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COVER LETTER

T Amendmuent Section
Division of Corporations

NAME OF CORPORATION: m 18 P)o.q (¢ (Ca, Y [,T.b
DOCUMENT NUMBER: P 1EH 000 Q’l{f(ﬁ

The enclosed Articles of Amendment and fee are submilted tor filing.

Please return all correspondence conceriting this matter to the Tollowing:

HCLLLL mdlfyr .

Name of Contact Person

2353 !QPDLF»L}:\ ED )

Address

/1;“;).&&‘5‘)@‘ | g /624] l'

Citv/ s1ate and Zip Code

\“"L e ks 7) @C\’hwi[ (oM

UV E-manl address: uu Beusty for future annual report notification)

For turther information voncerning this matter. please call:

.H@,f;uu\ m‘)u.. a g 7’;’] ) 10 - (;Glc@'

Namue of Contact Person Area Code & Daviime Teiephone Number

Enclased is a cheek Tor the Tollowing amount made pavable W the Florida Department of State:

o $35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 085230 Filing Fee
Certilicate ol Status Certified Copy Certificate of Status
(Additional copy is Certitied Capy
enclosed) {Additional Copy

is enclosed)

Muailine Address Street Address

Amendmuent Scection Amendment Section

DYviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building
Talahassee, 171, 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



Articles of Amemndment
1o

Acrticles of Incorporation
of

/rqdm OiL p)m; m_ RN

(\.um of drr_])h"ﬂnm as currently filed with the Florida Dept, of State)

VLD COORAN LD

[DU(.uanl Number of Carporation (if known)

Pursuant Lo the provisions of seetion 6071006, Florida Swawtes, this Forida Profit Corporation adopls the fullowing amendment(s) o

its Articles of Incurporation:

A, I amendine name, enter the new name of the corporution:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp., " “ine.” or Co." or the designation ~Corp,” “Inc.” or “Co™. professiona corporation name musi contain the

word “chariered.” “projesstonal association,” or the abbreviation P

i3. Enter new principal office address, il applicable: ~
{Principal office address MUST BE A STREET ADDRESY ) . ::.3 =
= (=]
v L7y
‘\_'. - T !’
- - [ _— S15%Y
o - e
C. Enter mew mailing address. if applicaible: ol f.,_,
o H
(Muiting address MAY BE A4 POST OFFICE BON] S P i o
% L ey
R ¥ - S
= =
H f o)
D, I amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Begistered Agent
(Floridet sireet address)
New Revistered Office Adidress: L Florida
iZip Code)

(Ciny

New Revistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointmeni as registered agem. | am fumifiar with and aceept the obligativns of the position,

Signature of New Registered Agenr, if chunging
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[f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Arach addivional sheets, if necessaryy

Please note the officer/direcior title by the first fetier of the office title:

P o= President: V= Vice President: 7= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chiey
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one itle. list the fivst letter of each affice
held. President, Treasurer, Director would he PTD.

Changes shoule be noted in the following manner. Cwrrentdy John Doe is listed as the PST and VMike Jones s listed as the ¥ There is
a change. Mike Jones leaves the corporation, Saflv Smith is named the V and 5 These should be noted as John Doe, PTas o Change,
Mike Jones, ¥V ous Remove, and Sallv Smith, SV s an Add

Example:
X Change pr John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe ol Agtion Tiile Nuame Address

{Check Oned
by _ Change \‘E ALLQ A g) G th‘70-\~ azcj(j Q—@P{g {-LA—D,’
—
Add I?Mu&ﬁqef , F{
\/ Remove I3 l

2y Choange
A

Ruemove

3) __ Change
Add

Remove

1 Change
Add
Hemove

3) Chunge
Add

Remove

3] Chanyge

Add

Remove
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E. If amending or addine additional Articles, enter chanpe(s) here:

(Attach velditigpad sheets, if necessary).  (Be specific
2000 {' e ¢ Jaclte, A foan \ arufie of 9'{#)\""’1“2
T N T i \ [ \‘U

L p—

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns Tor implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/-1)
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The date of eiach amendment(s) adoption: . it wther than the
date this document was signed.

Effective date if applicable:

(o rrare than 90 davs after amendment file daie)

Note: 11 the date inserted in this block doves not mect the applicable statatory tiling requirements. this date will not be listed ag the
ducument’s effective date on the Depariment of Staie’s records.

Adoption of Amemdment(s) (CHECK ONE)

E/'l'hc amendment(s) wasfwere adopted by the sharchalders. The number of votes vast for the amendment(s)
by the sharcholders wasfiwere sufficient for approval.

O] The amendment(s) wasAwere approved by the sharchuiders through voling groups. The following statement

P S MUY I Br PRy Doz emsiavarns resirfiad o siatas woarcreerradis AL YR
el B¢ SEPGETIGTY PIGVIGEG fGF 000G VOIGE EPSIE CHlilina ig Vol sopa {.'.’._'.’_'. an the gmondmensisy,

“The number of vates cast for the amendmentis) was/Avere sutficient for approval

by

(voring group)

O T'he amendmentis) wasAwere adopied by the board ot directors without sharcholduer action and sharcholder
action was not required.

3 The amendmenty(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was nul reguired.

Dated Q-1

Signature #j‘-’—@h@«(t G

(Bya director, prcsiﬁcnt or other officer — if directors or ofticers have not been
seleeted, by an incorporator — iin the hands of & receiver, trustee, or oiher court
appointed fiduciary by that fiduciary}

Hafml U__O;c (5 e

{Tvped or printed name of person signing)

\«"P-- Oy — <(’(

{Title of person signing)
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