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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 30 C/?m. /f/i H /r v (-OFIP' ora // oy
DOCUMENT NUMBER: /O 43757047 04 70?2 5_

The enclosed Arricles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

30(é/tz //M/f’f

Name of Comact Person

Firm/ Company

S966 Sl |si (4

Address

(:q"’p( [om?z, FL 35 j/éf

Clitv/ State dnd Zip Code

. /C’C///‘tf«l/r-w /4rfarporzz/z'pqﬁ ot lool. coer

Y E-mail address: (10 be used for future annumd report notification)

For further information concerning this matter, please call:

Foche,  (Weikr W 239, 603 9239

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Departiment of State:

Jﬁ' $35 Filing Fee 01543.75 Filing Fee & [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Sutus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles of Amendment
to
Articles of Incorporation

of
?(7(/4/;{ Winter (2 Orporatioe

{Name of Corporation as currently filed with the Florida Dept. of Stiate)

P 1S000p] 7 525

{ Document Number of Corporation (if known)
its Articles of Incorpoaration:

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

Pursuant to the provisions of scction 6071006, Florida Swatutes, this Florida Profit Corporation adops the following amendment(s) to
“Corp., " e,

nume mnst he distinguishable and contain tie word Ccorpordtion,” Ccompany,
or Co, " ar the desiynation “Corp, ™ “In,

T 0"

word “churtered, " Uprofessienal association” ar the abbreviation P A

The  new
or Cincorporated” or the whbreviation

A professional corporation name must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS )

~
- i P ]
= ot )
.- T L]
. - - . . e .
C. Enter new mailing address, if applicable: : -
(Muailing address MaAY BE 4 POST OFFICE BOX) - 4
T - N
i : -
et .F— "
— Mo
gt
%
. . . s e . .
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Agent
t#torida strect adedress)
New Kevistered Office Address: . Florida
(It 1Zip Cadet
New Registered Avent's Sionature, if changing Registered Agent:
! hereby aecept the appointment as resistered agent,

Feun familionr with amd accept the oblisations of the position.

Nignature of New Registered Agent, i clianging
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If amrending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

CArtach additional sheets, i necessaryy

Please note the officersdivector title by the first letter of the office tide:

Po= Presidem; V= Vice Presiden; 1 Treasurer! 8= Scoreteny: 1) - Divector, TR Truseee: O - Chairman or Clerk; CEO = Chief
Fxecntive Officer; CFO = Chief Financinl Officer. I an officer divector holds more than one title, Hist the firse fener of each office
held. President, Treasurer, Divector would he PT.

Chatrrges showld be noted i the following manner, Cureentfe Jobin Poc s listed ax the PST and Mike Jones s listed as the VO There is
 change, Mike Jones feaves the corporation. Sally Smith is named the Vand S These should be nered as dohn Doe, PT as a Change,
Mike Jones, Uas Remove, and Saflv Smith, ST as an Add.

Example:
X Change Pr John Dov
XN Remove ¥ Mike Jones
_NAdd Y Sally Smith
Type ol Action Title Name Address

{Check One)

N Change L /{ﬂrﬂ‘? .50/49 [%li’)jf’f— S_jé{ _S-KV /_57/ (%
,)_(_:\dd (ﬂfp( (0/4[’. F/ 339/4

Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remuove

A Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Autach addivionad sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicate N7A)

Page 3ol 4



The date ol each amendment(s) adopiion: 0 2 /‘2 9/ / 2 0/ y . if other than the

date this document was signed.

F.(fective date if applicable:

trer more than N dens after amendment file dater

Note: 1t the date inseried in this hlock does not mecet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the sharcholders, The number of votes cast for the ameadment{s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The folliwing statenmenl
must he separately provided for cach voiing group entitled to vote separaiely on the amendment(s).

“The number of vores cast for the amendment(s) was/were sufticient for approval

by

fvoting prou)

O The amendment(s) washwere adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

X'l‘lw amendment(s) was/were adopted by the incorporators without sharehaltder action and sharcholder
action wis not required.

Dated Off/ // / 2044 74

(By a director. preggdent or mhu“ﬂ\g{ —if directors or officers have not been
selected. by an ig€orporator — it in the hands of a receiver. trustee. or other count
appointed lNdgdtary by that fiduciary)

?ULZ/ Alt ZM o ,45(

{Tvped or printed name of person signing)

pr(’SI‘f//L(f/

{Tle of person signing)
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