o<

S ~ :
| ¥
S CLCOHT

(Regquestor's Name)

AR

(Address) 7003‘ 7660937

(City/StatefZip/Phone #) o L .
D204 10--0100 7 —-1002 435,06
[JPckur  [Jwar [] maL
(Business Entity Name)
w, B
{Document Number) AT we
=z @ T
g e —
i” -_g:. 1 r—-
Certified Copies Certificates of Status e 1o
i —ar e ‘ ! i
’ L
=1 @ <
Special Instructions to Filing Officer: =T e
Sire @

—| Ycne

SEP 07 201
[ ALBRITTON




COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M\z{,ﬂ_}_ug_tﬁg Df/ﬁ-io 60 V-JP
DOCUMENT NUMBER: WEL}QQ_QQQ Mz &ioZ/

The enclosed Artictes of Amendment and oo are submitted Tor liling.

Please return all correspondence concerning this nalter (o the rollowing:

Koy 3 1 Otyed

Namue of Contaet Person

K’ﬂ’) ”N’«S éu VIcesS (,Ol/i’)

Firm/ ¢ nmp.m\
000 § fderal | Hwy sh Za7
. Address
M@% L Bl (L. 2344
[}
’ Cinv/ state and Zip Code

VJ{U&’TL&(\ Kﬂjpﬁ’ﬁ,&&{i Vel - Lo

F-mail address: fwo b osed tor future anoual repurt notificution )

For further information concerning this mutter. please call:

KC‘L F b’E, ‘_IVOT}/E/) o { ‘52; I : y)‘-éz . OS}, \/

Name of Contaet Person Area Code & Daviime Telephone Number

Enclosed is a check Tor the tolowing amount made payable tothe Flarida Department ol Siage:

/
}51 $33 Filing Fee 843,75 Filing Fee & O$43.75 Fiting Fee & (832,50 Filing Fee
/ Certiticae of Stius Certitied Copy Certiticaie of Stas
(Additienal copy is Certified Copy
encloseds (Addisional Copy

is enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporaticns
1O Boy 63227 Clifton Huilding

Tallahasseve, 1K1, 32314 "(ml Esccutive Center Cirele

Taltahassee, 11, 32301



Articles of Amendment
o
Articles of lm‘uqmruliun

Universo Defas Cary
it with the Florida De

2420 OOO UATIAL

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6071000, Florida Stawtes, this Florida Profic Corporation adopts the tollowing amendmentes) o

ity Articles o Tncorporation:
The  new
"or the abbreviation

W amending name, enter (the new name of the corporation

“conyrany., " or Cincorporared’

Ceorparation.”
A profeasional corporation name must contain e

wame mast e distinguishable and comain the word
TCorp. " e, or Col oo the designerion "Corp, " e or a7
A

weord “chartercd. " U professionad association. T or the abbreviction
— . o

Enter new principal office address, it applicable: 7 5 Qé \/’DC&‘ ’y(’\l C’f /
Marga%f; L 33063

B. Enter
(Principul offiee address MUST B A STREET ADDRESS )

739L Viscaya Cir”

address if applicable:

. Enter new mailing
{Mailing address MAY BE A POST OFFICE BOX) i
Maveafe - vl 33063
74

iter the nume of the

Vor registered office address in Flovida, ¢

I amending the regi

D.
new registered agent and/or the new cegistered office address

N of New Repistered Agent

(Fdeat fder \trect address

. Florida
(Zip Code)

New Registered Office Adedreas: ) )
iy

New Registered Agent's Signature, if changing Registered Agent
fam familiar with and accept the obligations of the position
1
=1,

Fhereby accept the appoinnment as registered agent

Stgnicttire of New Registered Ageni if changing
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It amending the Officers and/or Birectors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additionad sheers, if necessary)

Please nore e officectdivector titde by ihe first fetier of the office title:

P o= President: Vs Vice President: T= Treasurer: $= Secretary: = Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an offtceridirecror holds more than one vidle, lise the first lecter of cach office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted n the jollenving manner, Currentiy John Doe s fisted ax the PST and Mike Jones is lisred ax the V. There iy
o change, Mike Jones leaves the corporaiion. Saliy Smith 1 named the Vo and S, These shonld be noted ay Jolin Doe, PTas a Change,
Aike Jones, Vas Remaove, and Sally Swidih, SV s an Addd.

Faample:
N Chunge i John Doce
N KRemove ¥ Mike Jones
_X Add A sulls_Smith
Typeot Action e Namy Address

{Check One)

1) Change

Jm N Cm‘n DI leco 77 Gladesid
L Add Ste 1oo
%Rcmm'c 8()[&. E—({f‘lm . (C(./ 33 4':3‘1

2y Change l/‘F ‘DJL_@KLS d(f 62/)'7’)6!(“/6{_ 7‘59\6 ‘\//i.jéé’i\/q 61 l'f/
X_ Add ) Kebeirto ] Lﬂ&i?’ﬁffl}é ‘&( 33063

Remove

3 _A Change _*R_ AL_/L_u_ __I_fr_&'/:{ SO"LZ& ! j /) EiZ .L_/j _xS C-QI.}/ _&L_L'f_r
Add Feredion Maroote AL 33063
g

Remove

-£) Change

Add

Kemowy

) Change
Add
Remove

N) Change
Add

—_ Remme
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E. amending or adding additional Articles, eater changets) here:
{ARach addirional sheets, if necessary),  (Be specific)

N A

F. I an amendment provides for an exchange, reclassification, or_cancellition of issued shares,
yrovisions for implementing the amendment if not contained in the amendment jtelf:
Vif ot applicableindicare NUA)

VA

Page 3 of 4



The dute of cach amendmentis) adoption: . il other than the
dute this document was signed,

Effective date if applicable:

fao more than QO days after amendmeni file dae)

Note: Hothe date inserted in this block does not meet the applicable statawory 1iling requirements, this daie will not be listed as the
document’s ellective date on the Department of State’s records,

Adoption of Amendmentis) {CHECK ONE

The amendment(s) wasfwvere adopted by the sharcholders, The number of vores cust for the amendmenis)
hy Lhe sharcholders wasfsere sutlicient foe approval,

O he amendmentis) wasfvere approved by the sharcholders through voting groups. The following statement
muast he separately provided for cach voring group entitled 1o vote separarely on the amendmen(s):

“The number af vales cust tor the amendmuent{s) wasfvere sullicient Tor approsval

v

{vering group}

O The amendmentsi wasfwere adopted by the board of direetars without sharcholder action and sharcholder
aclion was nol reguired.

O The umendimentts) wasfere adopted by the incorporators without sharcholder action and sharcholder
action wis nat required.

Dhited O 5_/:50 /021.)/({
Signuture [ A,Q& A C}QEQ&JQ Q_MJQ—Q\J

{150 2 director, president or other ofticd? — it dII‘LLl\\I’\ or officers have not been

selected. by an incorporutor — it in the hands ol a receiver. trustee. or other court
appointed Niduciary by that 1iduciary)

Mz_'wm) &t SouZa fémf e

Clvped or printed namie of person signing)

'f?f‘é £ €41 r

{Tale of persan sipning
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