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COVER LETYER

TO: Amendmen Seetion
Division of Corporations

NAME OF CORPORATION: J’L ALY (Y{, v }f‘ ?OOG;. _ﬁr"l (
BOCUMENT NUMBER: __[ | & LJDO()[Q\' < 7

The enctosed Articles of Amendment aml fee are submited for filing,

Please return ol correspondence concerning this matter to the Tublowing:

{:"‘L’i \‘Hf'[i‘\ k‘ﬂgg

Name of Contacl Person

Firmy Company

Qoo Favk (Cevipel JS!L'(]- ¢

>, Address ' . .
{ Ui Givig i’ﬂa,auc [. ‘ FL S3( (/
ﬁ City: State and Zip Code

\Q'F’iig‘)‘ 61,. (‘l W G Wi ¢ (U[Cf(} [ i

E-mail address: (1o be used for nure annual report notification)

For lurther infonmation concerning this manter, please call:

Vihaeh Kass L 9oy 224-341

Nuine ot Contaet Person Area Code & Daytime Tetephone Number

Enclosed is a cheek for the following amount made payvable w the Florida Depanment of State:

,Er S35 Filing lee 34375 Filing Fee & OIS43.75 Filing Fee & - 7385250 Filing Fev
Cerificate of’ Siaus Cenihicd Copy Certiticime of Stans
(Additiona copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strevt Address

Amendmem Scetion Amendment Section

Division of Comortions Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, FL 32314 2413 N, Monroe Street. Suite 810

Tallohussee, FL 32303



Articles of Amendment
to

Articies of Incorporation /UIE \P'— 2 l Je

of
B . " _ vy - - :
Vi ki &rovp 36m ine )
(Name of ('_'urpnrulilfn s corrently filed with the Florida Dept. of State)’
= -

PLeoooo £SS% 7

{Docunent Number of Cororation (1 known)

Purstaint 1o the provisions of section £07, 1006, Flarida Statutes, this Florfda Profir Corporation adapts the following amembnentish 1o

its Antictes of Incorporation;

Ao Hamending name. enter the new nime of the corporation:

f./ft‘ e

aramre st he distinguisheble and contain the word “corporation,” “company, " or Clncerporated o the abbreviation "Corp,
", T oo Gol T or dhe desigiadon “Corp,” “lne,” or "Ca” A professionud corporetion aaine mmst coninin tiee sword

“chartered. " Cprofessional assoctation, " or the abbreviation “P.AT

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

C. Enter new mailing addreess. il applicalde:
(Mailing address MAY BE A POST QFFICE BOX) -

D. i ameading the recistered agent and/or registered office address in Florida, enter the name of the

nen registered apent andior the new registered office address:

tFlorida strect uddress)

New Revistered Office sdddreas: . Florida _
{4y t&ip Cander

New Registered Agent's Signoture, il changing Registered Agent:

Hhwerehe wccept the appointment as vegisiercd agen, 1o familior with amd aceepe the obfigations of the position,

Stenatre of New Registered Ageni, if chanying

Check if applicable
= The wmendment{s) is‘are being filed pursoant 10 s, 607.0120 (1) (¢}, F.5,



1 I"amcnding the Ofcers andfor Directors, enter the title and name of each oftficer/director bring removed and tile, name, and
address of cach Officer and/or Director being added:

tAtach wdditional sheers, if necessae)

Please nore the officerddivecior title hy the first leier of the office tite:
P = President; Ve Viee Prosidem: T~ Treaswrer; 8= Svevetary: 1= Divector; TR= Trustee: O = Chairman or Clevk: CEQ Uhief
Executive Officer: CFO -~ Chief Financial (Officer. Ifan offiverdirector holds more than o citde, ist the fivstletier of cuclt office b,
President, Treasurer, Divector wanld be BT,

Changes shondd be woted én the folfowing manner. Curvensfe ot Doe is Histed as e PST aod Mike Jones is lisoed as the Vo Fhere i
u change, Mike dones leaves the corporaticnn, Sulfy Smith is named the U and 8. These shodd he nored s Joln Dov, P as o Chanwe,

Mike Junes, 1 as Remove, aned Satlv Smith, 81 us an Al

Example:
X Change i Jobn Doc
X Remove v Mike Jones

_X Add SV Sally Sipith

Tvpe of Action Lile Naime Adudregs
{Check One) .

1) ___ Change V P { & V) V)”:\ v ('“ B ﬂls,j 2000 PC.V!( (i:’ l’ih’“{;/f; {{.{1', . i‘: )

;( Add
f Tl

[Ewpaue Reai b £ 1
v

Remove

n Changy

Add .

Remuove
X)) Change

Add

Remuovye

4 Change

Add

Remowve

3) Change

Add

Remove

fi) Change

Add

Remgpwve




E. I amending or ndding additipna) Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. Ifan ment pro for an excha or cancellation of iss
ons for im the amendment if not contained in the
(if not applicable, indicate N/4)




The date of each amendment(s) edoption: _, if other than the

date this document was signed.
Effective date [ goglicable: q/f‘#ﬂ& 2
' (no more than 90 days after amendment file date)

Note: If the date ingerted in this block does Aot meet the spplicable statutory filing requirements, this date will not be listed as the

document's effective datc on the Department of State's records.

Adeptioa of Armwndeuont(s) (CHECK ONE)

O Thw amendment(s) wasiwere wdopted by the incorporators, or board of directors without thareholdor action and sharsholder
ECtion was not required.

The amendmens(s) was/were adopted by the skareholders. The pwnber of votes cast for tho amendoent(s)
the sharcholders was/were cufficicnt for approval.

10 The emendment(s) was/were spproved by the sharshoklers through voting grovps. The following siatement
muss be separately provided for each voting group entiiled to vote separately out the amendineni(s):

*Tbe rumber of votes cast for the amendmeni(s) was/were sufficient for epproval
by -

(woting group)

or, president or other officer - 1f directors or officers have not been
an incorporetor — if in the hands of & fecelver, trustec. or other court

uciery by that fiduciary)

— Pean tuakid

(Typed or printed name of person sigaing)

QA dgcio
(Tille of perwon signing)

. PR -

Netary Public State of Rorids
& Jon% Lull lbll

Exp 5111 zuzs

[




