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' ' COVER LETTER

TO: Amendment Section |
ivision of Corporations

. C’ ‘
NAME OF CORPORATION: V] bt%J(DM A‘th‘[ﬂ lal (&Z) T
DOCUMENT NUMBER: P l BOOOO ‘-{— 5 q 85

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this maiter 1o the following:

Q}M‘%’“ QM{;h‘w

Name of Contact Person

!/]\.tb"{t)f’\zx IAT_/J_D %*—"‘\ Lﬁ/b ’I:u

Firm/ Company

565D Coreoder Gro‘ueb B\UQ)

Address

Ctﬁf"’lor\:ﬁk FL %g?lu

Citv/ S1ate Llnd Zip ‘Code

dD”‘-}\C‘((‘; _C)ru].\‘h-q cL/ @MF\;[ - C_DM S

E-mal address: (1o be used for future u?muzn}yuri notification)

For turther information concerning this maner, please call:

Dorav, <oty A - 318

Name of Contact Person Arci Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Departiment of State:

& 335 Filing Fee 0343.75 Filing Fee & 08$43.73 Filing Fee & 885250 Filing Fee
Certificaie of Status Certitied Copy | Certiticate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
I

to .
Articles of Incorparation
of

%LIS'!D'M /‘\'L:{‘{’O Sﬂ\ {&b LT,

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

PlRoooot 2985 |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida States. this Forida Profit Corporation adopts the following amendment(s) to
its Articles of Incorpuration:

A. I amending name, enter the new name of the corporation:

The new
or Cincorporated” or the abbreviation
A professionad corparation name must contain the

name must be distinguishable and contain the word “corporation,” company.”
“Corp, " Cine, U or Col oo the designation Corp, ™ ine, " or 7Co

ward “chartered,” Cprofessional association, T or the abbreviaiion ©P.AT

oSy QJ_Q(%
B. Enter new principal office address. if applicable: ‘ ! / AR
|

(Principal office address MUST BE A STREET ADDRESY )

R

LA\ W N ROL §
7

[V

i

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

i {—
| j' P -
ey et ‘-T]
H '_. Lt
). Ifamending the registered agent and/or registered office address in Florida. enter the name of the Pl 1 r__"" .
0 R :
new registered agent and/or the new registered office address: 1 3; " : T
L ™M
Name of New Registered Agent iy O

{ 1’7}rid¢r .\'Iry(W ES
New Registered Gifice Address:

. Florida
fCitvy

170 Codes

New Repgistered Agent’s Sipnature, if chynging

{ hereby accepr the appoiniment as regisigred agent.

ad fumiliar with ghd accept the obligations of the positien.

- - 1 S .
Sipnature of New Registered Agent, if changing
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If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

idttach additionul sheets, if mecessaryy '

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

P = Presidem; V= Vice President; T= Treasuwrer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, fist the first feter of each office
hield, President, Troasurer, Director watdd be PTDD. ‘

Changes should be noted in the following mamer. Curremiy John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vund 8 These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add

Example:
X Change PT John Doe
X Remowe v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Tite Namg Address

{Check Oned

) XChnngc 5 Y\Q.O.\Sﬁz GH(‘QPJJ_\_' l565 2 Qf&a'pfr GTDV‘Q,D

Add Rlod , Cleymo ot
_ Remove ’F} gk((__" \L—J

) Change

Add |

Remove

3) Chanyge

Add

Remowve

4) Change

Addd

Remove

3 Change

Add

Remove !

6) Change 1

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{ Attuch addditional sheets, if necessary).  (Be specific)” -

Pleaw  Aadd ZINZDE - ©3-0%D|23y

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
.« - - . . . - 1 .
provisions for implementing the amendment if not contained in the amendment itsedf:
(if et applicable, indicate N/A)

NI/ex

Page Jold



3 SRS )
. The date of each amendment(s) adoption: ’Z’k\ M ) \ it other than the

date this document was signed.

Effective date if applicable: Q L AMAY \%

tno more than Y0 davs after amendment file datey

Note: If the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
daocument’s effective date on the Deparunent of State’s records. '

Adoption of Amendment(s) (CHECK ONE) |

O The amendment(s) washwere adopted by the sharcholders. The munbcr‘!ol' vates cast tor the amendment(s)
by the sharcholders was/were sufficient for approval. :

[J The amendment(s) was/were approved by the sharcholders through voting groups. The follonving starement
must be sepurately provided for cach voting growp entitled 1o vote separately an the amendimeniisy;
. 8 ] )

“The number of votes cast for the amendment(s) was/were sufficient for approval

b_\‘ 1

voling group)
|

O The amendmem(s) was/were adopted by the board of direclors without sh.trv.holdc action and sharcholder

action was not required, ‘

o - - [ -
u/ I'he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

AL HP\\{] [% -
Signature | /\

(By a director, president or other officer - ifdi'n.uors or officers have not been
selected. by an incorporator = it in the hands UI i receiver, trustee, or other court
appuinted Hiduciary by that fiduciary)

Oo Ay SM )Q/\

(Tvped or printed name of pprson signing)

/Pf\%'\cke r\)'sf

(Title of persen bl"l}ll} ]
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