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COVER LETTER

TO: Amendment Section
Division o Corporations

NAME OF CORPORATION: L 5 U /71/4/ /(S‘/(:/}?% LA
DOCUMENT NUMBER: ﬁ/rﬁf’?ﬂ{’f{/ LIPS 3

The enclosed A rticles of Amendment and lee are submitted for filing,

Please return all correspondence concerning this matter to the following:
Jes .
NITe g

? Name of Comact Person
/
- -~

P i

Firm/ Company

Zﬁ_{’ 5.- C/V(_/( /45/.(

Address

Liss i ptte, BL BY7Y

City/ State and Zip Code

iPland Copselling @ GCrtts | com

Jo-mal address: (o be used tor future annual report nolification)

For further information concerning this matier, please call:

/4’(/7'6{ /fZU WA~ at ( (‘/L'l? ) 36‘?'— F 20 F

Name of Contact Person . Arca Code & Duviinw Telephone Number

Enclused is a cheek for the following amuunt made payable to the Florida Deparimeni of St

{3 835 Fiting Fee Osd3.75 Fiting Fee & 384375 Filing Fee & 852,50 Filing lFee
Certificate of Sunus Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {(Additienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
POy Box 6327 Clifton Building
Talluhassee. FIL 32314 20661 Eseentive Center Cirele

Tallahassee, V1L 32301



Articles of Amendment
10
Articles of Incorporation

T Pland U and A<sociote Tae.

(Name of Corporation as currently filed with the Florida Dept. of State)

its Articles ol Incorporation;

PlEooo0 1043

Drocument Number of Corporation (if known)
f

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

Pursuant to the provisions of section 607.1006. Flerida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

name must be distinguishable and contain the word “corperation,” “company.,
“Corp "t e, ar Co, " oor the designation "Corp” Cine, " or "Co
word “chartered. " prafessional association.” or the abbreviation 7P A

The

new
or Tincarporated” or the abbreviation
A p-"(?fn..\'.‘n'if}”(ﬂ" c‘r)rpr)r(:lftm numye must contain e
13. LFnter mew principal office address. ifapplicable:

(Principal office address MUST BE A STREFT ADDRESY)

C.

Enter new mailing address. if applicable:

=
=
cY o0
-s
‘-_'_.r T - -
[ e ¢
{Maiting adidress MAY BE A POST QFFICE BOX) : .
. N
’ -
= <.
. Lr
1, ITamending the registered apent andfor revistered office address in Florida, enter the naime of the
new registered agent and/or the new registered office address:
Nenne of Now Registered Ageni
(Florida sircer address)
New Registered Office Addresy:

(Ciny

. Florida
New Registered Avent’s Siegnature_if changing Registered Apent;

(Zip Codv}
[ hereby accept the appointment as registered agent. | am familic = with ane acrent the abligations of the position.

'

)‘a‘{m:!m‘e of Ned Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Nrector being added:

fAtrach additional sheels, if necessary)

Please note the officerddirector title by the first leuer of the affice title:
P o= President: V= Fice President: T= Treasnrer; §= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk, CEO = Chief
Frecutive Officer; CFOQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of vach office
held. Presideni, Treasurer. Direetor wonld be PTD.
Changes should be noed in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Saliy Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remaove, and Salty Smith, SV as an Add.

Example:
X Change

N Remaove
;\‘ Add

Type al Action

{Cheek One)
b) Change

17 Add

Remove

23 Change
Add

-5
Remove

3) Change
Add

Remove

4 Change
Add

Kemove

3) Change
Add

Remove

) Change
Add

Remove

I

John Doe
Mike Jonues
Sallv Smith

Name

,44’;( ,é (.‘/r'»:‘?bj/&

Address

2723 §. (’/7;-,4 e

X\t 2L FV d
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K. If amending or adding additional Articles, enter change(s) here:
(Altach aedditional sheets, if necessary).  (Be specific)

F. 1 an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N
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The date of each amendment(s) adoption: it other thun the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date}

Nute: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will net be listed as the
ducument's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

) The amendment(s) wasavere adopted by the sharcholders. The number of votes cast for the amendment(s)
by 1he shareholders was/were sufficient for approval.
I'd

Che amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiety provided for each voting group entivled 10 vore separately an the amendmenitsy.

“The number of votes cast tor the amendmuent(sy was/were sutficient tor approval

by

fyoting group)

O3 The amendmen(s) wasAsere adopied by the board of direetors without sharcholder action and sharcholder

action was not required.

O The amendmentis) wasfsere adopted by the incorporators without sharcholder action and sharcholder

action was not required.
g 6)/ :/ k
[yaed d / /9‘ /
-

7

Signature 7 >
(l&)‘é‘;lirﬁ'tor. president or other ofticer — if directors or otficers have net been
seleeted, by an incorporator — il'in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciany

/d —z/ %’/’/Z’J;

e 7 . - - -
(Tvped or printed name of person stgning)

St L A

{Title of person signing)
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