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COVER LETTER

TO: Amendment Section
iviston of Corperations

_’/ e
NAME OF CORPORATION: S S[})bi?/f"/ | Arl
DOCUMENT NUMBER: /0 /30000 /7533

The enclosed Articles of simendntent and fee are submitted tor tiling,
IMease return ail correspondence concerning this matter 1o the following:

'\J/OEL &,7”4’/@

Numwe of Contict Person

\JZ.- 5 u?/»"// LAl

Firm/ Compuny

Fo17 /37‘4 Ave. <o cth

Address ]
ST fpters boich, He. 33707

¢ |t)/ state and Zip Code

ToeLLolort 15@ éppeil lors 1,

F-mail address: (to be used tor tuture annual report notification)

For turther information concerning this matter, please call:

dm Aot o 4 el

Nime of Contact Person Arca Code & Davtime Telephone Numbcer

Aed is a cheek for the toltowing amount made pavable 1o the Florida Department of State:

5 835 Filing Fee Os4:.758 Filing ¥ee & OS43.75 Filing Fee & OS32.50 Filing Fee
Certiticate ol Status Cerutied Copy Certificate of Staws
(Addinonal copy is Certified Copy
enclused) (Additanal Copy

15 enclosedy

Muiling Address Street Address

Amendiment Scetion Anendment Seetion
Division o Corporations Division of Corporations
P.O. Box 0327 Clifton Building

Tallahassee, FE. 32314 2661 Executive Center Cirgle

Tallithassee, FE 32301



Articles of Amendment
to
Articles of Incorporation

\79\ _Yg (/4/{‘/(06/ ’Z_;L('.

(Nuame of Corporation as currently filed with the Florida Dept. of State)

P /$oor0 17533

{Document Number af Corporition (if kinown)
Pursuam to the provisions of section 6071006, Flonda Statwies, this Florida Profit Corporation adopis the tollowing mnendmeni{s) o
its Articles of Incorporation:

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

M‘ The  new
nene st e distinguishable und contain the word “corporation.” “company,” or Vincorporated " or the abbreviation

CCorp T e e Col o the designation “Corp,” Cine " or CCo T profissional corporation name must contuin the
word “chartered, " Cprofessionad association. " o the ahbroviation AT

+A /
B. Enter new principal office address il applicable: 8’0/7 /3 ﬂb{p' g(){—/—/ Z'
(Principal affice address MUST BE A STREET ADDRESS ) —_ o

S/, LERs b/

[loside, 32707

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) g0/7 /3 7//7 ﬂbg ‘ .@M
ST et Bulih,
//-%?ﬂlfé'} 3,‘77 70 7

D. T amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered aosent and/or the new rewistered office address:

Nare eof Now Kegistered deent

H
4

.-‘_—"'.'\, -

n.//\
[V

tf- ot sivect ulflh‘xﬂ\'.\j

New Revistered Office Address:

. Florida
INTIY.

g HY 0430V
1

o
Y

L8

New Registered Agent’s Signature, if changing Registered Agent:

D hereby aveeps the appointment as registered agent. am fumiliar with and aeeept the obligations of the position,

+

M

'
Stenature of New Regisiered Agent, if changing
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Ifa ml-mlin;: the Otficers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtach addinonal sheets, if necessary)

Please note the afficeridivector ditle by the first letter of the office sitle:

£ = Presidens, V= Viee Prestdene: 7= Treasurer: 8S= Scercueye 3= Direcior: TR= Trustee; C = Chatrman or Clerk: CEQ = Chict’
Exceutive Officer: CFO = Chief Financial Ofpicor. I an otficerdirecror holds more than one title, st the fivst lenter of cach aflice
held. President, Treasurer, Divector would be PTID,

Changes showld be noted in the following manner. Currently John Doe is Histed as the PST and Mike Jones iy lisied as the V.o There is
a change. Mike Jones feaves the corporaion, Sally Smiih (s named the Vand S0 These showdd be stoced as doh Doe, PT ax a Changee,
Mike Jones, Tas Remove, and Saliv Smith, SV as an Add.

Example:
N Change rr Juhin Doe
X Remove v Mike Junes
N Add b Sally Smuth
Type ol Action Title NG Addiess

{Check One)

1y Change .D 2{"#’\1‘\"% \ \.T‘;SL\U"'L p 30/'7 / 3%4 }4 W g .
L A -
*X‘ Add 5-\/T ﬂé?é@ 6 L f{éﬂ é’
_ Remaose F/[’ - 5 g '70 -)

2y Change
_Add
— Remove

3y Change

Al

Remove

4 Change

Add

Remove

Ny Change

.‘\lili

Remove

M) Change

Add

Remuove
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E. Il amending or adding additional Articles, enter change(s) here:
cAttach additionad sheets, if necessarvh. (Be specific)

Al

F. Il ap amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i et applicahle, indicae N

Page Yot 4



The date of each amendment(s) adoption: g’/é'/y . it other than the

dute this dvecument wits sighed.

Effective date if applicable: %é/%

7 - :
tno more than 90 davs afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONI)

O The amendmentis) wasiawere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutheient for approval.

O I'he amendments) wasiwere approved by the sharcholders througlh vating groups. The fidflowing statenient
must be separately provided for cach voting group entided o vore separanelc on the amendmentis);

“The number of votes cast for the wmendmenis) wasfwere sutticient for approval

by

(voling urong)

O The amendmenis) was/were adopted by the board of dircetors without sharcholder action and sharchalder
Action wiix not reguired.

he amendomentis ) was/were adopted by the incorporators withouwt sharehobder action and sharcholder
acnoen was not requited,

Dated

Signature

(B a diregrGr. president or other officer — i directors or ofticers have not been
selected Ay an incorporator — if in the hands of o receiver, trustee. or other court
appuinted fiduciary by that {iduciarvy

ﬁé (/c_/;—-/{-'yﬁ

(Typed or printed name of person signing)

//ﬁj/bé/( 7

(Title of person signing)
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