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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: U"" ) \ﬁa LQV‘B:N’\, CJ‘_\W(‘) ) \'ﬂ(-u
DOCUMENT NUMBER: P\q 00003%‘166&\,

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

Please return all correspondence concerning this mafter Lo the following:

Tethen Ferirell

Netine of Conlact Person

Unek Qé\ewémor( e, \at.

Firm/ ("Om{ﬁ.my

SUSE 549 Ave Ao‘rKl‘f

Address

Fork [acderdal €, \:L 2220

City/ Staee und /1p Code

\e g\-‘p{v\\ﬁt\\ ac\m.-;; \.coM

E-mail addresg) (1o be used for future annual repbrt natitication)

For further information voncerning this matier, please call:

ey Fenkell 48 87% G\l

Nanie of Lonhcd erson Area Code & Davtime Telephone Number

Enclosed is a check for 1hc?ying amount made pavable to the Florida Department of State:

O $35 Fiting Fee $43.75 Filing Fee &  T$43.75 Filing Fee & 0J832.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy 15 Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seclivn Amendment Section

Division of Corporativns Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 20061 Exccutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment

to I
Articles of lncurpuruliun ,m E D

\)wﬁeb\,mb\m (voun, \ac. W80 27 P |: oo

{Name of Corporation as currently fled with the FILrlda Dept. ol State)..
OF STATE

P\QDODO%%C\%Q\ ;L\Lp?; NSSEEL L

{Document Number ot Corporatton (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendinent(s)
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “carporation.” “company.” or Cincorporated” or the abbreviation
“Corp.,” “Inc.” or Co..” or the designation "Corp.” “Inc,” or “Co™. A professional corparation nume must contain the
word “chartered, T Uprofessional association, " vr the abbreviation "PACT

B. Enter new principal office address, il applicable: 5\\ bE_ g’\'\ AP\\I < p\ \-j \q
{Principal office address MUST BE A STREET ADDRESS ) -Eﬁ' \’JA .F - OI
_ - Loodendnle, \, 2

C. Enter new mailing address, if applicable: . 3 A
(Mailing address MAY BE A POST QFFICE BOX) \ SE g“\ N pﬁ— % H

L\— Lawdecdale, FL 3330

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

Nume of New Registered Agent 1;%'(;@\ A\m \"2\’\\4&\
SASE 53N Ave Aot g4, \FW

(Florida streer wddreessy

New Revistered Office Address: \— OY\F’ \_,.CL.U '55"-{ B O-ke . Florida _72 :S.. E}O\

(Cirv) (£ip Code}

New Registered Agent’s Signature, it changing Revistered Agent:

[ horehy accept the appointment as registered ageat. [am familive with wud uceept the obligations of the position.

DY Fhe—

n ;8 r)/ w Rrgmwed Agemt, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exeautive Qfficer; CFO = Chicf Financial Officer. If un officerfdirector holds mure than vae tide, list the first fetter of cach office
held. President, Treasurer, Divecior would be PTD,
Changes should he noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones. V oay Remove, and Sellv Smith, S¥ as an Add.

Example:

X Change PT John Doc

X Remove vV Mike Jones
X Add SV Sallv Smith
Type of Action litke Name

(Check One)

1) Change

Add D
_)_&_ Remove

2) Change

Add D
_‘)_(_ Remove

3) Change
Add

Remove

+4) Change

_Add

Remove

3) Change
Add

Rumowvy

) Change
Add

Remove

Address

Toe) Desit Fonkell_Su 6 5H Aw Aer 81)

ot Lashadale, FL g

M chael Eduadd Tekd) 51 6E A Aua Apt 1)

Fort Lovded ale L 332
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E. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheets. if necessaryy. (Be specific)

F. If anp amendment provides for an exchanye, reclassification, or ¢ancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

Plessrt (roncel o\ dnaves, o€ Tenolamendr s% Toe\ of

M Onee\
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The date of each amendment(s) adoption: 7/2 U( } 2-0 \(Z, . if other than the
dute this document was signed. ‘ '
71241209

(e more than Y0 duvs afier amendment file date)

Effective date if applicable:

Note: I the date inseried 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.

Adopgion of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(x)
by the sharcholders was/were sufticient for approval.

O The umendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting yrowg eatitfed to vote separately on the amendment(s):

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

by \ St ,

A4 - =
S Fvwling Broup)

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder

action was not required.

O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated -/ )Zq J?O\_%

W-—' D{"ec\’o d

o fsid@ht or other officer — if directors or ofticers have not been
v anfncorporator — if in the hands of a receiver, trustee, or other court

_’(‘;d\(\k{’_\K

appointed fiduciary by that liduciary)
{Typed or printegl ngme of person signing

Signature
By a dig

e

n signing)
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