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COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: p\cgoOOOSQ ] 60

The enclosed Articles of Amendment and fee are submitted for filing,

Please return afl correspondence concerning this matier Lo the following:

PRangbic Medandee

Name of Contact Person

(22 1 789 Sl ,0797 6

f\dd!‘L S5

wlatn Y78 33758

Citv/ Stare and Zip Code

/’On SE0US ﬁowWWg

“-mail address: (1o be used for future annual report not¥eation)

For further information concerning this matter. please call:

F,KM\CD] 5 &L{X@M@@ al(g‘g[{ )6U%"Z80} ﬁ

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

184375 Filing Fee &  TIS43.75 Filing Fee & TI$32.50 Filing Fee

855 Filimg Fee

Certificate of Status Certitied Copy Cenificate of Status
(Additional copy is Centifted Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section

Pivision of Corporations

The Centre of Tallahassee

32314 2413 N. Monroe Street, Suiie 810
Tallahassee, IF1. 32303

Mailing Address

Amendment Section

Diviston of Corporations

Py Box 6327
Tallahassee. FIL



Articles of Amendment
to
Articles of Incorporation

Fonel S f\OY\QDQ&GLD/CS VY

(Name of Corporation as currently filed with the Florida Dept. of State)

P\RO00OB R LD

{ Document Number of Corporation (i known)

Pursuant to the provisions ol section 6071006, Florida Staates, this Flarida Profit Corparation adopts 1he following amendiment(s) o
its Aricles ol Incorporation:

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

ﬁOﬁ‘bG‘kO v % %Oﬂg‘_g a%’\k@ﬁ S ‘ n c The  new

rame must be distincashable and contain the word “corporation,” “compuany, " or “incorporated ” or the abbreviation "Corp

el or Col T oo the designation " Corp,” i, T or Co 0 professional corpordtion name must comain the word
Celariered, T Cprofessioniad association, ” or the abbreviation TP w2
v ~3
B. Enter new principal office address, if applicable: —>0_ == uni?
{Principal office address MUST BE A STREET ADDRESS ) ; —_ (‘{75
* it
g o I
Qa7 =d 4
oS signy
o R B - T 28 B
rr-' “71 x [,‘B.'—'-‘
- o . . M o K]
C. Enter new mailing address, il applicable: =t o
(Mailing address MAY BE A POST OFFICE BGX) —*
rm -
D. Ifamending 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:
Nume of New Registered Agent
tFlorid strect addrossi
New Registered Oflice Address: . Florida
iy FA0 Cende s

New Registered Agent’s Signalure, if changing Registered Agent:
{ hereby uceept the appoiniment as registered agemt. T am familicr with and accept the obligations of the position.

Signaiure of New Registered Avent. if changing

Cheek if applicable
T The amendment(s) isfare being filed pursvant to s. 607.0120 (11} (v). F.S.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director beiny removed and title. name, and
address of ench Officer and/ur Director being added:

tAriach cddivional sheeis, i neesssany

Plogse nore the afficerrdieecior nefe By the Jirst ferer of the office e

o= Presidenic V= Vice Prosideni: U= Treasurer: 8= Seereeary: D= Dircctor, TR= Trusice; 7= Chairmen ve Clerks CEO = Chier
Evecutive Officer: CFO = Chier Finuncial Officer. I an officer-divectar holds maore than one gitdo, fise the girst letier of each office held
Presideni, Treasurer, Direcior swould he PTLY

Changes shauld be noted i tie jollowing munner. Currently Jolvr Doe is listed as the PST and Mike Jones is listed us the U There s
w chunge, Mike Jones leaves the corporation, Sallyv Smiti is named the Vand S, These showdd e noted as Jode Doc, PT as @ Change,
Aike Jones, Vas Remove, and Soliv Smith, SV ay an Add.

Example:

X Change [ John Doe
X Remaove v Mike Jones
XN Add av Sallv Smith '
Tvpe of Action Tiile Name Address

{(Cheek One}

] Change

Add

Remove

2) Change

Add

Remaove
) Change

Add

Remove

4) Change

Add

ilemove

3 Change

Add

Remaose

) Change

Add

Remove




v i . N

E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, i necessarv).  (Be specifict

F. [f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
{if nor applicable, indicaie N2




Thedate bf cach amendment(s) adoption: . i other than the
date this document was signed.

Fffective date if applicable: Y 8/2, E/Z.OZ O

S -~ -
tnés more than/90 davs afier amendment file dare)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not b lisied as the
document’s effective date an the Department of State’™s records,

Adoption of Amendment(s) (CHECK ONE)

!__E/{'hc amendment(s) was/were adopied by the incorporators, or board of directors withow shareholder action and shareholder
action was not required.

T3 The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the umendment(s)
by the sharcholders washwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups, The following statenent
miust be sepurately provided jor each voting group emtitled 1o vote separatefy on the amendnment(s):

“The number of voles cast for the amendment{s) was/were sufficient for approval

by

{voiing groug)

Dated Q%// ZGD// ZD@{D

Signature <
(Fv a director, president or other officer — if directors or officers have not been
Kelected. by an incorporator — if in the hands of a receiver, trustee. or other count
appoinied fiduciary by that fiduciary)

Frantoid AlgiAndee

('l‘}'acd or printed name of person sighing}

PLenCf 6{/ OWNER

(Title of person signing




