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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _i’/@[’?_/ﬁﬁ]ﬂb}fﬁﬁ% j/'l/ ¢ .
DOCUMENT NUMBER; __H_ZZX_@Q@-_B ﬁZf’) (E_)_‘?

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

Please return all coreespondence concerning this matter o the followiny:

Jorae] Abardpe s

Namc of Contact Person

MEA_ JRASpox S TR

Fun? Company

(7YY S 265 Forr

Address
plRi

L IhMHestead A0 22035

Crv/ State and Zip Code

- Jé@g@mﬁ%@@ﬁm@é_-_ oy

E-mai! address: (10 be used for future annug rcf)ort notification)

For further information concerning this matter, please call;

.,—L;/Z? el /%C_W//:’/‘(fi/ a5 ) 74/ S &3

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the tellowing amount made pavabie to the Florida Departiment of Sware:

O $35 Fiting Fee (843,75 Filing Fee & $43.75 Fiting Fee & (852,50 Filing Fec
Certificate of Siatus Centified Copy Ceriiticaie of Stuus
(Additional capy is Certified Copy
enclosed) (Addibonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Seetion

Division of Corparations Mivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of lncorporation

New Tapes oz 7 Zve

{Name of Corporation as currently filed with the Flerida Dept. of State)

AEL000 3528

{Document Number of Corporation (if knowr)

Pursuant to the pravisions of section 607.1006, Florida Statutes. this Florida Prafit Corporation adopis the foilowing amendment(sj 1o
its Articles of Incorporation:

Ao amending name, enter the new name of the corpugation:

KIMN _Tams Por7 JACE.

aame must he distinguishable and contain the word “earporation,” Ccempany, " or Cincorporated” ar the abbrevieion
Ty, Cine, T or Col U oor the dexignation “Corp,” “he, " or “Co™ A professional corparation nume must conin the

The  new

word “chartered, " “projessional association, " or the ahbreviation AT

B. Enter new principal office address, il applicable: L’%[ﬂl
{Principel uffice address MUST BE A STREET ADDRESS ) /

{Mailing address MAY BE A POST OFFICE BOX;

C. Enter new mailing address, if sapplicalile: /5},

D. If amending the cegistered agent andfor registered office address in Florida, eader the aame of the
uew repistered agentand/or the new registered office adidress:

;A
Name of New Registered Agent /A/ f/’ e e e

{Floridy sireet addressy

New Registered Office Address: . _/944 . . Flonida__

Cirv tZip Code)

New Registered Agent's Signature, if chuauing Registered Agent:
P hereby acvcept the appointment as registered agent. fam famitior with and accept the obligetions of the pasition.

NSignature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added: //AL

(Arach additional sheeis. if necessury) v

Please note the officersdivecror tile by the Jirst letter of the office title:

£ Presiden, Vo Fice President; T= freasurer: §= Secretary: D= Director; 1R= Trustee: C = Chairman or Clerk: ('F¢) = Chief
foeewive ficer: CFO - Chief Financial Cfficer. if un wficeridivector holds more thar ane tite. list the first letier of each office
held, President, Treasurer, Director would be 1777,

Changes should be noteed in 1/;c'_ﬁ)ﬂmw'ng menner. Currenthy John Do is listed as the PNT and Mike Jones is fisted as the V. There iy
a change. AMike Jones leaves the corporarion, Serlly Seich is namod the ¥ and 8 These should be noved vs John Dew, PT as a Change.
Mike Jowes ¥ as Remove, and Sealfv Smith, SV as an sdd,

Example:

X Change PT John Do¢
X Remove v Mike Jones
_X Add SY Sally Smith
Typeof Action Title N Address

{Check One)

] Change

_ . Add

e Remove

2) Change

Add

_ Remove

-

3) . Change

_Add R B —

Remove

4) ____ Change o . _ o

Add

Remove

3)  Change . -

Add - -

Remove .

) Change i .

Add -

. Remove
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E. If asnending or adding additional Artieles, enter change(s) here: y
tAach additioned shevrs, i necessary. (e specific) / -

———————— D R e U

I
F. Ifan amendment provides fur an exchange, reclassification., or cancetlution of issuedl shares, /V/‘;(
provisions for implementing the amendment if not contdined in the amendment itself:

Uif noi applicable. indicare N1y
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The date af each amendiment(s) adoption: _ . il"other than the

date this document was sioned. :
g ,:V.
rd
Effective daie if applicable: . _

(no more than N} dopy tfter aniendment fife deae)

Note: [f the date inserted in this block does nol meet the applicable stawtory filing requirements, this date will not be listed as the
document's effective date an the Department of State's reconds.

Adoption of Amendment(s) (CHECK ONE)

ﬁ] The amendimeni(s) was/were adopted by the shareholders. The number uf votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

O rhe ameadment(s) was’were approved by the sharcholders through voring groups. The following statemont
st he seperratoly provided fen each vering Lroup eatitled 1o vote separately on the amendmentis):

“The number of vores cast tor the amendment{s) was/were sufficient for ipproval

by _

(voting growp)

O The amendment(s) wasiwere adopted by the bowd of directors withau sharcholder action and sharchokler
action was nol required.

0O he amendmeni(s) was/were adepied by the incorporators witheut shareholder action and sharcholder
action was not required.

Dated Cé/ 3(/-/ QC’VC?

Signature _ TS
(By 3 ircc:or;&?‘]ﬁicnl ar other officer - if directors or officers have not been
selected, by andicorporator — it in the hands of a PECEiver, rustee, or other court
appointed fiduciary by that fiduciary)

Jozae/ /éﬁénghﬂféz .

(Typed o printed name of person signing i

Py dintd

(Tite ol peison signing)
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