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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: fp’jé/ &\“’ 7{) f/‘f""—(;éﬂ/’/ -Z/?(’ -
nocuMENT NUMBER: 7 [ §6 000 DS Y/

The enclosed Articles of Amendment and foe are submitted for filing.

Please return all cortespondence concering this matter 1o the iollowing:

)/0 [dimen Labis]e
r Nime of Contact Person

/C'/é/‘ &2/7[’ ﬁ?‘wfﬁcrf Ane. ]

I"i/m" Company

529 red 25 Rt

Address

Megod £/ 33,7

City/ State and Zip Code

44 f?’(/,:,é,',qu Seruvicesce r‘ﬁ.c'? ‘ci,n;;,l/- Co e

E-mail address: (o e used Tor fuure annnal réport noéfiication)

For turther information concerning this mater, please cail:

Vo jsimen Labrele . g4, qg» sog8

Lame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the [ollowing amount made pavable to the Florida Depastment of State:

L7535 Fiting Fec 04275 Filing Fee & OS43.75 Filing Fee & TS$52.50 Filing liee
Certificate of Staius Certitied Copy Certiticae of Status
tAdditional copy is Certified Copy
vitclosed) {Additional Copy

> enclosed)

Mailing Address
Amendment Scetion
Division of Corporations
.Y, Box 6327
Tallahassee, FIL 32314

Street Address

Amendment Sceetion
ivision of Corporations
Clitton Building

26061 Exccunve Center Cirele
Tallahassee, FLL 32304



Articles of Amendment
to
Articles of Inmrpur‘nlinn

ﬂ/,é [{,b ﬁ f;fwtséw 7L _Zf}(’
{Name of Corporation as c#rrmlh filed with the Flurida Dept. of State)

L F6000 2504

(Document Nuinber uf Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following smendment{s) 1o

s Artickes of [ncorporation:

If amending name, enter the new nanie of the corporation
The  new

f\.

“eompany.” or Tincorporated T o the abbreviation

{ professional corperation name must contain the

name must he disiinguishable and comain the word “corporation.”
Cor Col U er the designation " Corp, " e or 007

“professional assactation,” ar the abbreviarion P A
- - -
“NE / s/ 157 Aed
L

B. Enter new principal office address, if applicable:
‘ Meang FI| 337193

{Principal office address MUST BE ASTREET ADDRESS )

Corp, " el
werd “churtered,”

281 Sw /P meep

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
Wigpd FI 32153
D, If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address

Nunie of New Regisiered Agent

tFlovicda street address)

. Flonda
(Zip Cendent

New Revistered (ffice Address:
(i)

New Registered Agent’s Signature, it changing Repistered Aeent
P herehy aceept the appoimiment as registered agent. L am familiar withh and accept the ohliations of the position.

Signatire of New Reglstered Agent, i changing

e A o L g9 g
ag4714
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
., addresy of cach Officer and/or Director being added:

(Antach additional sheeis, if necessary)

Please note the officer/divector title by the fivse lewer of the offive vide:

[ = Presideni: = Viee President: T= Prousurer: 8= Secrctary: 1= Directar: TR= Trustee: C = Chairman or Clerk: CECQ = Chiet’
fxecutive Opficer: CFO = Chicf Financial Officer. If an officeridirector holds more than one tide, st the fiest leter of cach office
held. Presideni, Treasurer, Divector seonld be 1PTD,

Changes should be noted inthe folloswing manner. Carventdy Johur Deoe ix fisted as ithe PST and Mike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation, Setly Smith is named the Vand S, These should be noted as John Doe. PT as a Change.
Mike Jones. Vas Remove, aind Saflv Smith, SV ax an Add,

Example:

N Change Pr John Doe
X Remuove AY Mike Jones
N Add Y Sully Smith
Type of Action Title Nanwe Address

{Check Oned

'y Change 'Mf_ ‘ﬂﬂt’] [:/'/gj g"’?)féj "736;/ S/ /§3 7
_K__ Add S rq ‘ ‘4‘/
72192

Remove

2) Changwe

Add

Remuove

-

K Change

Add

Remove

3y Chunge

Add

Kemowve

5 Change

Add

Remove

1) Change

Add

Remuove
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B amending or adding additional Articles, enter change(s) here:
tAtach wdditional sheets, if necessarvy. (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or canceltasion of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(it et applicable, indicate NAY

Pape 3 of 4



The date of cach amendment(sy adoption: .t other than 1h
date this document was signed.

Effective date if applicable:

e mrore than Y davs after amendmens file dutey

Note: Hothe date inseried in this block does not meet the apphcable statutory filing requirements, this date wili not be listed as b
document’s effective date on the Departiment of State’s records.

Adoption of Amendmient(s) (CHECK ONE)

O The amendments) wasfw ere adopted by the sharcholders. The number of votes cast Tor the amendimentes)
by the sharchobders wasfwere sufficiens for approval.

O The amendment(s) wasiwere approved by the sharehobders through vating groups. The following seatement
st he separately provided for cach voring group entitled 1o vore separately on the amendmentés)

“The number of votes cast for the smendment =) wasrwere sutficient for approval

by

Vo 2rou)

o

O The amendments) waswere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

E’Iﬁ. amendment(s) wasewere adopted by the incorporators without shareholder action and sharchoider
action was not reguired.

i 00]31 18
M

Signature

trector. prefident or other officer — i directors or officers have nut been

selecied. by an incorporator — if in the hads of o receiver. trustee. or other cotr
appointed fiduciary by that fiduciary)

)/o/\a imen  Labris/e

('l’_(*[icll o printed name of person sigiting)

/ﬂf‘esr'M -

(Title of person signing)
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