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COVER LETTER >
Pral .
‘-"\

o,
TO: Amendment Seetion ] e
P - . __\d
Division of Corporations \ .
a0

W X
- -
NAME OF CORPORATION: ;Z]UP &’H"[ 7 2a m'p 0’3+ ' ’{’; . u'
DOCUMENT NUMBER: pl g0 OobbB 834

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

Please return all correspondence concerning this matter to the following:

\/um.(;iu \ /’}’L)jt’)'ﬂn Saﬂbﬂ\é

act Person

Fitgy € nmpany

12013 OM o0 e

Address

%'wuﬁm CL 33610-

City/ Suate and Zip Code

E-mail address: {to be used for future annual report notitication)

For funther information concerting this matter, please call:

Jymiléa  fuemin w407, 209 786!

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made pavable to the Florida Department of State:

}1(535 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee & [1852.50 Filing Fec
Cernficate of Stz s Certified Copy Cerntivate of Status
{Additional copy is Certiticd Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallabassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of [ncorporation

AU@NN TLC{W’\&OD;‘}’ | .

(;\'amc‘nf Corporation as currently filed with the Florida Dept. of State)
P 130 000 52 834

{Document Number of Corporation {(if known}

['ursuant 1¢ the provisions of section 607 1007, Florida Statutes, this Florida Profis Corporagien adopls the fallowing amendment{s) to
its Articles of Iscorporation:

A. [famending name. enter the new name of the corporatiyn:

The new
name must be distinguishable and contain the word “corporation.” “compunry. " or Uincorporated " or the abbreviation “Ceorp,”
“inen, " or Co. o the designation “Corp, ™ Vlne, " or “Co”. A prefessional corporation nafre musi contain the word

“chartered.” “professional association.” or the abbreviation P47

B. Enter new principal office address, if apnplicable:
(Principal office address MUST BE ASTRECT ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the resistered agent andfor registered office address in Florida. enter the name of the
new registered apent and/or the new reyvistered office address:

Nenie of Now Regristered Ageni

(Floridu server wddressi

Noew Registored Office Addvess: . Florida
(v tZip ( wde)

New Registered Agent’s Sipnature, if chaliging Registered Agent.
P horehy aceept the appeinonent us regisiered agent. 1 am familiar with and aceepr the obligations of the position.

Signature of Mew Regicrered Agent, if Jonging

Cheek if applicable
T The amendment(s) isfare being fited pursuaniw s 607.0120 (1) ¢e). T8



If amending the Officers and/or Director s, euter the title and name of cach officer/director being removed and title, name, and
address ot each Officer and/or Director being added:

tAtach additional sheets, i necessary)

Please noe the officerfdirector title by the first lerter of the office title:
P = President: 1= Viev President: T= Treaswrer: 5= Secrctary: = Directer: TR= Trintee; C = Chairman or Clerk; CEQ = Chief
Exvecutive Officer; CFCH = Chief Financial Ojiicer. Ifan officeridirector holds more thar one titde, list the jirst letter of each office held.
Presidenr, Treasurer, Director would be PTE
Changes shouldd be noted in the following mae-ter. Curreatly dsha Dac iy listes? o the '3 U and Mike Jones is histed as the V. There is
a change AMike Jones leaves the corporaiion, Sally Smith is named the )’ and S, These should he noted as John Doe, PT as v Change,
Mike Jones, V as Remove, and Sally Smith, SV .1 an Add,

Example:
X Chunge

N Remove
_X Add

Type of Action
{Check Oned

] Change

x Remove

2} Change
Add

Remove
kN Change

__Add
_ Remwove
4} __ Change
A
Remuove
51— Change
. Add
__ Remuove
1 ____ Change
_ Add

Remove

PT John Doe

v Mike Junes
SV Sallv Smith
ligde

Sain

[+

Albeer> D-

Address

12013 (N Oreson Gue

[2(],12(0 [20‘19/1)

-ﬁmpa 33w




E. If amending or adding additional Arficles. enter change(s) here:
(Attach addirional sheets. if necessary).  (Be specific)

. 17T an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itself:
(if wor appiicable. indicute NL4)




The date of each amend ment(s) adoption: O‘ \ ZO ! [

date this docunent wus signed, |

Effective date if applicable: Ql\ O 3_ \ ’w

] - -
}rm mare shan 90 dayy after amendmens jile datey

. it other than the

Note: 1f the date inserted in this block does not meet the applicable statstory filing requirements. this date will nut be kisted as the
document s effective date on the Department of State’s records,

Adaoption of Ameadment(s}) ("HECK ONE

X‘['hc amendmentt s} was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

= The amendnient(s) was/were adopred by the shareholders. The number of votes casi for the amendment{s)
by the sharchelders was/were sufficient for aproval,

T The amendmentis) wasiwere approved by it shareholders through voung groups. Tk ‘allowing statement
must be sepuarately provided for each voting group entitled to vote separately on the anendmeniis)

“The number of votes caat for the an ¢idment(s) wasfwere sufticient for approval

by /)uam?l/ Trans el s ne.

(v oling group)

a1 ! ‘7/0!2’0.

Signature

{By Fdircctolprezident or other officer - if" direciors or uffic: s have not been
selected. by ar\ineo:porator — it in the bands of a receiver.ir. ee. or other court
appointed fduciary by that fiduciary)

Yomilica Auermin

{Typed or printed name of persen signing)

P rés :ébﬂ-f(){(v' '

(Title ot person signing)




