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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: < 2o S Jomd S T78E41) T 2 IEST 16 f7704 S, _Zore .
DOCUMENT NUMBER: P/f&ooo;ﬂ?‘?

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

Please return all correspondence concerning this matter to the following:

(/C/?Zrzﬁg/ﬁ Ve Srmondan)

Name of Contact Person

Ié;/gy 7t 2 ' T _LpC.

Firm/ Company

Lo Bow S2/52

Address

Zﬁté}zd&og/, L D752

Citv/ State and Zip Cude

[ Stnl 57 com st ﬁnéczm SYY. /. com)
E-mail address: (1o be used forduture annual report notihicat

For further infurmation concerning this niatter, please cull:

_84_-2@@_@@4@ s ) at ;QS{ ) AED ks S o

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made puyable o the Flerida Department of State:

O $35 Filing Fee Os43.75 Filing Fee & DS43.75 Filing Fee & M.SU Filing Fee
Certificate of Status Cenifred Copy Certificate of Status
(Additional copv is Certified Copy
vnctosed) {Additional Copy

is cnclosed}

Mailing Address Street Address
Amendment Seetiun
Division of Carporations
PO Bux 6327
Tallahassee, FL 32314

Amendment Scection
Division of Corporations
Cliftun Building

2661 Executive Center Cirele
Tullahassee, Fi 32301



1
FILED
Articles of Amendment

to

Articles ofln_curpur:niun 018 AUG 30 AH 8: 32

of

|

CRUTARS OF STATE

{Name of Corporatien as currently ifed with the FHA

2 | focoo 25/5F

(Document Number ot Corporation {if known)

Pursuant to the provistons of scetion 607.1006. Floridu Stawtes. this Forida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorperation:

A. Hamending name, enter the new nanwe of the corporation:

The new
name mast he distinguishable and contain the word corporation.” “company,” or Tincorporated " or the ahbreviation

“Corpr,” e, " or Co, " oor the designation "Corp. " “Ine,” wr "Co " A professivnal corporation name must contain the
word Cchartered, T Cprofessional association, " oy the abbreviation TP AT

B. Enter new principul office address, if applicable: _é/s (I’J/C’S (-("7// /’f}-ﬁ’{'{c) 76\?{' (//")’C/E

(Principal office uddress MUST BE A STREET ADDRESS ) .
S0 rE bSO

Late //ﬂ;//, 3279k

C. Enter new mailing address, it applicable:
(Muiling address MAY BEE A POST QFFICE BOXN)

pl
7

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of Now Revistered Agens

/S Clesimnd ;,J:JC’/’/)W(’ e de S rrs oo

(Florida strect address)

New Registered Office Address: Z é/g ~ %A{// . Flor ida—E 27 %

/Cl'r}‘i {Zip Codv}

New Registered Apent’s Siegnatare, if changing Registered Agent:
! herehy aceept the appoimiment ax registeeed agent. Fam familive with and accept the obligations of the position.

V77

Signarure ny';\"ur( Registered Agent. if chunging
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If amending the Officers and/ur Dircetoes, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Artach additional sheets, (f necessary)
Please moe the officer/divector tide by the first letier of the office title:
PP = President; V= Pice President; T= Treasurer; §= Seorctary, D= Divector: TR= Trusiee: C = Chaivmun or Clerk: CEO = Chief
Executive Officer: CFOU = Chief Financial Qfficer. If an officesddirector holids more than vae titde, Hst the first letter of cacl office
held. President, Treaswrer, Director would be PTD.
Changes should be noted in the follwing manner. Currently John Doe is listed as the PST and Mike Junes is lsted as the V. There 0s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe. PT as a Change,
Mike Jones, Voas Remove, and Saliv Smith, SV s an Add.
Example:

A Change PT John Dou

X Remove v Mike Junes ///%
X Add SV Sallv Smith

Tvpe ot Action Title Name Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remuve

3) Change

—_ Add

Remove

4) Chuange

Add

Remove

i) Change
Add
Remove

1} Change
Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

7/

r/ =

F. If an amendment provides for an exchange, reclassification. or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

/;/ﬁ
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The date of cach amendment{s) adoption: /7/&'(- . if other than the
date this document was signed.

Eifective date if applicable: ”/éi._

{rio more than 90 duvs afier ahfn'mim(’n!ﬁ!v dute)

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

Adoption of Amendment(s) (CIHHECK ONE)

O The amendment(s) wasfwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchulders was/were sutficient for approval,

O The amendment(s) washwere approved by the sharcholders through voting groups.  The following statement
mraxt be seporately provided for cach voring group entitled 1o vote separately on the umendmeni(s):

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

by 17/

(ron'ng/grrmp)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

%w amemdment(s) was/were adopted by the incorpoertors without sharcholder aetion und sharcholder
action was et required.

Dated ﬁxtfﬁ}jﬂ‘/ 7 7, 2o/
Signature %{/ﬁ/ﬁ-& O/ %/77 é’/ffﬂit/

(B\ a didtor. pruldul( ur ()lh(r officer — if directors or ofticers have stot been
selected, by an incorporstor — iffin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of purson stgning})

;Dw},{ézz/'

(Tile of person signing)
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