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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

NAME OF CORPORATION: {\"\Q\/lv% Ew RS, GQ,A{\H_
DOCUMENT NUMBER:__ £ 1800508349070

The enclosed Articles of Amendment and fee are submined for filing.

Piease return all correspondence concerning this matter to the following:

Maflicw  Rosigr

Name of Comtact Person

Madorw RS AQ_

s For
Firm/ Company

3¢ Joul  Lee Rosd

Address

Incd(geunie U B2203

Citv/ State and Zip Code

Tk e RELL Skl gy’

E-mail address: {10 be used for future annual report notificaiion)

For further information concerning this matter. please call:

MAL R Rod e R SR DL 218

Wame of Contact Person Arca Code & Davtime Telephone Number
A I

Enclosed is a check for the following amount made pavable 1o the Flarida Department of State:

3 $33 Filing Fev [3833.75 Filing Fee & [IS43.75 Filing Pee & [TI$52.50 Filing Fee
Certificate of Status Certified Copy Ceniticate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Muiline Address

{ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

IO, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FI. 32301



Articles of Amendment

it o
to Ty D
. - N bl L.
Articles ol Incorporation
of

18 JUL -2 &M 8: 43
M Roside S 5’

(Nane ()f(.()l‘l)()l.lll()ll as currently filed with the Florida 1)cpt of ‘stati‘)

C13 000039070

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

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

The  new

meme nuist he distinguishable and comtain the w md u.vpmaunn Y eampany.” or Cincorporated” or the abbreviation
CCorp, " e or Col T or the designation "Corp,” Tine, " ar "Co " A professional corporaiion nenie must contain the
word “chartered.” " professional association.” or the abbreviation "P.A"

B. Enter new principal office address, if applicable:
(Principal office addross MUST BEE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

3. If amendine the revistered agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Aygenit

(Florida sireet address)

Now Registered Office dddress: . Florida
ey 1Zipy Codey

New Registered Agens Sivnature il chianging Registered Agent:
[ hereby accept the appoiniment as registered agenr. am familior with and aceept the obligations of the position

Stgnature of New Registered Agent, i changing
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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 heing added:

{(Attach additional sheets, if necessany)

Please note the officer/divector title by the first fetier of the affice title:

P o= Prosident; 1= Viee President: T= Treasurer: S= Secrctary: 1= Director: TR= Trustee; O = Chairmant or Clerk: CEC) = Chief
bxecutive Cfficer: CFO = Chizef Financial Officer. If an afficersdirector holds muore than one tide, list the firse leter of cacl office
held President, Treasurer, Divector would be T,

Changes should be noted in the folloswing mauner. Currentle John Dac is listed as the PST and Mike Jones is liseed as the 17 There is
a chanyre, Mike Jones leaves the corporation. Scadly Smith is named the Vand 8. These should e noted as John Doe. T as a Change,
Mike Jones. 1 as Remove, and Sally Smith, 517 as an Add.

Example:
X Change PT John Doe
X Remaove Y Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address

(Chieck One)

[y _ Change V _ JAM\Z;‘: M FI"S'.\\'FH"\ {30 AD L Lea RO{H.L.
7\(;,-\dd My L T 22\R

Remove

2) _ Change \V/ .\\FE.S_%@. K LXAR/\L&{Y \36 AUS‘T—L LQJL Mutx
X A Jex. L 321

Kemove

i) Change

Add

Remove

4) Change

Add

Remove

5) Change

Adddd

Remove

) Change

Add

Remowe
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E. If amending or addine additional Articles, enter change(s) here:
{Alach additional shecis, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicae N/
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The date of each amendment(s) adoption: Z'?/Zg//LO 3 . if other than the

date this document was signed.

Effective date if applicable:

(o more than Y0 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department o1 State’s records.

Adoptien of Amendment(s) (CHECK ONE)

Q'l/hcamcndmenl(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the shareholders was/were sutficient for approval.

I The amendiment(s) was/were approved by the sharcholders through voling groups, The foflowing statement
must be separately provided for each voting group emitled to vote separately an the amendmeni(s):

“The numnber of votes cust for the amendmentis) was/were suflicient for approval

by ’

-
{veling group)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmem(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

ated Q AA]/LU \g

Signature h LGH\DMJ W

{By a director, president or other officer — il directors or officers have not been
selected. by an incorporator — ifin the hands ol a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

b M Ros g

{Tvped or printed name of person signing)

(ees:dens”

(Title of person signing)
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