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. . COVER LETTER '

CAmendnwent Section
Division of Corporations

I OF CORPORATION:

(A AVie S jNC .

(£ o000 DS

saclosed Articles of Amendment and fee are submitted tor filing

JUMENT NUMBER:

T return all correspondence coneerning this matter te the following:

_ /6‘\,6\[ é( SZL/(Y\Q i

Name of C muu.l Person

Firm/ Company

&0 357 wrst g /_ﬁufﬁ/a < 571—

Alddress

 Talshassee £ 333¢Y

City/ State and Zip Cu(J

E-matl address: (1o be used for tature annual report nonitication)
wrther information concerning this matier, please call

/@Wp/ Cebolman . f50, RIR-olt €

Name of Contact Person Arca Code & Davtime Telephone Number

. sed s acheek for the following amaewnt made pavable to the Plerida Department of State:

Vs Fihing Fee 84375 Filmy Fee & TIS43.75 Fihne Fee & C1$532.30 Filing Fee
Certificate ot Stutus Cernfied Copy Certiticute of Status
{Addinonal copy s Centified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Aanendment Section Amendiment Section

Division of Corporations Drivision of Coerporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 310

Tallahiassee, FL 22303



Articles of Amendment ro~ f,f ’ -

i [
. \ 3] . - D

Articles ol lnvorporation 20“?}H,4

g 4
of i 3[ P"“‘ ”
Sitme.. < ac
WL T AR v
- . fd;_: ,,'“:fl“";i .
(Name of Corporation as currentiy tiled swith the Florida Dept. ul'.N't:ucL)""'f"-\.'S-".'

P 1fo000 5473

{Document Number oi Carporation (if known)

uunt 1o the provisions of section 6071006, Florida Stanwes this Florida Profit Corparation adopts the following amendmeni(s) te
Lrbicles ol Incorporation;

[ aomending name, enter the new name of the corporation:

_ _ The  new
e ntist be distingueshable and conrain the word “corpararon,” “company,” or Vincorporated ” or the abbreviation “Corp.,
< Tor Col U oor the designation. "Cors, " Thae, " o Ua 4 pragessional corpuraiion nente musi contdin e word
itered, " Cprofessional association,” or the abbreviation P A4

Boter pew principal office address, il apphicable:
incipal wpfive address MUST BE A STRIET ADDRIESS )

Enter new mailing address. if applicable:
Muailing wddress MAY BE A POST OFFFICE BOX,

1 amending the registered agent and/ur registercd oltice address in Florida, enter the name of the
e registered agent and/or the new registered office address:

Numte of New Resnstered Agemt

tFlorudt sireet aifdress)

New Registered Office Address: . Flarida
JLing i Condey

v Rugtistered Apent’s Signature, i clanging Repistervd sgeat:
vhy aceept the appointment as registesed agent. | ant jamilin s ith and aceept the obligations o} the position,

Sty e of New Repistercd Agent of changinyg

vlvifapplicable
B amendimentls) wsfare being filed pursumniio s 6UT.0 20 (Hre), FS.



mending the Qfficers and/or Directors, enter the title and nanme of each officer/director heing removed and title, name, and
Jress ol cach Officer and/or Dircetor being added:

b addditional sheels, i necessary)
e note the officersdirector title he the pivst lener of the ojfice nide:

President, T'= Vice Presidene; 1= Treasirer; 8= Secrciary, D= Deectar: TR= Trustee, C = Chairman or Clerk: CEQ = Chicy
wiive Officer: CHFO = Chief Frnancicl Oiticor, Ifan officer’direeror hulds mure than vne titde, list the first fetter of each office held.
ident, Treasurer. Divector would be 27D
srges should be noted in the followine manner, Curventdy dohn Doe s fisied as the PST and Mike Janes is Livied as the V. There is
age, Mike Jones leaves the corpacation. Sufle Smith is named the U and 8 These showdd be noted as Johy Doe, PTas o Change,
Slones, Vas Remove, and Satly Sourle ST v an Add.

anple:
{ hange

rmeny
."\(.it.!

ol Action
ok Oney

__ Change
__ Add
--{Rcmuvc
. Chunge
Add

_ . Remowve
. Change

__Add
- __ Remove
. Chanpe
_oAdd
__ Remove
_ Change
_Add
__ Remaove
o Uhange
_Add

. Remuove

pr

I

s
P
—

Mike Jones

Sully Smith

Nang Address

/f;(%[}\ Q’k/ﬂfw /£ Zus/ftd,(c /7\4.1

Tallahassee 77. 3331 A




S amending or adding additiona] Articles, coter chaneeis) bere:
uach agiditional sheets, if necessarvy.  1HBe specifics

(an amendment provides for an exclianee, reclassitication, o1 capcellation of iyvsued shares,
provisioms for implementing the amendment if not cantained in the amendment itsell;
(i nat applicable. indicate N4




L if other than the

- dute ol vach umendment(s) adoption:
a this dogument was signed.

etive date if applicable:

oo meee M 90 dees apler aimendment jike doteg

it 1 the date inserted in this block does not meet the applicable statutory 1iling requireiments, this date will not be listed as thy
ement’s effective date on the Deparunent of State’s records

r.ption of Amendment{s) (CHECK ONE)

he amendment(s)y was/were adopied by the incorporators. or board of directors without shareholder action and shareholde

whon was ot reguired.

Phe amendment(s)y wasfwere adopicd by the shareholders, The number of votes cast fur the amendment(s)

"y the shareholders wasfwere sufficiont ror approval.

he amendment{s) was/were approved by the sharcholders through voting groups, The folfowing statemens
vinst he separately provided for cach votng group entitfed to vore separaiely on the amendmentis):

“The number of votes cast for the anwndment(sy was/were <uiticient for approval

NI O

by

-3/~ A0

Daied

Stgnature e
eetor, president or other officer - if directors ar officers have not been
selected, by an incorporator - i the hands of a receiver. trustee, or other court

appuinted fiductary by tha fidueiary )

wald Sehdma

(Typed or preted nome of person signing}

e s

('l’iill‘ uf person signing




