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TO: Amendm:zm Section
Division a7 C orporations

. L
NAME OF CORPORATION: __/4 /j Cdm%'“:'//w‘/ A7 // /[‘””

DOCUMENT NUMBER: /0 e OIS {2:{_ _

The enclosed Axtictes of Amendmen: cnd fee are submined for filing.

Pleasce return ¢ 11 correspondnee conerming this i atter to the followina:

L __,./7 prrr?s 4E

Name of Contazt Person

Firm/ Company

SH s szar//é Pl “y Svife -2

\ddru\ o

5= .chfft,f/ A 2 yivi d

Cy! I/ State and f11|_ Code

saxs i be tsed for fusure annual report rotihenti oy

Tiiomail A

For turther intorm nion conceening this matter, please cals

£ e /Pmﬂ"-"-— LS5 22 74

at(

Nane of Contact Person Arva Code & B iviime Telephone Nunsber

Enclosed is a ckes'e tor the following wnourt made pavable to the Floride, Departnem ol State:

ML Fee {1842.75 Filing “ec & DI843.7% Filing Fee & 1J832.30 Filing Fee

Certific e of Siatus Cuititied Cop Certiticate of Shus
{.vdditional cony is Cetified Copy
enclosed) (A ddinonal Copy

15 o1 closedd

Maiting, fddress Street Aeddress

Amendment Section Amendmeaent S eetion

Division of Corporstions Division of Comporations
0. Box 6327 Clition Building

Tallahassee, F1. 32514 2o6] Exceunne Zenter Circle

T allahassee, FI 32301



Articles of Amerdment
to

Articles of Incorparation
of

AL P C/M/“’/é"‘) 4‘-/6/ L lally Y

{Name of Corporation as cureently filed with the Florida Dept. of State)

P orposs o2

{Iocuwmen: Number ot Corpotation (it knawn)

Pursuant to the provisions of seetion 071006, Florida Statutes, this Floride Profit Corporation adopts the fullowing amendmeni{s) to

s Articles of Incorporation

The new

A, amending name, enter the ne's name of the corporarion:

name must be distinguisheble and concain ihe wocd Ccorporetion,” Ccompany,” o0 Cinecorporated”

“Corp, " e ar Col "o the desienatioan " Corp,.” Ciee, T ar "Col L A protesse wal corporation naone
L / e 7

word “charrered,” Cprofossional ais eiciion,” o the abbreviation CF

B. Enter new principal oftice addrees, ifapplicablae:

or the abbrevertion

minst conteen the

(Principal offive uddress MUST BE A STREET IDODRIZSS )

C. Enter new mailing address. if apolicahle:
(Meiling cddress MAY BE A POST QFFICE BON)

: ‘I' ?' ]J

D. Hamending the registered agent and/or registered office address in Florida, eater the name of the
new registercd agent and/or tie_new registered office address;

Name of New Regivtered Ayt

tFbwda street wddress)

New Regivered Qfiice Aderiss . Florida

(¢

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

FPLLLE FA-3F SN

(Zip Codde)

Lherehy aceeps the appoingment ax rogistered agont. Fam fimilioe with and acoopn e obligations of the position.

sigirture af New Re, 'Nc'nl seent, i Shanging
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If amending the Officers and'or Dircetors, enter the titde and name of each officer/director being removed and title. name, and
© address of each Officer und/or Dircctor being added:

ftoach additiveal sheets, if necesser )

Please note the ofticerfdirecior tide Ly the first letor of the ofjice ditle:

P = President; Vi Viee Prosidenn; 1= Treasurer: 80= Sceverary: D= Divector; TR= Trustee; C = Chairman wr Clerk: CEO = Chizf
Executive Officer: CFO = Chief Finvncial Offiver. 7 an officorfdirezies holds morc tan one ddie, lise the tivst letier of cacit office
held, President, Treasurar, Divecto voudd ine P71,

Changes should b noted in the fodio vy meancr Currenily Joln Dee o listed s the PST and Mike Jones 15 fisted as the V. There is
a change. Mike Jones lewve: the corperation, Saliv Smith iy aamed the Vand 8 Thes: should Be noted as o Doe, PT as a Change.
Mike Jones, Voas ilemove, and Sallv omith, SV as . Add

Example:
X Change T John Dee
A Remove A3 Mlixe Junes
N Add Y Sally Smith
Tvpe ol Action Title N Address

{Check Oned

1) ___ Change Z/p SIS _/’P/A" 'f;y..é& /y;_yfﬂ/e’__{ S 22 ﬁ;ﬂ]}-""’ C_—_///
_?(_ Add G sne il 7 Foxsy

Remave

2y __ _ Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) __Change

Add

_ Remove

6y ____ Change

Add

Remave
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E. If amending o - adding awdditional Arvticles, pater change(s) here:

(Auach additiowad shees i necessaryy,

‘B pecificd

F. Ifap amendment provides for an exchange, reclassificition, or caacellation of issued shares,
provisions for implem:nting the antendment if not contained in the amendmeat itsell:
G not applicable. indicate M)
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The date of each amendmentis) adoption: e _ . iV other than the
date this documen: was siyned.

Effective date if applicable:

v more than 90 davs ofier amendm e file daiel

Note: 1 the date inserted in this bleck Jdoes not meet the applicable stiztetery #iling requirements, this date will not be fisted as the
document’s cffect:ve date on the Dop rtment of 3tte’s tecords.

Adoption of Ameadment(s) {(CHECK ONE)

0O The amendmenti 3) was/ver: adopted by the shareholders. The number of votes ca:t ‘or the amendment(s)
by the sharcho ders was were suflicient tar approval.

O The amendmer 2} was/vvere apprn ed by zhe sarcholders through veiing groaps. Tiwe following sttenent
must be sesarciely provided for each voring group entitied to vore separarels on tie amendment(s):

“The number of votes cast for the amendinent(s} was/were sudficent for approval

fsofiny groap)

The amendments) was/wiere adopied by the board of directors without sharcholder action and shareholder

action was not required,

O The amendmentes) wasfvrer: adopied by (e facorporators withow shareholder action and sharcholder
action was nat required.

Daed__

AE gy —

signature __ [ = ot a fJC-i _
(By adirzcwr, president or other officer - 1f direstors or efficers have rot been
seiccted. by an incorporator - it in the hards of & reciver. wustee, or uther coun
appomied fiduciary by that Bduciand

e ol ,gw/l// )

(Tvped or printed name of person siening)

{'Tile of peeson signing)
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