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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E-l(«‘l‘«’f-é ‘RP“/K'I'\ e .
DOCUMENT NUMBER: Y 130000 2 B 3(

The enclosed Articles of Amendment and fee are submitted for fiking.

Please return all correspondence concermng this matter o the following:

)Obi(r’ (. chams

Name of Contact Person

Elders_Roveh |, Fine .

Firm/ Company

Asvo S DLc’gwx ])l/ #qu(,J
Address
Holluusopd,  He 230 4
it/ State and Zip Code

& RONUN. I @ yphoo L cOM

E-mail address: (1o be used for tutard annual report notification)
p

ENoro + fnd @ YAl . don

For turther information conceming this matter, please call;

Jouee O dams w_ A (B -2 |

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is o check for the following amount made payable to the Florida Departimemt of State:

O $33 Filing Fee 0184375 Filing Fee & &54/7 Filing Fee & 83230 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) i Additional Copy

1s enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhivision of Corporations
P.O. Box 6327 Clifion Building,

Talbtahassee, 1, 32314 2661 Exceutive Center Clircle

TaHahassee, FI 32301
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Articles of Amendment -

1w

Articles of Incorporition

of 00805C 27 PH S: 26
b Raneh, Tne . seceziin i

C
L,

(Name of Corporation as currently filed with the Floridiiilept:of Statel.

Di%0000 23735

(Document Number of Corporation (if known)

Pursuant w the provisions ot section 607.1006, Florida Statutes, this Feride Profit Corperation adopts the following amendment(s) 1o
its Articles of Encorporation:

AL T amending name, enter the new name of the corporation:

The  new
nume must be distinguishahle and comtain the word “corporation,” “compame.” o Cincorporated” o the abbreviation
“Corp, " Clae, T or Col T or Hie designation "Corp, " Cine, T o CCa " professional corporation name imust contain the
waord Cchartered. " Cprofessionad association, " or the abbreviceion 14T

B. Enter new pringipal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS }

. Enter new mailing address, if applicable:
(Mailing addross MAV BE A POST OFFICE BOX

. 1T 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:

Name of New Registered Agemt

i lorida strect addresss

New Registered Office Address: . Florida
iy Zip Codey

New Repistered Apent’s Sienature, if changinge Registered Agent:
Fhereby aceepn the appoiniment as registercd agent. Tam famifiar with and aecepn the abligations of the position,

Signcature of Now Regisiered Agent, if changing

Pape 1 of 4



H amending the Gfficers and/or Divectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

A ttach additional sheets, i necessaryy

Please note the officer divector titde by the pies leter of the office title:

P President: V0 Viee Presidens: T Treaswrer; 850 Secrewry, 1Y Dhivecior: TR Prwsiee: O Chairman or Clerk; CRO - Chicf
Faxecneive Officor, CFQ Clicf Financial (gficer. I an oficer direetor bolds more than one gide, lise the first feter of cach office
held. President. Treasurer, Divector woudd be P

Changes should be noted in ithe following e, Carrentfe o Doe i lisied as the PST and Mike Jones is listed as the UV There s
a change, Mike Jones feaves the corporation, Saliv Smitly is namwed the UV and 8. These shoudd be nowed as Jolm Do, P as a Change,
Mike Jones, 1 as Remerve, and Sallyv Smith, ST ay an Adid.

Example:
A Chanse PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Tvpe ol Action e Nume Addeess

(Cheek Oned

1t Change \/'P CWH(L?‘:) J 150\(‘\65 ) ;j F00 % C)C(’c.‘w‘\ DY’ ﬁ"]O(,.
Add HD”E/{ 'M| Fl‘ 3 5 [:)lcl U‘S

Kemove

2} Change

Add

Remove

3

) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

0 Change

Add

Remove
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. If amending or addine additional Avticles, enter change(s) here:
(Atach additional sheeis, i necessarvy,  (Be specific

FF. I an amendment provides {oean exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not conttined in the amendment itsell:
Uif ot applicable, indicate N A}

Pave 3ol 4



The date of each amendment(s) adoption: b other than the

date this document was signed,

Effective date il apphicable:

freer more tho 90 dens afier amendment pile duie)

Note: I the dute mserted in this block does not meet the applicable statatory Hling reguirements, this date will not be listed as the
document’s elteetive date on the Deparunent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendments) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

B The amendimentts) wasfwere approved by the sharcholders through voting groups. The follawing steaiement
mst he separately provided for cach voting group entitled to voie sepraratel an the amendimentisg,

“The number of votes cast for the amendmenits) wasfwere sufficient for approval

by

Ivoting srou

th amendmentts) wasfwere adopted by the board o directors without sharchokder action and shareholder
acton was not reguired.

O The amendnentis) wasfwere adopted by the incorporators without sharehulder action and sharcholder
action wits not required.

Dated \Q\\O\l | 30‘6

Signature ! __@_01 & L/

) . - S .
{By a direglpor. president or mhcr@r — it dircctors or officers have not been
selected. by an incorpoarator — it i The hands of a receiver, trustee, or other court
appointed fiduciary by that hduciary)

Joyer  Gidpms
(Typed vr printed name of person signing)
1Y
Freowctent .

(Title of person signing)
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