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NAME OF CORPORATION; /? P,/. [ /;Z. y OW / -M/C,r
DOCUMENT NUMBER: E/ g{{'}@»@@ /7" \5_5/49 .
[ =
=
The enclosed Articles of Amendment and fee are submitted for hiling. 'Ts;;;,\,"«_ éé:’ -
- N . T N
Please return all correspendence concerning this matter 1o the following: - SRR T oy c? s
T =¥ 1-7:-7‘ L S
leuiR) LEGNE o T
+ + i - -
L Name of Contact Person ' ‘:\ C-‘-\ =5
T T 5
. I3l (_,ﬁ?
CAPTr L Meed , ZVC o o
= e 1 — L .. . Cr
- E A

3025 J. e Bl 2

Address

T LAD [ B30 - 7 .

City/ Staf: and Zip Code -

E-ndail adgress: (1o be use

e e oaw e sl ]

For further information concerning this matter, please call:

f?/(—ﬂ/JJZI_) 6@9‘/; ut(gg‘y )25-7'—267/5/ .

Name of Contact Person Arcg Code & Davtime Telephone Number

wenenn -Enclosed is atheck for the following amount made payable to the Florida Depariment of State:

35 Filing Fee £1543.75 Filing Fec & (384375 Filing Fee &  £1$52.30 Filing Fee

Certiftcate of Status Cenified Copy Certificate of Status . . e meamuia =
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enclosed) (Additonal Copy .

is enclosed}

Street Address

Mailing Address
Amendment Section

Amendmwent Section
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Articles of Amendment M R

to T e = -

Articles of Incorporition

CRALITIX A oW ) LA/C.

{Name of Corporation as currently fited with the Florida T)emﬁifﬂﬁﬁ?’hﬂ_" e - TR "%:‘_':""‘:f-
. o &
L E0000 45 o < e o
{Document Number of Corpuration (it known) (( = <
7

Pursuant to the provisions of sectivn 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) (o =4 ¥ ..
its Adticles ot [ncerporation’ S 12}
A. Ifamendine name, enter the new aame of the corporation: J e s s AT . et et e
rame must be distnguishable end conlain the word “corporation,” feampany.” ar “incorporated” or the abbreviation )

A professional corporation nume mus! contam the

J 0)/= 2
7 |

“Corp.,” “Inc..” or Co,” or the designation "Corp.” “lnc,” vr "Co "
word “chartered,” “professional association, " or the abbrevigtion "P.A.”

B. Enter new principal olfice address, il applicable:
P

(Principal office address MUST BE A STREET ADDRESS ) '
:'.
'
C. FEnter new mailing addres« if applicabie; /._. .- i 4 —— :_- -
(Mailing addreas MAY BE A POST OFFICE BQX) /—) (-/ ) e e .
7 B e - My P P
- S - ' [ S T

unrics Do amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Regisiered Agemt /‘),/Q -

(Florude street address) - PR T S
New Registered Qffice Address: , Florida H
i (Zap Uencdee) BT Y
. -
New Registered Agent's Signature, if chanping Registered Agent: L
R h e

{ hereby accept the appowtment as registered agent. [ am famidiar with and accept the obligunions af the position.

N/q o |

Signaturs Jj New Regrstered Agent, f chunging 1

Page 1 of 4




P a

If amending the OfMicers andfor Directors, enter the title and name of rach officeridirector being removed and title, name, and
address of each Officer and/or Director being added: . B B}
fAitach addiional sheels, if necessary

Please note the officer/direcior ntle by the first letter of the office nile:

P = President; V= Vice Presifent: T= Treasurer; 5= Secretary: D)= Dwrector, TR= Trustee; C = Chatrman or Clerk; CEO = Chief
Executve Officer: CFQ = Chief Financial Officer. If an aofficer/direcior holds more than one title, list the first lester of each affice
held. President, Treasurer, Director would be PTD. T

Chunges should be noted wn the follow ing manner. Currently John Doe is histed as the PST and Mike Jones 15 hsted as the 1 There 15
a change. Mike Jones leaves the corporaiion, Salhy Smuh is named the V and S, These should be noted as John Doe, PT as u Change,
Mike Jones, ¥V as Remove, and Satly Smah, 5V as an Add.

Example:
X Chonge Br Jghn Doe
X Remove A Mike Joneg
_X Add sV Saliv Smith
Type of Action Title Name Address

(Check One)

D) __ Change [/_) I Oscer ﬁw’)q'f 5625 i, /3/¢xuuf<//)>/c/d’
e [V doud, A 33302

-

Remove

) __ Change P/—/: E \g / #32 F %{/C/J j’(p}s [-ﬁ/ 8/2/"24}0"(/ B/L/C/
Z.-\dd aZ écgc_/d‘, VoA 357D

Remove

X

3 Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter changeqsi here: [ U Lot meras par T A T, e e
(Aunach uddinonal sheets, if necessary).  (Be specific) N
/7/ 2
/ O —— -~ PR PSS P e
it b e o et e s W : .
- R e D e 2
e e o
L T = —
J— —_ Y ! T 4 Y me =
- e IS+ % gl b Al s PR
B N Er e
: : >
= = el P TP P . P
- = ...-f..-'.—-- P L Yoraren b P

F..1f an amendment provides for an exchange, reclassification. or cancellufion of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:

(¢f not applicable, indicare N/A) /)

T T H -t
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The date of each amendment(s) adoption: - ' QC.:Q[M_ —~ % : é 2{ é(; . it" other than the
. e == : —

date this document was signed.

S e -.._—--1'-_!1:__ e " B smvermeyye
Effective date if applicahble:
.o (o more than 90 duvs gfter amendment file date)
- T T A e P A Ny ST

. BId T e . T
Note: T the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the sharcholders, The number of votes cast for the amendmentts)
by the sharcholders wasfere sutficient for approval.
.
. R S SR e e T T e T e e v
0J The amendmeni(s) was/were approved by the sharcholders through voting groups. The jotlowing siaiement Al i TR TR e
must be separaiely provided for each voting group entitled o vow separately on the amendment(s):

*“The nember of votes cast for the amendmeni(s) was/were sufficient for approval

by -

fvoling groupy — — - s FLee !

w[J The amendment(s) was/were adopted by the board of directors without sharehalder action and sharcholder
action wus not required.

w1 The amendmentss) was/were adopted by the incorporators withour sharchulder action and sharcholder
action wits nut required.

Dated [)QCQW&Q;/‘ “?2‘ ;0/5-/ B P [NCIE
Signature l /

{By a director, president or other ofticer — it directors or officers th .
et .t selected. by an incorporator - if in the hands of a receiver, trusiee, r other court e e ¢S R R SR e -
appointed fiduciary by that fiduciary)

(s car /72a0¢,S : =

{Typed or printed name of person signing)

fresiclnt

et {Title of person signing) e P

R R - - T -
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