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COVER LETITER

TO: Amendment Seetion
Division of Corporativns

NAME OF CORPORATION: V\'f{\\m\ fen Creld %k\le S g
DOCUMENT NUMBER: Pig k)QC‘:C) C5 39

The enclosed Articles of Amendment und tee are submited for liling.

Pleuse return all correspondence concerning this matier to the toltowing:

A teh Deae

Name of Contact Person

_‘—0-\)( Giros Tnc

[irm/ Cumpany

‘\CiQ S C\'Jﬂi\)ff_bs Ar\l So;‘-t. JQ.)

Address

Pch\r*\ Snrnn S'(_ 337(—’6

Cigd State and Zip Code

A She Q £en ‘\-{t‘—_\.‘--'\\¥ccl N ey
1-mail address: (70 bU used=or tuture unnual report notitication)

For lurther imformedion concerning this matler, prease call:

A&l\(}\\&\f\ W\C\t\ at (_6_(-.:J ) §.| j: i 5_) 4

Name of Contact Person Area Code & Davtime Telephone Number

Lnctosed is u check Tor the Tollowing amount made pavable w the Florida Department o State:

B S35 Filing Fee 054375 Filing Fee & OS42.75 Fiting Fee & OS$32.50 Filing Fee
Certifivate ot Status Certitied Copy Certificate ol Status
CAdditional copy is Certitied Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section

Dhivision ol Corporations Pivision of Corporations
POy Bos 6327 Clitton Building

Talluhassee, 191, 32314 2061 Excoutive Center Cirele

Talththassee. 1K1, 32301



Articles of Amendment
o

Articles of Incorporation
of

\f\le\\\nc\%m Gald Q%B_Inf

wName of Corporation as cu I with the Florida Dept. of State)

Pi1soocodak 9y

{Document Number of Corporation (if knowny

Pursuzan W the provisions o section U7 1006, Floridi Sttutes, this Florida Profit Corporation adopts the following antendment{s) to
s Artickes ol Tncorporation:

AL I amending name, enter the new name of the curuminion: C 3
N /A i
| The  new

name st be disiingudshable and conmain the word " corporaiion.” Ccompany,” or Tincorporated” or the abbreviation

“Corp, " nel T or Col 7 or the designation "Corp, ™ Clae, ” or “Co7 A professionad caorporation name must coniain e
word “clartered.” “professional association.” or the abbreviation “PAT

\\C\Q 5 Ca_;..'\:}fc,‘is. AV{ S+°— \00
_PQ\M\_W\ g?('-ﬂsg q'(. 330 b

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: . )
(Mailing addrev, MAY BE A POST OFFICE BOX) 40 S (_an_:)rc,a\ Mo Sle [0

]—)b»\m Ség.f'.ng,g e 33‘*/0@

D Hamending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunwe of New Registered Avent r\\)(&(n\\(r-."\ B@h \b
9o S Coneasy P Sk 100

(Fhoridit-dreet address)

New Registered Offtce Adidress: PC-\ DNy bp{ \ r‘]‘}( . Florida 3 "1""'/0 {
i4iv tArp Codey

New Registered Agent’s Signature, if changing Registered Aaent:
[ hereby aceepr the appointment as registered agenr. Fam fygmiliar sy

d accept the obligarions of the position.

" Signarre (yf;\'('fr"f?':',g'i.s:('r(':l _-lgxm_q
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It amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed snd tithe, name, and
address of each Officer andfor DHrector being added;

(Antach additional sieers, if necessary)

Please nore the officerfdirecior iitle by the firsy letier of the office tite:

= Presideni: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Eaecntive Officer: CHO = Chicf Financial Officer. If an officer/director holds more than one site, liso she firsg leier of cach office
hetd . Presidem, Treasurer. Director wonldd be PTD.

Changes should be noied in the following manner. Cuarrenty John Doc o listed as the PST and AMike Jones is fisted as the V. There is
o change. Mike Jones leaves the corporation, Sally South is named the Voand 8. These should be noted as Jolhm Doe, PTas a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

-

Example: i

X Change Pr Juhn Dog

X Rumove v Mike Jones
_X Add SV sallv Smith
Type of Action Title Numy Address -
(Cheek Onge) -
n X Change Pf'\'-_s Ab&(_;\\(l.h bQ\G\\ tisg S (-""‘%rc-i& AVE

Add Soke 100

_ Remane p‘ﬂ-\[‘f\ -R;!"ﬁ(‘f)& Fo 3_5764,

2y Chunge S ‘5:,\6..\ \'\; 3[5 5 Fu/*ugg Wl /

Add S-" 3 L{_, l L_-,
%X Remowve \b|n.\\§ﬁ:_;;¥'un fo 339 |

g

o~

W

-

3 ¢Change

Add

Remose

4} Change

Add

Remove

54 Change

Add

Kemove

) Chunge

:\{it.l

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if 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 itself:
(if not applicable, indicate N/4)

Page 3 of 4



The date of cach amendment(s) adoption: NA . it uther than the

date this document was signed.

Fffective date i applicable: /A
(o more than YO days after amendment file date)

Note: B the dale inserted in this block does not mrect the applicable sttuiory tiling requirements. this date will not he listed as the
document’s etiective date on the Depurtment ot State’s records,

Adoption of Amendmentis) (CHECK ONE)

O The amendmentis) sasfwere adopted by the sharcholders. The number af votes cast Tor the amendment(sy
by the sharchelders was/were sutticient For approval.

O I'me amendmentis) wasfisere approved by the sharchokders through voting groups. The following seatement
must be separately provided for cach viring group entitled 10 vole separately on the amendmentis):

“The number o votes cast for the amendmentisy was/Asere suthicient tor approsal

hy

{voting sroup)

O The ameadmenus) washuere adopted by the board of directors without sharcholder action and sharcholder .-
uction wis not required.

A The amendmentes] wasfwere adopted by the incorporators without sharcholder acton and sharcholder
action wis not required.

Daed___ ol _/O“Il 19

Signature 4
{By a difeetor, presiden sther ofticer — iTdirectors or oflivers have not been
selected. by an incorporator — i1in the hands ol a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

PLbC\Cv\ \&h ‘)C«(‘; S

{Tvped or printed name of person signing)

12

r’c\?glm {‘~

¢Title of person signing)
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