signature of Now Registered Agent, if changing
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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:

fAttach uddivional shoers, i necessary)

Please note the officer/divector tiile by dhe firse tetier ur the office tile:

= Presidene: = Fice President: T= Treasurer: S= Scererarv: D= Dirocior: TR= Trsiee: C = Chairman or Clerk: CEQ = Chicr
Exccutive Officer: CFO = Chict Finaneial ()_[ff('u.'l'. It an (g[ffl‘ur'/(l'.!'rk-('Iur holdds more than one tile, Lise the piest fetier clj.vut'ﬁ'r t:][ﬁ('g‘
hchd, Presicdens, Treasurer, Divecior swould be PTD.

Changes shondd be noted in the jollowing manner, Currendyv Jolwe Doe s listed as the PST and Mike Jones is lisied as the Vo There s
a change. Mike Jones feaves the corporation. Sedly Smith s named the Vand S0 These showdd he noted ax debiy Doe, PT as a Cliange,

Mike Jones, Voas Remeve, and Safly Suith, S17as an Adid,

Example:
X Change T John Do
X Remove ¥ Mike Jones
N Add SV Sully Smith
Type ol Action Title Nuane Address

{Check One)

I Change

Addd

Remove

2) (hange

Add

Remuove

~

3) Change

Add

Remove

4] Change

Add

Remove

3 Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach wddivional sheces, (faecessarv. tBe specitics

Please Chor ge cutrent Sharehiolder Fhadt carensly

/s I 4 om0 von-oe, Yiur aoi18tance s agtedets of -

F. Han amendment provides for an exchange, reclassification. or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicare N/4)
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The date of each amendment(s) adoption: ?/ Ltz‘/[ g it other than the

date this document was signed.

Fffective date il applicable: 8/ L{/ (8

S

tne more than Y0 davs atier amendment file date

Note: [ the date nserted in this block dees not meet the applicable sietory filing reguircments, s date will not be listed a5 the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

‘he amendments) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wan/were sufticient for approval.

O The amendmentds) wasfwere approved by the sharcholders through voting groops, The faffowing seaiemeans
must he separarele provided for cach voting group encitlod 1o vore separatelv on the amendmeni(se:

“The number ot votes cast tor the amendment(s) was/were suflicieat for approval

by

fvering gronp)

0] The amendmeni(s) was/were adopied by the board of directors without shareholder action and sharcholder
action Wwas nok required.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and shareholder
detion was not reguired.

e 9418

Srgnalure

or other otficer — il directors or olticers have not been
. tpurator — 11 in the hands ol a reeciver. trustee. or ather court
appointed tduciary by that Hiduciaryy

Mavqula Prooks

(Typed ar printed name o person signing)

fesiAent

{Title of person signing)

(Hy adigeetor

selected.

Page 4 of 4



