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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f/t‘gi—h.’ l)(fﬁ[cin 5 PLHdL D i 1 I >’€CO L{Q
. DOCUMENT NUMBER: ‘[)/Y(ML{ ) /Q

I'he enclosed Articles of Amendment and fee are submiued for filing

Please return all correspondence concerning this matter to the following

/)"Pﬁ-l L Hz T‘:Q/IHCK

Name of Contact Pe r(son

E(—/J/GQ’UT QS{:&A : ﬁ,A{TﬂQiUG- €0 e
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City/ State and Zip Code

Ulgxg_ng_z_l/(od D3/ gl come

-mail address: (10 be used for {uture ankyal report nottfication})

150

[T .N E\"?}

i

For further information concerning this matter. please call

Ao Hemicw L 95y, 595 3157 -

Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payvable 1o the Florida Department of State

0O$43.75 Filing Fee &  [J$43.75 Filing Fee & E@jo Filing Fee
Centificate of Status Certitied Copy
(Additional copy is Cenilied O

ertified Copy
enclosed) iAdditionul Copy

is enclosed)

O $35 Filing Fee

Centificate uf Status

Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FIL 32301
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Articles of Amendment v,
ot Yoo D
Articles of [ncorporation Tl e
- . d
(e Ereemr DeSeps 10¢
(Name of Corporation as currently filed with the Florida Dept. of State) ) o

D16 60006 92390 S

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation adopis the following amendmeni(s) o
its Articles of Incorporation:

U Elzeanr Disin) £ Puasterioe Deca VG

name must be distinguishable and comain the word "co por(mon " Tcompany,” or “incorperated’” or the abbreviation
“Corp.. " “Inc.” or Co., " or the designution "Corp,” “Inc.” or “Co™, A professional corporaiion name must contain the
word “churtercd,” Uprofessional assuciaion,” or the ubbrew'miun P

a7 ~ N —_—
B. Enter new principal office address_if applicable: (367 /O Sw éO‘ﬂ'\ / 2££ﬂci_
{Principal office uddress MUST BE A STREET ADDRESS ) \I\ . =
Davis  Fe 3334

-, Enter new mailing address, if applicable: i t
¢ (:!::Hin;; ru!r!re,s!v MA (:'dBE A ;OS TI()FPI‘[ICE BOX) / L/ Q‘ F ﬂ' KU /‘M_ H &
Deslas D RBeht Fo
33 YYK

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent A/jﬁé/ / L- H f m{ CK\
| [l HARAAH G- -7 tc

(Florida street address) W_}
New Resistered Qffice Address: ’)Cef‘Gﬁ{ff ’gC’H . Florida 5 L/(" R

TCi iy Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

M@\

Signature of New Registered Agent. if changing
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Ifumendmg the Officers and/or Directors, enter the title and nawe of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chigf Financial Qfficer. [f an officer/direcior holds more than one title, list the first leiter of each office
held. President, Treasurer, Direcior would be PTD.

© Changes should be noied in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporarion, Sallyv Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Salfy Smith, 5V as an Add.

* Example:
X_Change er John Do
X Remove AY Mike Junes
_X Add A% Sallv Smith
Tvpe of Action Title Name Address

(Check One)

e D Resaro Mospss 2970 Sw 66 rsapies.
o ‘mu . L
e 33314

2) __ Change 6 ﬂ'#ﬂl[d AET}?{(K
,)L Add

Remove

b_ome Hedr D90 Touel 3¢ Westhiey B
__Add D b‘ile Ji;H' F(/

X Remove ?8 \—{ L{ N

1) Chanpe

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove
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E. If amending or adding additional Articles, enter changé(s) here:
(Autach 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/A)
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.

'l'hé date of each amendment(s) adoption; - . if other than the
date this document was signed. :

< - <!
Effective date il applicable: /’/— / > /‘/O/ /i
uapplicabie 4
(no more than 90 duvs after amendment file date)

Note: |{ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
* document's effective date on the Department of State’s records.

) Adoption of Amendment(s) (CHECK ONE)

E(I‘hc amendment(s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(sy washwere approved by the sharcholders through voting groups. The following statemeni
must be separciely provided for cach voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

by

(voting group)

[ The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
activn was not required.

Dated [—/ -/ S —02 {) / 47

. - -
Signature ~{. 1) R, . )
(Bya resident or other officer — if dircctors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court

appuinted fiduciary by that fiduciary)

Aegic Hs ek

(:_l_'s'pcd or printed name of persen signing)

NeLr: L Apou —

(Tivle of person sigﬂng)
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