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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /‘104‘[;’-‘»4 /Z_.7foff‘7f A7 \5/7me ‘f{”é‘{‘”’ WM &MEM:J&.
DOCUMENT NUMBER: P/B OO O L3455

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

Mease retwrn all correspondenvce concerning this matter to the following:

S AES 7. ; EE 2SS

Name of Contact Person

Firm/ Company

2602 o Aovreed 55

Address

7;/;;7,4 Az 33639-6/18

Clity/ Srate and Zip Code

/_ — -
N\S7a D @ FRSwAT, Coa

F-mail address: {10 be used for future annuil report notilcation)

For further information concerning this matter, please call:

\ 1S lDza,qu* w83, 334-6384

Name of Contact Person Ares Code & Davtime Telephone Number
Enclased is a check for the Tollowing amount made pavable to the Florida Depanment of State: e
O $33 Fiting Fee 0s43.75 Filing Fee &  [0843.75 Filing Fee &  [R$52.50 Filing Fee
Cenificate of Status Cenified Copy Centificate of Status
(Additional copy is Certified Copy
enctosed) {Adduionad Copy

is enclosed)

Mailing Address Street Address

Aanendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6127 Clifton Building
Taklahassee, F1, 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Frorrnd /25 TLREAE T O e FSTE WEAH /%ymw T,

{Nam¢ of Corporation as currentlv filed with the Fiorida Dept. of State)

2 r8o00o063Hb5S

{Document Number of Corporation (if known)

Pursuant o the pravisions ol section 6071006, Florida Statutes. this Florida Profit Corporetion adopts te following amendmentis) to

its Articles of Incorpuration:

A. If amending name, enter the new name of the corporation;
2 Z F Weazin M Wi, 2
FeORIPA._ Kz TL2EMENT \5/75 CZALTS7s & WedLiH U EMEAT | LA,

name must he diseinguishable und comain the word “corporarion.” “company.” or Cincorporated” or the abbreviation
A professional corporation name must contain the

The noew

“Corp..” e or Col 7 or thwe designation " Corp. " Thie, " or "Co

word “chartered,” Cprofessional association.” o the abbireviation P

B. Enter new principal office address, il applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

Enter new mailing address, if a

C.
{(Mailing address MAY BE A POST QFFICE BOX)

1. ITamending the registered agent and/or registered office address in Florida, enter tive name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem

(Floride stroct address)

. Florida

New Revixtered Office Address:
fCen) Zip Coddey

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar sith and aeeepr ihe obligations of the position.

; ~3
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L= o
Signanre of New Registered Agent, if changing g é m
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Please note the officevidirector title by the first leter of the office titde:

P = Presideni; V= Viee Proxident; T= Treasurer: S= Sveretary: D= Divector: TR= Trusee: C = Chairman or Clerk: CEC = Chier
Excewtive Qfficer: CFO = Chief Financial Officer. I an officerffirector holds more than one ditle, list the first letier of cach office
held. President, Treaswirer, Divector woudd be PTL.

Changes should be noted in the following marner. Currently John Doe is Hisied as the PST and Mike Janes is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should he roted as Jolut Doe. PTas a Change,
Mike Jones, V as Remove, and Satly Sprith, SV as an Add.

Example:
X Change [ Juhn Doe
X Remove Ay dike Jones
_ Add SV Sally Smith
Type vl Action Title Name Address

{Check Oned

1 Change

Add

Remuove

2 Change

Add

Remove

i) Change

Add

Remove

4) Change

Add

Renmwve

3 Change

Add

Remuove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change
(Auach aeditional sheets, i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare N/A)

Page 3 of 4



- The date of cach amendment(s) adoption: 7/30 /(90 /? . it other than the

date this document was signed,

" Effective date if applicable: 5’// /&0/6’

fno more than 90 deavs afier amendmenr file date)

Note: [f the dote inseried in this biock does not meet the applicable statutory hiling requirements. this date witl not be histed as the
document’s vifeetive date on the Depanmeni of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

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

O The amentinent{=) was/were approved by the sharcholders through voting groups.  The following stutement
must be separarely provided for each veling growy entitled o vore separately on the amendmentis):

“The number of vates cast for the amendimentis) was/were sufficient for approval

by
fyoting group)

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

P The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 7/30 /670/8

o Tl

[ﬁ:l director, president or other officer — if directors or officers have not been
selected. by un incorporator — if in the hands of a receiver, trustee. or other count
appuinted fduciary by that fiduciary)

p— p— )
\JAngs L s S
(Tvped or printed name of person signing}

f"'“)
P RS LA

(Title ol person signing)

Signat
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