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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: L{ 142/(// ‘Cg/@ @U'C/ @6"/?
DOCUMENT NUMBER: /1‘)2 0000 5¢ 1, 3S

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

Please return all comespondence concemning this marter to the following:

Loma Nx e Ppow

Name of Contact Person

lﬁju-@ﬂno\/ S Lrad A e

Firm/ Company

214/ Sw 188 Qs /0

Address

(i, Leriide 33135

City/ State and Zip Code

M\v-emmw@ Uttbsp. Con

E-mail addgess: (1o be used for tuture @fnual report not:ficstion)

For forther infermation conceming this roatter, please call:

st fuy 4 oA S

(408 y GYY3052

Area Codz & Daytime Telephone Number

Népe UIT'CEA‘mCt Person
Enclosed is & check for the followiag amount made payable te the Florida Department of Sate:

2 535 Filing Fee (354355 Filing Fee &  [J543.75 Filing Fee & [3$352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stans
(Additional copy is Cerrified Copy
enctosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amandment Section Amendment Sectinn

Division of Cerpotations Divisiop of Corpo:ations

P.O, Box 6327 Clifton Building

Taliahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of lncorp-nratlon

/‘jO(/Yﬂ ‘cé]ée r_&/c (Lo p. Er.

{(Name of C Carporation as currently filed wnln the Florida De

/7 E00005 ¢ ¢S

{Document Number of Corporation (if known)
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Pursuant to the provisians of section 607.1008, Florida Statuzes, this Florida Prafit Corporation adopts the following amendmen:(s} to
its Articles of Incorporation:

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

The new
name must be distinguishabie and copraia the word “corporation,” “company,” or “incerperated” or the abbreviation
“Corp., " “Inc.,” or Co." or the designanon "Corp,” “inc,” or "Cu". A professional corporanon name must contain the
word “chariered, " “profassional associazion, " or the abbreviation "P.A."

B. Enter new pripcipal office sddress, if applicable: / 'K A DE{ C Cj Sq CLQZ

(Principel office address MUST RE A STREET 4DDRESS ) 5
825 25 A4t 20>

/J'\a/(o.o.]-\_ + 32: ol b -

C. Euater new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered pffice address in Florida, enter the pamie of the

ftew repistered agent and/or the new repistered office address:

Nume of New Repistored Agent tL’// m W@’/ﬂ (/ﬁﬁ/ﬂ/ .../!Qa\ C Ql \.JQY\C_.\'\Q«Z
5825w 2.5t _aft 207

(Florida sk ect address)
, [3
New Registered Office Addrass: 4\1{:/"( a,(,bc««ﬂ« ; Florida 33 0/@
{Cizy) (Zip Code)

New Reglstered Agent’s Siggature, if changing Repistered Agent:
1 hereby aecapr the appoinument as registered agent, [ am familiar with and accept the obligations ¢f the position,

L/ /&,/ Qouder D! e r'a’!éiwﬁez/

/ ngmm‘“ of Naw Regisigred Agant, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/diractor being removed and title, name, and
address of each Officer and/or Directer being added:

{Antack additional sheets, if necessaryj

Please note the officer/director titla by the first letier of the gffice ritle:

P = Presidant; V= Vice Presidsnt: T= Treasurer; S= Sacretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mora than gne wils, list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes should be notzd in the following manrer. Currantly John Doe Is listed as the PST and Mike Jones is listed cs the V. Thara is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und §. These should be notad as Johs Doe, PT as a Change.
Mike Jonas, V as Remove, and Solly Smith, SV as an Add,

Example:
X Chenge PT John Doe
X Remove Y Mi es
X Add SV Saliy Smigk
vpe crion Title Name Address
{Check One)
1y ___ Change (—_._ 58 25,.“2 25 C‘]Lang 203,
K Add /J/fgaﬁiouﬁ’? p Fl B30/a.
__ Remove

2 _ Crange % hfnﬁf Hikgmdor 5725925 X opt 203
_aw Hrodsahy 330/f
)QRmove

3y Change

Add

Rerove

4) Change

add

Remove

3} Change

Add

Remove

) Chapae

Add

Remove

Page 2 of 4
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E. f amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment jrself:

{if not applicable, indicate Nid)

Puge 3 of 4
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The date of each amendment(s) adoption: //// /0/// é/ , if other than the

dare this document was signed.

Effective date if applicable: // / 0// , g

(no' more thin 90 days after amendment file dare}

——
(W' ]
W
-
o |

Note: I the date ipserted in tis block does not meet the applicable smwrory filing requirements, this date will net be listed as the
document’s eftective date on the Departmen: of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wesiwere adopted by the shareholders. The mumber of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

O Tho amendment(s) was’were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“T'he number of votcs cast for the amendment(s) wasiwere sufficient for approval

b-"r . -l‘
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action snd sharcholder
action was not rzquired.

Ve
# The emerndroent(s} was/were adopted by the incorporaiors without shareholder action and shareholder
action was not required.

DaredT//}/,/-zj/zﬂ!é‘?

Signature _ A ‘1,@ ;ﬁf IAWG{UL' _)iz( C{ C/ 62’“ J“
(By 8 dirzcto# present or other officer — f£ directors or officers have not been

selected, by an incorporaicr — if in the hapds of a recejver, gustae, or other court
appointed fiduciary by that ficuciary)

y/ww A/ £xader el CTcﬁ Stnchez.

(T\. d n*"p‘rmted name of person signing)

/‘ Vorgi Aot

{Title of person sigaing)
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