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COVER LETTER

TO: Amendmemt Section
Division of Corporations

NAME OF CORPORATION; ] ]5 'stpoﬁﬁ%w 9:[;;,(/

DOCUMENT NUMBER: \ 8 OO()O G 5 q {_/q’

The enclosed Articles of Amendment and fee are submitted tor filing,

Flease return all correspondence copgerning this matter to the following:

onols W ag

Name of Contact Person

T )5 Terspptahoy T

Firm/ Compuny

5j0  DAAD sy

Address

KiSSi mmec £ 34753

Citv/ Stae and Zip Code

{. D% QLA yahoo . Com p

-zl address: (o be used tor futare annual report notitication)

For further thlfunnation conceming this maer. please call:

Yﬂu)c) O/A'z, w2 §79-//F€

Name of Contact Person Arca Code & Dayaime Telephone Number

Enclosed is a check for the tollowing amount made payvable w the Florida Depariment of State:

O $35 Filing Fee Os43.75 Filing Fee & DS43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Staus Certitied Copy Centificate ol Sttus
(Additional copy is Certitied Copy
enclosed) (Additonai Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Talkahassee, FIL 32314 2661 LExceutive Center Cirele

Talkihassee, FLL 32301



Articles of Amendment
{n
Articles of lnmrpumtinn

1 /5 %ﬂb@%w L

.nnc of Corporation as currently filed with the Floriga Dept. of State)

Ccooo £59Y9

{Docunsent \'umbu ol Lnrp:{nllmn (i known)

Purstant 1o the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopis the following amendment(sy w
its Articles of lncorporation:

A, Ilamending name, enter the new ngime of the corporation:

A |5 __T_ NS Q)R"}")'/_’ON | roc . The

new
name nist be distingnishable and contain the word cmpr)mnon Y tcompany, " or Vineorporated” or the abbreviction
“Corp, " Ine, " or Col 7o the designation "Corp, ™ e, or Ca”o A professional corporation naute miest confain the

werd “chartered,” Uprofessional association,” or the abbreviation ©“PA7

4
B. Enter new principal office address, if applicable: N A—
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; /- A' {
(Muiling address MAY BE A POST OFFICE BOX N )

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the a3
new registered agent and/or the aew registered office address:

fe et
Name of New Registered Agent /W\(- i

tHlorida street address)

f B_
New Registered Office Adedress: /t/ . Florida

iCiny (2ip Codv)

[£ :JIKd | S~ Dty Bl
1

New Hegistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familior with and accept the obligations of the position.

Vs

Nignature of New Regisiered Agent, if changing

(s
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- I amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and tite, name, and
address of cach Officer and/or Director being added:
fAttach additional sheets, i necessaryy

" Please note the officer/director title by the first letter of the office title:
{1 = President; V= Viee President; T= Treasurer: 8= Secretary, D= Director: TR= Trustee: C = Chairman or Cleek; CEO = Chigf
fecutive Officer: CFO = Chicf Financial Officer. If am officer/director holds more than ane tide, fist the first leier of cach office
held, Presidemn, Treasurer. Divector would be PT1D.
Changes shonld be noted in the foltosing manner. Currenrly Jolur Doe is listed as the PST and Mike Jones is Histed as the V. Thore ix
a change, Mike Jones teaves the corporation, Sally Smith is named the Voand S, These shoutd be noted as Jolr Doe, PT as a Change,
Mike Jones, Voas Remove, and Salle Smith, SV as an Add.

Example:
X Change Pr Juhn Duoe
X Remove v Mike Jones
_X Add b Sally Smith
Type of Action Titke Name Address

{Check Ome)
1) Clange /1,/4,

Add

Kemove

2) Chinge lﬂ%

Add

Remove /}
3} Chamge }/I/

Add

Remowvy

4 Chunge /{z ’4"

Add

Remove

/e

31 Change

Add

Remove

&) Change

Add

Remave
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F. Ifamending or adding additional Articies, enter change(s) here:
(Awach additional sheets, if necessarv).  (Be specific)

v\ v

F. If an amendment provides for an eachange, reclassification, or cancellation of issucd shitres,
provisions for implementing the amendment if not contained in the amendment itself:
(if nent applicable, indicate N/

1a \\n
)

— ]

\
A
\J

J N
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-The date of each ameadment(s) adoption: . it ather than the
date this document was signed.

Effective date L applicable:

(ne more than 90 davs affer amendment file dare)

Noter 10 the date inserted in this block does ot meet the applicable statwtory 1iling reguirements. this date will not be listed as the
document's cliective date on the Depanment of Stae's records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(sy wasiwere adopted by the sharcholders, The number of votes cast tor the amendimeni(s)
by the sharcholders was/were sulticient for appronwval,

O The amendment(s) washwere approved by the sharcholders through voting groups, The folliwing statement
mist be separately provided for cach voting group entirled to vote separatele on the amendmenis) .

“The number of votes cust Tor the amendment(s) wus/were sulticient for approval

by

voring group)

[E/I‘hc amendment(s) was/were adopted by the board of directors without shareholder getivn and shareholder
action was not required,

0] The amendmeni(s) wasiwere adapied by the incorporators without shareholder action and sharcholder
action was not required.

’-r

Dated

&VQ,M / m

(By a director. pruldm[ or other olficer STTAWECoTs or officers have not been
selected, by an incorparator — it in the hands of a receiver. trestee, or other count
appointed fiduciary by tha fiduciary)

Omy le- Dy

¢ Typed or printed naine of person signing)

Qﬁ\é’ S r‘ U éz/qt’,ﬂ

{Tithe of person signing)
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