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COVER LETTER

%

TO: Amendment Section
Division of Corporations

—
NAME OF CORPORATION: /\// FQ@@S\//@E}Jé 17/:/\[‘;}:1) O/), }mc

DOCUMENT NUMBER:

The enclosed slrricles of Amendment and fee are submitted for tiling.
Please return abl correspondence ¢oncerning this matter to the foilowing:

Tp\/ SPAG - (20/6775«

Name of Contact Pcrson

/\/z(/c/ STE 1s A IDA Lase

Firm/ Comp.m\

050 - MFH\/[TT/Z 5(, SoTE S

\ddrua

“TAMHHF gégg D oY,

" Cint ‘mu. and Zip Code

B2k AR e S N AONSOATARITS () Gl AIA @49/

15-mait address: (1o be used for fulire annual report natification).

For further intormation concerning this matter. please call:

S 0 e - (é/\é“mk, TGO\ AL HST

Ares Code & Davtime Telephone Number

Name of Contact Persen .

Enclused is a check for the following amount made pavable (o the Florida Deparunent of State:

E 835 Filing Fee 00843.75 Filing Fee & [JS43.73 Filing Fee & 1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Curtified Copy
enclosed) (Additional Copy

15 enclosedy

Mailing Address Street Address
Amendment Seetion

Amendment Seetion
Livision ol Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tatahassee, Fi. 32314 2661 Exceutive Center Circle
Tallahassee. F1LL 32301
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Articles of Amendment
10
Articles of Incur|mr:1tim|

Mg SYEM. THC

1\-|mt ()V(Iurpnr.nmn L{’currenllv filed with the Florida Dept. of Stute)

{Document Number of Corparation (if known)

Pursuant to the provisions of section 667.1006. Flurida Stattes. this Florida Profit Corporation adopts the loliowing amendment(s} to
its Articles of [ncorporation;

A, Ifamending name, enter the new name of the corporation:

M R0 S\ferems ©o s+ Tpe e e

name must be drmurrurshm’:le and contagh the word ‘corporation,” “comph or Thcorporated” or the abbreviation

“Corp,” “ine. " or Co., " or the designation "Corp.” “ine,” or "Co . A professional corporation name must contain the
word “chartered " “professional association,” or the abbreviation "P.A"

B. Enter new principal office aubdress. ifapplicable:
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

D. I amcending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nume of New Registered Agent
(Florida street address)
New Regiviered Qffice Address: . Florida -
(Cinyy) (Zip Code) d
3 = /
o )
i {
T gm
. . . . - T Y
New Registered Avent’s Signatture, if changing Registered Apent :’...?r" C(‘_-—-_’ -
- - e . L = t
! hereby accept the appoimment as registered agenl. [ am fomiliar with and accept the obligations of the posiiarch —
[ 7 Bl -
nm - T
e o M
Mexr O
I =
.
— —
Signaiure of New Registered Ageni. if changing 2T -
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If amending the Officers and/or Dircctors. enter the title and name of ¢ach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(itach additional sheets. if necessary)

Please note the officer/direciar title by the first leiter of the office 1irfe:

P o= President: V= Fice President 7= Treusurer: S= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Qficer. If an officer/director holds more than one tide. list the jirst letter of vach office
held. Presicent, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There iy
u change, Mike Junes leaves the corporation, Sally Smith is named the Vand S. These should by noted as John Doe, PT us a Change,
Mike Janes, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change P John Doe
N Hemove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tile Name Address

{Check Oned

L) Change

Add

Kemove

2} Change

Add

Remove

3% Change

Add

Hemove

-4) Change

Add

Kemove

5 Change
Add
Remove

) Change
Add

Remove
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K. f amending or adding additional Articles, ¢nter chunge(s) here:
{anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendmentitself:
(if not upplicable, indicaie N/A4)

Page 3ol 4



The date of cach amendment(s) adoption: Q //7 /} / . it other than the

date this document was signed,

Effective date if applicable:

(o more than 90 days after amendment file date}

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of voies cast for the umendiment(s)
by Lhe sharcholders wasfwere sufticient for approval.

O The amendment(s) wasiwere appraved by the sharcholders through voting groups. The following statement
must be yeparately provided for cach voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutficient tor approval

by

fvating growp)

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

O The amendmentisy was/were adepted by the incarporators without sharcholder action and sharebelder
aclion was not required.

Dated

@W R

(By a,dm,?j pru. v Ticer — if directors or officers have not been
seiected, By an mwr orator--t"1n 1the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Tony. JoRES— G’)MTDM

(I'vped orbrinted name of person signing)

08 CIDE T

(Title of person signing)
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