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COVER LETTER

TO: Amendment Section
Division of Corporations

o —_
NAME OF colu’(m..\'rm;\':P{V'Ofl’e—’:' FODD SDILL _|J/\C-’
DOCUMENT NUMBER: P lgOOOO lgq s

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to ithe following:

Clhalned Mo Ehtowe
?Imﬁhs roof? ;9151;&' .
qu&%j ’Bla(‘ﬂifovk/k?oacl

Address

%u\{u L 22097

City/ State and Zip Code

E-rmail address: (10 be used for fture annual report notilication)

For further information concerning this matier. please call:
Clhathed Mathlour . G0 270 099,

Namg of Contact Person Area Code & Davtime Telephone Number

Iinclosed is a cheek for the foltowing amount made pavable to the Florida Department of State:

1 S35 Filing Fee LIS43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scciion

MDivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee, IF1. 32303



Articles of Amendment
1o
Articles of Incorporation
S‘ ] I
P (Name of Corporation as currcnll\ filed with the F Inr:da Dept. of Statc)
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation
If amending name, enter the new name of the corporation
The new
name must be disiinguishable and contin the word “corporation,” “company, " or "incorporated " or the abbroviaiion " Corp
e, or Col " the designation “Corp,” “Inc,” “Co™ A projessional corporation name must contain the word
“chartered.” Vprofessional ussoctation, " or the abbreviation "P.A "
B. Enter new principal office address, if applicable; 5
(Principal office address MUST BE A STREET ADDRESS ) ;%
= -
= '
o N
= )
\
C. Enter new mailing address, if applicable: -
(Mailing vddress MAY BE A POST OFFICE BOX) - . o
=
[wn}
I
I amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nume of New Registered Agent
{Floridu street address)
e Registered Office Address

(City)

. Florida

(Zip Conle)
New Repistered Agent’s Siepature, if changing Reyistered Agent:

"
Ihereby acceepr the uppointment ax registered agent

Fam famifiar with and accept the obligativns of the position

Check if applicable

Signature of New Registered Agent. if changing
J The amendment(s) isfare being filed pursuant o s. 607.0120 (1) (), F.S



I amending the Officers and/or Directors, enter the title and name of ¢ach officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please now the officerfdivector tite by the first letier of the aoffice title:

P = Presidemt: V= Vice President; T= Treasurer: S= Secretary: D= Director, TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Exventive Officer; CFO = Chief Finanelal Officer. If an afficev/director holds more than one dide, list the fivst letter of each office held.
President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currendy John Doc is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be neted as John Doe. PT as a Change.
AMike Jones, Voas Remove, amd Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
A Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

(:_kou) Y ’Tgwile, M Pr):]alam: cféZ 5 U\J(;sleq- Gove Or
_ Add MSOH V\I “é FL-
X Remove 232357

2) Change

Add

Remowve
3) Change

Add

Remove

4) Change

Add

Remove

3} ____ Change
A
_ Remove

6) __ Change
_Add

Remowve




F. If amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificeation, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)




. | M-2G- 20 2D )
The date of cach amendment(s) adoption: a q 2 . if other than the

date this document was signed.

Effective date if applicable:

(e more than 90 duvs afier amendment file dare)

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

(CHECK ONE}

Adaptign of Amendment(s)
" The amendment(s) was/were adopted by the incorporators, or board of directors without sharchalder action and shareholder

action was not required.

{0 The amendment( ) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) wasfwere approved by the sharcholders through voting groups, The following starement
must he separatele provided jor each voting group catided 1o voie separately on the amendmentfs):

“The number of votes cast for the amendmeni(s) was/were sutticient for approval

by

fvoting group}

Pated /7—2\C;'90 > O

Signaturce

(By a dircctor, president or other officer — il directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court

appointed fidyciary by that [lducmr} M
Jownie. Makd|owr

(F)pui or printed name of person signing}

e 2 T Tanl pmARAY e = T
/ {Title of person signing)




