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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: qg{'(\\ﬂ 3 que \ J A
DOCUMENT NUMBER: P TEOOOQ 5335

The enclosed Articles of Amendment and fee are submitied for tiling.

Please retarn all correspondence concerning this matter o the tollowing:

Sarabh T Zabe)

Name of Contact Person

\\/\ AL = feso ,A)-/—'/'CE;/;R Fi‘r

Firm/ Company

17124 NVE 178 Teace

Address

Nocth /Mf"aﬂfii &GCL’\ /S:L/ R3/6 2

Clits/ Siae and Zip Code

52 & MITE resolit ars. com

I-mail address: (1o be wsed for Tuture annual report notification)

For turther information concerning this matter, please call:

ook T Zabef a A0S oy (S~ 2699

v . - - HE
Name of Contact Person Area Code & Daviime Telephone NumBer

Enclosed is a cheek tor the following amount made pavable o the Florida Department of State:

%}5 Filing Fev 0%43.75 Filing Fee &  O843.75 Filing Fee & 085230 Filing Fee
Cenificaie of Sty Certified Copy Centticaie of Status
tAdditonal copy is Centitied Copy
enclosed) IAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division o Corporations
PO Bos 6327 Clitfton Building
Tallahassee, FI1L 32314 2661 Exceutive Center Cirele

Tallahassee, ¥, 32301



Articles of Amendment -;: ‘ L- E D

Articles of Itlfl'cm‘p()ralicm 18 JU‘ 25 f\f‘f 6: L;__‘,
of
Sarah T Zabe | A & 0 i

(Name of Corporation as currenlly filed with the Fl(‘il‘i(l‘d Dept. of State)

P18 00O 523

tDocument Number of Corparation (if knowa)

Pursuant o the provisions of section 6071006, Florida Stuutes. this Florida Profit Corporation adopts the ollowiag amendiment(s) wo
its Articles of Incorporation:

A. If agending name, enler the new name of the corporation:

/A(7 t /EJG’H) /[ ‘1 _OWS PA The new

name st be r.'mmgtmhuh!c and contain e s md “earporation.” Ccompaaiy. " ar Vlncorporated” or the abbreviation
“Corp.. " Cine, " or Col U or the designation "Corp,” e, ™ ar "Co® A prafessional corporation nane must contain the

ward “chartered " Cprofessional association,” or the abbreviation P 47

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

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

I3 It 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:

Neante of New Regiviered Agent A/ / J

(Florida streer addreas)

New Registered Office Address: /l/ 74 . Florida

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
P hereby accept the appoiniment as registered agene. D am familior with and accept the obligations of the position,

- rz%?,/ J /Jﬂ

Sn;muun r)f(-e\-. Rcs:n}ée el 12:’@({( ham:um
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If amending the Officers and/or Directorns, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please nate the officerldirecior title by the first lener of the office ride:

P = Presiclenmt; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the firse letter of each office
held. Presidens, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a chunge, Mike Jones leaves the corporarion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voay Remove, and Sally Sevith, SV as an Add.

Example:
X Change Pr John Doe
N Remove v Mike Junes
_X Add sV Sallv Smith
Type ot Action Title Nine Address

{Cheek Oned

] Change

Add

Remove

iy Change

Addd

Remove

-~

3 Change

Add

Remose

4y Change

Add

Remove

3) Change

Add

Remove

oy Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter changeis) here:
tAvach additional sheets. if necessarvy.  (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 itsell:
Uf not applicable, indicaie NIA)
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The date of each amendment(s) adoption:
dute this decument was signed.

Effective date if applicable:

. if other than the

(e mewre than Q0 duvs after amendment file date

Note: it the date inseried in this bluck does not meet the applicable statutory Giling requiremenis, this date will not be listed as the
dovcunient’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes casi fur the amendment(s}

by the sharchobders wasfwere sutlicient Tor approvaul.

O The amendmentts) wasiwere approved by the sharcholders through voting groups,  The following starement
must be separarely provided for each vating group entitied (o vole separately on the amendmenics):

“The number of voles cast for the amendments) was/were sutlicient for approval

by

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action wis nol required.

O The amendment(s) was/sere adopted by the incorporators without sharchodder action and shareholder

action was not required.

{voring group)

Dated D—U Ne 2(’\11 QC’ T g

Signature (W)ﬂ%) @ 2'}‘ / '-PQ)

& x
(Byo divcior. president or other nffheer™ i1 directors vr officers have not been
selected. by an incorporator — if in the hands o' a receiver. trustee, or other court

appuinied tiduciars by thut iduciory

Q(\(CEL\. 7_: Z Lj(o.f-

l'ﬁ"?wd or printed name of person signing)

Of-(o = C/{ {‘)\AJK/

(Title vt person signing)
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