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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: L\ /\) \)S O\}‘Q \‘\'\} \—\W Sef\/.\ (@S '\ﬂC
DOCUMENT NUMBER: ‘P\S QDOO\Q%\C\ l

The enclosed Articles of Amendment and fee are submitied fon filing,

Please returm all correspondence conceming this maiier o the following:

Lo Yernandez

Name uf Contact Person

I\ V\OS UC\—\M Honne 5«\/;((-’)\ NC

Firnv umpan\

200V NE MW Pigee

Addruss

Lape Ceral ¥y 22909

City/ State and Zap Code

Gaua ity NRonne S<cvices @ QG ) com

-—m'ul address; (to’he used or future annual report notitication)

For turther information conceming this matter, please call:

LeQaro fevnamnder .. .O39 ,214-05l%Y

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a check for the tollowing wmount made pavable to the Florida Depariment of State:

%SRS Filing Fee Os43.75 Fiting Fee & 084375 Filing Fee & 852,50 Filing Fee
Certificate ot Status Certified Copy Ceificale of Stutas
(Additonal copy is Certitivd Copy
enclosedy { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Scetion Amendment Section

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

Tullahpasee, FIL 32314 2661 Exceutive Center Cirele

Tallahassce. F1L 32301



Articles of Amendment
fo
Articles of Im‘urpurulinn

A Plos Buadity e Seryices nc
(Name of Corporation as currently filed with the Florida Dept. of State)
P12 o 000la21g

(Dacument Number of Corporation {if known)

P'ursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopis the tollowing wmendment(s) 1o
iy Articles of Incorparation:

A, Ifamending name, enter the new name of the corpuration

N /A

The  now

cward Ucorperaiion.” Ccompany, T or Cicorparared T or the abbreviacion
e e CCo T professiinal corperation name must conbain the

wr the abbreviadan “Pop

B. Enter new principal office address, if applicahle; /
{Principal office address MUST BE A STREET ADNRESY )

/

same prise he distinguishable and coniain i
“Corp, " e, or Col U or the designation "Carp, "
ward Cehartered, " Uprofessional association,”

?_-.
| e

S

C.

Enter new mailing addriss, if applicable:
(Maoiling address MAY BE A POST OFFICE

: BOX)

-

Ifamending the repistered agent andfor registered office address in Florida, cater the name of the
new registered apent and/or the new registered office address

1.

Nume of New Registered Ageny

(- lorida sireet wdddres

N
e

. Florida

Noew Registered (Office Address:

Caty) tZip Codvy

New Hegistered Agvent™s Signature, if changing Registered Agent
I hereby accept the appoingmoent ay registered ugent

{am familior with and aceept the ablizations of the position

N\

un. o Aeenr i changing

i e
£ Wd O€ 1 BI0L

a3Tid

P

Stgnanire of New Begd,

1

IV1G 40 AdVL

he

VW}VL

SSVH
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessany

Please mote the officer dircetor tithe by the fivsi letter of the office tide:

P = Prosideme: V= iee Prosident; 7= Treasurer: 8= Secretary: D= Diveciar: TR= Trstee: C = Chairman or Clerk; CEQ = Chicf
Exective Oficer: CFO = Chiet Financial Ogiicer. I an officersdivector frodds more than ene ditle, Hise the giese tecer of cach ophice
held. Presiden. Treaswrer, Divector would be PTD.

Changes shoudd be noted in the toffowing manner. Curvently dolor Doe is listed as the PST and Mike Janes is lisied as Pwe V. There is
a change, Mike Jones teaves the carporation, Sully Smiith iv named the 1V and S. These shanld he nated ax dohn Doe, PT as a Change,
Mike Jories, Vs Remove, aind Sally Smith, ST as an Add.

Example:
X Change BT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Tetle Nanwe Address

1Cheek One)

1) Change N_& S)QESF LU\ 5 QQbO \ ‘ ] 6q NL(J \Z)h f\Q\"
" Yope ol B. 53943

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3t Change

Add

Kemove

oy Change

Add

Remose
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F. Hamending or adding additional Arvticles, enter change(s) here:
fAuach additional sheots, i necessuryy. (Be specific

/

/

/

-

N

PN
\

F. If an amendment provides for an exchange, reclassification, or cancelbation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
it mot applicable, indicare N/ )

/.

/

N
P

A

/

e

/

/
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The date of each amendment(s) adoption: '—Q] / . I other than the
date this document was signed. _] / /

Effective dave if applicable:

o amare thue W)E!u}.\ after um.w.’hm'm»Ih’c' dutel

Note: It the date inseried in this block does not meet the applicable statutory fling requirements, this dute will not be listed as the
Jocument's effective date un the Depariment ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was were adopted by the sharchalders. Fhe number af vates cast Tor the amendment(s)
by the sharchaolders wasfwere suttivient for approval.

O The amendmeni(s) was‘were appraved by the sharcholders through voting groups. The fillowing sivtement
must he separately provided jor cach vating group entitled 1o voe separately on the amendmeniess:

“The nuinber of voles cast for the amendment(s) was/wvere suthckent for approval

by

{vedingg urongpt

O The amendmentts) was were adupted by she buard of direetors without sharshulder avtion and shareholder
was not required.

The amendmentes) waswere adopied by the incorporatess without sharcholder action and sharcholder
action was not required.

i ¥ /3 1%
—

re . - — - e -
(I'iy’ﬁ!u‘rcmr. president or other officer — it direttors-or ofticers have oot been

selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appointed liduciary by that fiduciary)

Signaturg

LC{ZC‘.ro ‘\:'f(‘f\(;..’ﬂc\(—z_‘

('Typed vr printed name of person signing)

i?\' £ 5 C(J? ak

(Tide ol person signing!
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