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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME (JF CORPORATION: gwre\v\iwe —thmsm\‘)t S'(‘D\OMOV\S T
DOCUMENT NUMBER: ?I% o024 C?C/(-/

The enclosed Articles of Amendment and fee are submited for fiting,

Please return 2l correspondence concerning this mater to the following:

Loccm A\‘Ot’lﬂlﬁ’z_

Nume of Comact Persan

S)V\S.\f\‘\ WeEe T\“O\\AS PO\* SL)\UX oS T wC

Firme Company

Address

Seuwtoia £ 3277/

Ciatys State and Zip Conle

One ix anseot ‘(gdluiiov\ & A paon | - o™

—— — e ) —
E-muil address: (1o be used tor Tuture annual report notalicaton)

For furither information concerning this nuater, please call;

Loceses  pabelacz W GO7, USS D2

Name ol Comact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amaownt nrade payable 1o the Florida Department of State:

ﬁ S35 Filing Vee OIS43.75 Filing Fee & [S43.758 Filing Fee & 0$52.50 Filing Fee
Cernfiemte of Status Certified Copy Certificate of Status
(Addional copy s Certificd Copy
enclosed) tAdditional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corparations
P.O. Box 6327 Clilton Building

Tallahsssee, 1F1L 32314 2661 Faccutive Center Cirele

Tallabussee, FEL 32301



Articles of Amendment

to
Articles of Incorparation N R
of Boaad
. ~ be- .

1 Name of Corporation as corrently filed with the Florida DeprwofiState) 27 0o 2 :S

[ S gy =)

g_l‘.xf;‘slr\\ ne T‘t‘ﬂw‘f‘. PO{ 'L S)\L" L\OV\E> IwC v \ ,O,glC?v_ c?__.('f_y___

{Dovument Number ol Corporation 1f known)

£

. .

L KIS i L

Pursuant 1o the provisions of sechion 607, 1006, Florida Stunutes. this Florida Profit Corporation adopts the following amendmenud:
its Adrticles ot Incorporation:

A. Hamending name, enter the new name of the corporation;

The  new

nene must he distmguisiaBle and comain e word Ccorparation.” Ccomgpean T o Cntcorporated T oo e abbreviation
CCorp T el or Col 7o the designation CCorp,” Cine, T or CCo 0 A professional corporation name mise caniain the
word Cchartered. T Cprofessional avsocraton.” or the abbreviotion TP

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Meaiting address MAY BE A POST QFFICE BOX)

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

Newine of New Revistered Avens

tFhoido streer adddeesa

RYRLE R('s,'.f'.\h'r'n'(f Office Address: . Florida
iy AT

New Revistered Asent’s Sionsture, if chanving Revistered Avent:
! herelne aceepr the approintiment ax regisiered agent. L familicr witdt aud aceept the obligations of He position,

Signature of New Registered Agent, it chonging

Pape 1 of 3



IFamending the OfTicers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
address of each Officer and/or Director being pdded:

(Attieh endeditiomal sheeis, r']-Ht't'(‘.\.\:H‘_\‘!

Plewse nore ihe officer/director ditle by the fiest Ietier of the office tile;

P = Presideni: V= Vice President: T= Treavorer: 8= Secretary: D= Divector: TR= Trustee: C = Chadrnum or Clerk: CEO = (
Exevative Offtcer: CFO = Clief Finaocial Officer. I an officesdidirecior Tolds wore than one title, fist the fiess bester of cact «
ficdd President, Treasurer, Divecror wordd e 17T,

Changes sheadd be woied in the Jollowing manner. Currentiv Jobm Doe i bisted as the PST amd Mike Jones is Bisted as the V. The
a change. Mike Jenves feaves the corporation. Sefty Snrith is naoied the Voand 5. These should beavned as Jodin Doe, PT ax o Cha
Mike Jones. Vs Remove, aned Sallv Sovith, SVoas an Addd.

Example:
N Change [N Juhn Dow
N Ruemove v Mike fones
N Add SV Sallv Smith
Type of Action Zlitle Nune Address

(Cheek One)
Iy _ Change } LU"\& A H‘\f@kj(“) 2552 S] '\V\g Eagfd C.
X add Sougesd S 3277

Remowe

2 Change

Add

Remove

-

S Change

Add

Kemove

4 Change

Add

Remove

> Change

Acdd

Remove

) Change

__Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(ATach vdditional sheens, ifnecessary),  (Be specificy

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
Ui ot apprdicable, fndicane Ni)y

Pipe Y of 4



The date ol cach amendmentis) adoplion: é //_/20/7 L irother tha

date ahis document was signed.

Effective date if applicable:

fae snere thon YW davs atier amendment pile daie)

Node: 10 the dute inserted i this block does non neei the applicable stautory Bling requitements, this date will not be listed o
document’s cltective date on the Depariment of Stne’s records

Adoption of Amemdmenitsy (CHECK ONE)

2 The amendmenti~} wasrwere adopied by the sharcholders. The number of votes cost Tor she anendimieniis )
by the shareholders wasswere safficient for approval.

O The wmendimenres ) wasfwere agproved by the sharcholders twatigh voting groups. The following stoicnient
marst be sepraiely provided tor cacl voring group entitted o0 vore sepuratel on the amendmenes i

“The mmmber of vores cast for the amendnteniis) was were sufficient for approval

by

(voring erotg)

O Fhe amendmenios wisiwere wdopted by the board of ditectors without shareholder action and shareholder
ACHOR Wits nol eguined.

B"1he amendimentis) wisiwere adopied by the incorporators without sharcholder action and sharcholder
o Wit not required.

Dated é'ﬂ/‘ch/?

{(By o diredtor, president or other ofTicer - Odirectors or officers huve not been
selected. by anincorporaior - it in the hands of o receiver, trustee. or nther courl
appointed Dduciary by aha Ddociaeyy

‘mec_x.(x\\ - che_f‘c) I'-\i L)Q\O\C'Z.

{Tyvped or printed name of person signing)

D\ Laci Pa \

(Titde o person signing)
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