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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pj‘ommj‘i@-‘\ fj/é,?mé;::\/c) LA e
; -
DOCUMENT NUMBER: __ 2/ X OCC 0S5 3 | if/ z

. @
The enclosed Articles of Amendment and Toe are submitled for filing,

Pleasc return all correspondence concerning this matter to the following:

{ J‘“?-.Sjlﬂ 2 /'3//}“1,1/ )

Name ol Contact Person

Pro f"’()“)Lf‘Oéf’\ ,/D/daﬁé}'\(? LI
Fimmy Company
0923 sy IA6TA o
Address
Mo, FL 3377
City/ State and Zip Code

Prorwhion /’/Lzm/jf-bqf AN E6MO F/ oM

E-mail address: (1o be used for fnturcdnnual report notification)

For lurther information concerming this netter, please call:

g,;,;\.,'g-]}'n J. /)4?{:\/65 a( /X6 ) 33Y - Z/.S o ?

Name of Comact Person

Arca Code & Davtime Tc!cphoncTNumbcr

Enclosed is a check for the following amount made pavable to the Florida Depanment of Staic:

O $35 Filing Fee (184375 Fiting Fee &  [J$S43.75 Filing Fee &  X)$52.50 Filing Fee
Certificate of Stmus Cenified Copy Cenificate of Status
{Additional copy is Cenificd Copy
cnclosed) (Additional Copy

is cnclosed)

Mailing Address
Amendiment Section
Division of Corporitions
P.O. Box 6327
Tallahassee. FL 32314

trect Address
Amendment Section

Division of Corporitions
Clifion Building

2661 Exccutive Center Circle
Tallahassce. FL 32313



Articles of Amendment "

10 ;-‘%,

Articles of Incorporation - .
of ' Ty EHL
P

WJmU‘?L!Oﬂ f/q/"]:.lﬁf"\q, TAc <
(N; 3 ‘Wit the Florida De ate) 272
s
P/ZOOOOS‘S/‘? .

(Document Number of Corporation (if known) o

Pursuani to the provisions of section 607, 1066, Florida Statutes. thus Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

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

A//’4 The new

/ ¢
name must he distinguishable amd contain the word “corporation,” “company,” or Cincorporated” or the abhbreviation
CCorp " Clrel T o Cal 7 o the desigaation “Corp,” Tlie, " or “Ca” A professional corporation peone must contain the

ward “chartered,” “professional association, " or the abbreviation A" )
A//ﬁ’

I

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /\//
(Mailing address MAY BE A POST QFFICE BOX) 4 Ab

DI dmmdul v the registered agent and/or rLLlstchd office address in Florida, enter the name of the

Name of New Registered Ageni /\/r / 4 ;

(lopida street address)

New Registered (Mice Adidress: yd % /4 . Florida
{Ciny {Zip Cixle)

New Registered Agent’s Signature, if changing Registered Agent:

L herehy aeeept the appointment as registered agent. [ am famitiar with and aceceprt the obligations of the position.

W/ 5

L 3 L . ., .
Signature of New Registered Lgent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additiemal sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:

P Presiden; 1= Tice President: T+ Treasurer: N= Necretary, (2= Director; TR= Trustee: (= Chairman or Clerk, CEQ = Chiel
Freawive Qfficer: CFO =~ Chief Financial Officer. If un officer/director holds more than one tite, list the first letter of each office
held. President, Treasurer, Director wonld be T,

Changes should be noted in the jollowing manner. Currently John Doe s listed as the PNT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporalion, Satlv Smith is named the 1 aird 5. These shonld be noted as John Doe, P as a Change,
Aike Jones, I as Remove, and Sallyv Smith, SV ax an Add.

Example:
N Change PT John Doe
X Remove Vv Mike Jones
_N Add Y Sallv Smith
Tyvpe of Action Titlg Name Address
(Check One)

1) ___ Change P C,J\J‘-S?LQ J. [)/ Ve s ;;LO?Q)\S s/ oléT/\ 671—
X Add e, FL 33177

Remove

2) ____ Change S TSMATON /"Y{o}()_s A0GAS sW JRETA (_JL
_ X Add roew , FLo 32177

Remove

3 Clange

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

) Change

Add

Rcmove
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E. H amending or adding additional Articles, enter chan
(Alach additional sheets, if necessarv).  (Be specific)

N /5

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisipns for implementing the amendmeny if net contained in the amendment itself:
{(if not upplicahle, indicate N/)

N4
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The date of cach amendment(s) adoption: /)//_,az?' . il other than the
date this document was signed. ;

Effective date if applicable: & C//O 7 /310 / ;5

(rer more than 90 davs afier amendment file date}

Nete: 11 the date inserted in this block docs not meet the applicable stnutory filing requircments, this date will not be listed as e
documcnt’s cffective date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

1 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separatey provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmentes) was/were sufficient for approval

by

fvoling group)

O3 The amendment(s) wasAwere adoplted by the board of dircctors without sharcholder action and sharcholder
action was nol required.

WThc amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated (7 (?,/0 7 /91? /;S

/A

Signature (Ll
{By a dircetor. president or other officer - i directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Nduciary)

C gt .57[0 T ANieveS

{Tvped or printed name of person signing)

/ )J‘C-‘/S:(l/ &f\?L

{Title of person signing)
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