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Division of Corporations

NAME OF CORPORATION: ﬂ”’}’)@” W L 0/@ = /& _If) -~
DOCUMENT NUMRER: P’ 8000 0 gg’ 77 &

The enclosed Articles of Amendment and fee are submitted for filing.

TO: Afnf:qdmcn_t ‘Sccﬁon- wl AUG -2 AN I1: 5’

Please return all correspondence conceming this matter to the loilowing:
Ao Zaman
Naipe of Cygmtact Persgn .
Hmer  Wholesale Ty e

Firmm/ Coynpany

| (o Favson ane

Palm Cpasr Bl 23317

Ciry/ State and Zip Cade

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please cabl:

%MMV szw fj&@) 316 2144

Naine of Contact Person Area Code & Davtime Telephone Number

?ud is a check Tor the following amount made payable to the Florida Deparunent of Suate:

£33 Filing Fee Os43.75 Filing Fee & 084372 Filing Fee & 85250 Filing Fee
Certtticate of Status Certitivd Copy Ceruficate of Status
(Additional copy is Certificd Copyv
enclosed) {Additional Copy

1x enclhosed)

Maiing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Divigion of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301



Articles of Amendment “URI IM'(L L

to {',"i.fafDN OF o
Articles of Incorporation

Amu‘ WLO’é%d ‘& jD\C_/ AWAC-2 aM1I: 6y

(Name nl'Cnrni.llmn as currently filed with the Florida Dept. of State}

PIgobn 5277

([Socumcm Number of Carperation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwes, this Florida Prafit Corporation adopts the Tollowing wmendiment(s)
its Articles ot Incomporation:

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

The  new
nume must be disiinguishable and contain the word "('m‘pm'arin.rr " Teompany. " ar Cincorporated” or the abbreviation
“Corp. " e, or Co, U or the designaiion “Carp,” Cine, " or '. A professional corporation name must contain the
word “chartered,” “professionel association, " ar the ahhreviciion

B. Enter new principal office address, if applicable: (O F'/QV‘ ém Z_ah e«

¢Principal office uddress MUST BE A STREET ADDRESS ) P — }[: L

adiw) )
AAA 1T

C. S g adores gttty 1, Farson Lane
Dalm Coast FL
323177

D. If amending the reyvistered ayent and/or registered office address in Floridu, enter the name of the
new registered agent and/or the new repistercd office address:

Nume of New Registered dgent

(Floridu strect address)

New Registered Office Address: , Florida,
{Citys 1Zip Code)

New Registered Agent’s Signature, if changing Registered_Agent:
Fhereby accept the uppointment as registered agent. T am familior with and aceept the obligutiong of the position.

Signature of New Registered Agent. i changing

Page 1 of 4



If amending the Officérs and/or Directors, enter the title and name of cach officer/director reing removed and title, name, and
address of cach Officer and/or Director being added:

{Attuch additional sheets, if necessearv)

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

P = President: V= ¥iee President: T= Treasurer: §= Secreiary; D= Direcinr: TR= Trustee;, C = Chainman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chicf Finaneial Officer. If an officertdirecior holds mare than ore title, lise the first lever of cach office
held. Dresident, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u rhange, Mike Jones leaves the corporation, Sailv Smith is named the Vand S. These showld be noted ax John Doe, PT as a Change,
Mike Janes, 1" as Remove, and Sallv Smith, ST as an Add.

Example:
X Change PT John Doc
X Remuove v Mike Jones
_X Add MY Sally Sinith
Type of Action Title Name Address

{Check One)

;) ,:_-Changf-‘ Z FG.MOV] QCUHC(V) l C QL v 9’{/\/] L&(V] Z/
A MC@MU!N@ IL—L/
X remowe 572311

) __ Change B A ev Saﬂ/z an (a L/a Pa=is La ne_
e &Mﬁm FL
o 32207

3) Change

Add

Remaove

4) Change

Add

Remove

5 Chanyge

Add

Ruemove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, If necessarv).  (Be specific)

F. If an amendinent provides for an exchange, reclassification, or cancelbation of issucd shares,
provisions for implementing the amendment if nat contained in the amendment itself:
{if not applicuble, indicare N/

Page 3ol 4



The date of cach amcidment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duys uficr amendment file darel

Note: I the date inserted n this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXE)

O The amendmeny(s) wasfwere adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.,

O The amendment(s) was/were approved by the sharehoiders through voung groups.  The following statement
mist he separarely provided for caclt voting group entiled to vote separately on the amendmeni(s);

*The number of votes cass for the amendments) was/were sufficient for approval

by

{vering group)

O The amendment(s) wasfwere adopred by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required. ’

{Bva dirL‘cmr.\srcsidcnt or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, ar other cournt
appointed fiduciary by that fiduciary)

Qumer  Sumaw

{Twped or printed nmme of person signing)

PN? d o7

(Title of person stgning)

Dated

Signature
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