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COVER LETTER

T Amendment Seetion
Division of Corporations

NAME OF CORPORATION: O)\Qf\f:) “\O\ATIW‘%‘ZQJ\C‘EL{’) CO(LP
DOCUMENT NUMBER: PiD0 0 A5 745

The enclosed srticles of Amendment und fee are subminted fur filing,

Please rewrn ali correspondence concerning this niatter to the tollowing:

Veppe Ghanaewsa o

Name ot Comiact Person

Firmn/ Cosupiny
5000 SO 130Hh T
Address

HOM) FL__DHIES

Ciny/ State and Zip Code

XN CorOIOND @ Cﬁrfﬁtl ~ COND i

F-mail address: (th be used Tor future ddnual report notificaiion)

For further information concerning this matter. please call:

HecrOil- QGO R R EP w o 2P &3

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed 15 a check for the following amount made pavable to the Florida Depariment of Starte:

E/S.%S Filing bee OIS43.75 Filing Fee & D31375 Bing Fre & O852.50 Filing Fee
Cemificate of Status Certified Copy Certificalc of Status
eAddinonal cupy is Certified Copy
enclesed) {Additional Copy

15 enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

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

Tallahassez, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorparation

of
(Iimve SOOWecences (opp

{Name of Corporation as t‘l}rl’enllv filed with the Florida Dept, of Staie)
. . N . < e
_PIBCOCC 35 745

{Document Number of Corpotation (1 known)

Pursuant to the provisions of section £07.1006. Florida Stuwtes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles ot Incorporation:

A, I amending name, enter the new name of the corporation:

The  new
name mnst e disenguisheble wind comain the word “corpergrion.” Ccompany, T or Cincorporated” or the abbreviation
CCorp” Cine, " er Col 7o the desigaaiion "Corp,” e, T or “Co " A professivnel corporetlon naine must eomain the
word “chariered, " Uprofessional wssociation, " or the abbreviaion "PAT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE 3 STREET ADDREYS )

3
PR
C. Enter new mailing address, if applicable: i
(Muiling address MAY BE A POST QFFICE BON ER
o
s
=y
1. If amending the repistered agent and/or registered office addreess in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of Now Registered Agent

rfloreda strevr address)

New Reaistered Oifice Address:

. Florida
(Cirve

tZ1p Codey

New Registered Apent’s Sienature. if changing Registered Apgent:

[ heveby weeepr the appoiniment as regisiered ageal,  § am familiar with and aceept the abligutions o' the position.

Signurare of New Registered Ageni. if chunyging
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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
address of each Officer and/or Director being added:

(Attach additional sheets, [f necessarny

Picase note the officerfdivecior ticle by the first letier of the office tile:

P = President: = Vice President: T= Trewsurer. §= Secrotarv: D= Direcror: TR= Truswee; C = Chairman or Clerk: CEQ = Chicf
Exveutive Officer; CFO = Chief Financial Officer. i an officerddirector holds more than one title. fist the first letter of cach office
held. President, Treasurer, Director woudd he PTD.

Changes showld be noted in the following manner, Curvently Jolin Do is listed as the PST and Mike Jones is hsted as the V. There is
o change, Mike Jones leaves the corporaiion, Sally Smith is namied the Vand S, These shonld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smiti. SV as an Add.

Example:
X Change Pt John Doe
X Remove v Mike Jones
_N Add SV Salfv Snuth
Type of Action Tiske Nunwe Address

fCheck Qned

H Change

NE Wpston 'F(llrwmb@a 500 W 15y 6T
A i, Fr 23188

_X_ Rumove

3 Change NP Telx Pecee scol GO 1Bh T

X A QM\!‘O(Y‘OOGQ ‘1—{}”@:\’\“;1 Fr 2518

Remove

3) Chunge
Add
Remove

4) _ Change
Al

Hemoye

Ay, Change

Add

Remove

5) Change

Add

Remove
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E. If umending or adding additional Artickes, enter change(s) here:
(Alach additionul sheets, i necessary).  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contsined in the amendment itself:
(i not applicable. indicate N/A)
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. 1 other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(na niore than 90 days efter amendment jile date)

Nute: [ the date inserted in this block does not meet the applicable stasutory filing requirements, this date will not be fisted as the

document's effective date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

[ The amendmen(s) wasiwere adopted by the shareliolders, The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement

must he separately provided for cach voting group cntided i vere separately on the amendment(s):

“The number of votes cast for the amendmeni(=) was/were sufticient for approval

by
{voting srroup)

O The amendmemis) wastwere adopted by the board of directors without sharchulder action and shareholder
Action was not reguired.
& The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Drated 06 \O:‘fb \ G'O\%? /

Signature
By a director, president or other officer — it Jireciors or otficers bave nut been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court

appuinted fiduciary by that fiduciary)

Yeavr @ acclecd .

i Typed o1 printed nane of person signing)

Tresident

{Title of person signing}
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