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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1 20w 1ASY S Fooe Carp
DOCUMENT NUMBER: £ 13 OCOOSHBYL

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

Please return all correspondenee concerning this matter to the following:

L DCS W OE 1St S Fooe (q‘ln.

Firm/ Company
A DO WE (st Sy
Address

MNOrd- My FU 3\

('it)r! State and Zip Code

X terde @ anea L Copn

E-mail address: {to be used foPTuture annual report notification)

For further information concerning this matier, please calk:

3\_,\§‘- \\-\(}f\(_\ﬁ: ar (M ) REAE Liq er QS\\“Q?)’\:‘S]T_

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

S3% Filing Fee LI842.75 Fiting tee & [OIS43.75 Filing Fee & 1835230 Filing Fee
Certificate of Status Certfied Copy Certiticate of Status
{Additional copv is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

SMailing Address Street Address

Amendment Section Asnendment Section
Division of Corporations Division ot Corporations
.0 Box 0327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Conter Cirele

Tallshassee, FLL 32301



Articles of Amendment

to

Articles of Incorporation . S
of ST 1\1
. o e Al

1200 NVE IQSH ST oD (0P _
{Name of Corporation as currently filed with the I~]0r|d.1 Diil of ‘\t.:le{- g L.. !-— U
P 00000 XY -

{ Document Number of Corperation (it known) 3G 1?2 P u'_- g

Pursuunt to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the followingamendmentis
s Anticles of [ncorporution: TALLABASSEC. FLGRID

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

The new

name must be distinguishable and contuin the word “corparation,” “company, ™ or “incorporated " or the abbreviation
“Corp..” e, or Col 7 or the designation " Corp.” e, or “Co " A professional corparation name must contain the

word “chartered, ” “professional association, " or dhe abbreviation "PALT

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX

I amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agom

i feridda stever address)

New Registored Office Address: . Florida
Y. (Zip Code)

New Registered Avent’s Signature, il chanpinge Registered Agent:
Lhereby aceepi the appoiniment as registered avent. [ am fumilior with and accepe the obligations of the position.

Stenannre of New Registered Agent, i chunging

Fage 1 of 4



Il amending the Officers andior Directors, enter the title and name of cach officer/director being removed and title, nam
address of each Officer and/or Director being added:

(Attach additional sheets. if necessar)

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

P = President: V= Viee President: T= Treasurer; §= Secretary: D= Divecior: TR= Trustee; C = Chairman ar Clerk: CEQ =
Executive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach
held, President, Treasurer, Dircetor woudd be PTID.

Changes should he noted in the following manner. Curventiv Jolu Dae is listed as the PST and Mike Jones is tisted as the V. Th
a change, Mike Jones leaves the corporation, Satlly Smith is named the Voand 5. These should be noted as John Do, PT ax a Che
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Saily smith
Tvpe of Activn Title Name Address

{Check One)
1y ___ Change V S'\'Dldf"(ih\ { L‘Q’&e't‘ <ges T\-I‘ \ 1V r)* -
_Add \43\\\4|\L_&:Af - 3’53_1\‘

’

N Remove

2) Change

Add

Remove

) Change

Add

Remove

4) Change

Addd

Remove

i) Clhange

Add

Remowve

q] Chinge

Add

Remove
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E. Il ammending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessarvy.  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i) net applicable. indicate N4

Paye 3 of 4
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'l:hL‘ date of cach amendment(s} adoption: i other the
date this document wus signed.

Fffective date if applicatle:

(e more than Y0 davs after amendment file datey

Note: [f the daie inserted in this block does nut mect the applicable statutory tiling requirements, this date will not be listed o
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

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

[J The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
must e separately provided for cach voring group entitled 1o vote separately on the amendment(sy:

“The number of votes cast for the amendment(s) was/were sutheient for approvai

by

(voting group)

O The amendment sy wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

Qéu: amendment(sy was/were wdopted by the tncorporators without shareholder action and shareholder
action was not regquired.

Dlated 8!_}! Icl

) L
Signature !L—‘J:}éj' i I{L{—C!
(By u directdr. presideni or oter ofticer — ir directors or ofiicers have not been
sclected, by an incorporator — if in the hands of a receiver, rustee, or other court
appointed Nduciary by that fiduciary)

Crac| A BN

{Tvped ar printed name of person signiny

(N BV Y

{Title of person signing)
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