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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Pfl(? f{ﬂﬂjﬂf+G+(0ﬂ g’?ﬂf{f{) Tf'\C
DOCUMENT NUMBER: pl g 0000 é}OO 3 ?

The cuclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

éimjm William ¢

Name of Contact Person

/3.0 gz 2enlin lml/\;d:m}m} /2 0 & 6//
Crivgfocdville FL 32327

Ciny/ State and Zip Code

Deicetrunsde waloo. Co v

E-mail address: (1o be used for future ann@ report notfication)

F:Jr’f_'g[lhm‘-in!hrmation concerning this matter, please call:

)M\uc\ L‘J /)f'cms ‘,,I(Sjo ) 6/() 7(./}1 %

o i
l\'{mc of Contact Person Area Code & Daytime Telephone Number

Euclosed is a cheek for the follewing amount made pavable to the Flerida Department of State;

() 833 Filing Fee [1%843.75 Filing Fee & B@Fiung Fee & [J$52.50 Filing Fee

Certificate of Status Ceruficd Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) (Additonal Copy

is enclosed)

Aailing Address Street Address

Amendment Scection Amendment Section

Division of Corporatons Division ef Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24153 N Monroce Street, Suite 310

Tallahassce, FL 32303



Articles ol Amendment
tir R
Articles of Incorporation oy

- ) .
}D/."CQ !KMS'( Of%ﬂ:%fOﬂ gC}/V;C{ L‘LTH‘II(C:j P”J
(.\'an v of Corporation as eurrently filed with the F ll)l’ldd Dept. of Ste) 6

FigooooYyeooad L

{Pocunient Number of Corporation (if known)

Pursuant 1o the provisions ol section 68071006, Flurida Swalutes, this Florida Profte Covporarion adopts (e tollowing amendment(s) Lo
Hs Articles of Incorporation:

Il amendiny name. enter the new nanme of the corporation:

__B an Cf Ts EMM '/'Ch Tah DOf A}» _Ll'\C The o

name must b distinguishable and contain th carperation. " éompny, ok mrmprmm w T the abbreviation T Corp 7
“ieeltor Coltor the desionation Corp, " Ul or TCa”o A prodessional carparation nanie must contain e sword

"c'hm'(w'vd, U prefessional association, o the ahbreviation P

B. Enter new principal office address, it applicable: /\/’/F‘r
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicahle: N/A

(Muailing address MA4Y BE A POST OFFICE BOX)

1. If amending the registered acent 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 Revistered dvent /A

i oeicdu strect address)

New Repwstered Cice Address: _Flomida
(Ui (A Code

New Resistered Avent’s Sionature, if changinge Repgistered Apent:
L hereby aecept the appoiuient ax registered agent. Lam fustilioe witlt and aceept the obfisarions of the position,

Signature of New Registered Agent, if vhanging

Check if applicable
U Fhe sinendmentts) isfie being Nled purswant te s 8070120 (11 ie), F S,



If umending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title. name, and
address of each Officer and/or Director being added:

Cditach additional sheets, iFuvcessary)

Please note the offiverddivector dite be the firse lewrer of the office e

P~ Presiden; V= Vice Presidens; T— Treasurer; 8= Scoretarv: D= Divector; TR= Trusiee: C = Chairman or Clerk, CEEO = Chicy
Feccutive Officer: CFO = Chicf Financd Officer. 1 an officer/director holds more than onve title, dise the fivst letter of cach office felid.
Prosidens, Treasurer. Director wondd be PTD.

Changes showld e noted in the following manner. Curvendy dohn Doe is Histed ax the PST wnd Mike Jones i fisted ax the T There is
o change, Mike Jones feaves the corporasion, Sally Smith is named the T and S These shoufd be noted as Jole Do, P'Tas a Change,
Mike dones, Voas Remnave, and Sellv Smieh, S17as un Add,

Example:

N Chunge PT John Doe
X Remove v Mike Jones
_N OAdd SV sSaliy Simith
Type ol Actiyn _Title Namne Adddress

{Check One)

) Change

Add

Remove

Ly Chunge

Add

Remove
) Change

Add

Reinove

4 Change

Add

Remove

3 Change

Add

Renave

f) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, i necessarve. (e specific

F. If an amendment provides [or an exchange. reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il nor applicable, indicare NG




The date of each amendment(s) adoptivn:

. if other than the
date 1hix document wis sigacd.

Etfective date if applicable:

fwe mare than 9 davs afior amendment [le daie

Note: U the date inserted in this block does not meet the applicable statory Nling requirements, this date wili not be listed as the
documeni’s elfective dale on the Department of State™s records.

Adoption of Amendment(st (CHECK ONE)

M The amendment(s) was/were adopled by the incorporators, or board of directors without sharehalder action and shareholder
achion was not reyuired,

U1 The amendment(s) wasfwere adopled by the shaieholders. The number of vores cast for the amendinentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s wasiwere approved by the sharcholders Qrongh vining groups, The folfowing statement
must be separarely provided for cach voting group eatitfed (o voie separately on the ameadmentisy:

“The number of voies cast for the amendment(s) wastwere sufficient for appraval

by

fronag group)

Dated 3/;/.23
y 7

R/
Signatury s /L ¢ 4(5/‘/.3

By o dirce :L"'il’rcsidcm or uther officer — i direerors or officers have not heen
seleeted. byan incorporaror — i1 in the hands of a receiver trustee, or other courl
appuinted fiduciary by that fiduciary)

ane. . Willia s

f'l‘}.'pcd!nz' printed name of perseon signing)

_ Presidant

{Tide of person signing)




