A

186000 19672

IR

e 800317960248

(City/State/Zip/Phane #)

/

[Jrexur  []war [] mai

09724/ 1A--01023--021 #3500
(Business Entity Name)
(Document Number)
ENT
Certified Copies Certificates of Status € TALL

sgp 2 7 1018 o

T oo

- W
Special Instructions to Filing Officer: ::: ,! r:S -
it B
S M
" = O

SRR

T

o o

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Okfa\l) HOW\OJ [‘(O(MIQCMU\ O(\ _H“ﬂ \V‘Q
DOCUMENT NUMBER; \Z 00009 A

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

Please return all cortespondence concerming this matier 1o the following:

Hta%\ﬁl( /TV\E) WMt

Name of Contact Person

Firm/ Company

HoH uclian Peusou I

Address

Deshin - To 254/

City/ State and Zip Cade

clesbivincods @ | ey

E-mail address: (1o be used for future annaal report nglilicaion)

Fur further information concerning this matier, please call:

Rt TMOWMES L 150, S4 D133

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Department of State:

m@-‘iling Fee O543.75 Fiting Fee & O3$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certificd Copy
enclosed) (Additional Copy

i enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.0). Box 6327 Clifton Bulding

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



Articles of Amendment
to
Articles of Incorpnration

Cron \slened Oé':nmpcww\ of o e

{Name of Corporation as currcntly filed with th_c_j‘lnrida Dept. of State)

TLEO000 19049 AL

{ Document Number of Corporation (if known}
its Articles of Incorporation:

Pursuant 1o the provisions of section 607, L0U6. Flurida Staties, this Florida Profit Corparaiion adopts the fublowing amendment(s) to

A. If amiending name, enter the new name of the corporation:

wame musi be distinguishable and contain the vord “corporetion.” Ccompany.” or Vincorporgied
Lo, Uiee” ’

or Co. 7 or the designaeion "Corp, ™ 7,

The

Hew'

wr the abbreviarion

Tor "Col 4 professionad corporation name must cortain the
werrdl “chartered.” Uprofessional associuiion, ” or the ahbreviation “PAT

R. Eater new principal office address, if applicable:
(FPrincipal office add=ess MUST 81 A STREET ADDRESS )

1
[

C.

Enter new mailing address, if applicable:

(Muailing address MAY RE 4 POST OFFICE BOX)

QB—“;!

7 wd |92 4358

N

new registered agent and/or the new registered office address:

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the

Nune of New Registered doent

iFlorida strect addresy)

New Revisterved Office Adidress:

. Florida
1Cirvi

tZip Coduey
New Registered Avent’s Signature, if changing Registered Agent:

I herehy aecept the appointmeni as registered aeent. D am fomilior with and accept the obligutions of the position.
. 7 . 4 . 7 L ) !

Sivnature of New Registered Agent, if changing
X 4 g & d Kilg

Page | of 4



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/direcior being removed and title. nume, and
address of each Officer and/or Director being added:

(Arach additional sheeis, if necessun)

Pleuse note the officer/dircctor tide by the first letter of the office ritle;

F o= President: V= Vice President; T= Treasurer; 5= Secretury: D= Director;, TR= Tiswee, C = Chairman or Clerk; CEQ = Chicf
Executive fficer; CFO = Chief Financial Officer. If an officertdivector holds more than one title, list the first lener of each office
held. Presideni. Treasurer, Director would be PTID.

Chanpes should be noted in the jolfowing moanner. Currensly John Doe is listed ax the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S. These should be noted as John Doe. PT as o Change.
Mike Jones. Vas Remove, and Sully Smith, SV s un Add.

Example:
X Change PT John Doc
X Remove Vv Mike JTones
_N Add SV Sallv Smith
Tyvpe of Action _Title N Address

nﬁch P Hethte Thomes  Hodl lndan (N
Add e (L 53\5&)

Remove

2 Change ava \\Y\\iijW Thers QoA vclion &Lo w N
X_ Add De gW\ Tl 39’:)4/

Remaove

LN Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

3] Chunge

Add

Remove

Page 2 ol 4



E. If amendiny or adding additional Articles, enter change(s) here:
( Attach additional sheers, if necessary).  (Be specific

F. Han amuendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for impleatenting the amendment if not contained in the amendment itself:
(if not applicable, indwcate N2

Page 3of 4



T'he date of cuch amendmeni(s) adoption: 4)/(9(-3 f/ &(9/81 cif ather than the

date this document was signed.

Effective date if applicable:

frrer mecere than ‘W davs after amendment tife date}

Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements, this date wiall not be Hsted as the
document’s effective date on the Department of Swie’s records,

Adoption of Amendment(s) (CHECK ONE)

[ I'he amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wisfwere sufficient for approval.

1 Ihe amendment{s) was/were appraved by the shareholders through voling groups. The folfowing statement
must he separately provided for cach voring group entitled 1o vole separatelv on the amendmentisj:

“The number of votes cast for the amendment(s) was/were satticien for approval

by

A

voting group)

O I'he aimendmentis) was‘were adopted by the hoard of directors without sharcholder action and sharcholder
iction wis not required.

Eﬂ’ﬁu atnendment(s} wasfwere adopted by the incorposutors without shareheider action and shareholder
action was not required.

@/Ja Jocl s

(H) a director, pruu[ml oFother oficer — if dll‘LClOl\ or officers have not been
selected. by an incorporaior ~ it i the hands of i receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

teadhel”  ThewaS

{Typed or printed name of person ~igning)

et (ol Islaval (bfmmﬂvl & Deshing

(Title of pe I'\()I'l signing)
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