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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘\fm bg TKUCV—:U\](O INC -
DOCUMENT NUMBER: ? 1%00 UD (éL;Z(ﬂg

The enclosed Arficles of Amendmenr and fee are submited for Gling.

Please return all correspondence concerning this matter to the following:

Mapver A, ferdom0

Name of Contact Person

V}Uf’\‘) i 01 G

Fimy nmp

3%0 Givd €D CUat 5H -

Address

Maw, h 2546

Cinv ! State and /lp Code

agnglio 1929 @ 1 Clwed. (o

C-mail addreds: (to be used for tfuture annuat report notification)

For further information concerning this matter, please call:

Planvee 4 fesdlond 954, 5120360

Name of Contuet Person Area Code & Daytime Telephone Number

Faclesed 13 a cheek for the following wmeunt made payvable to the Florida Depanment of Stae:

\}él $35 Filing fee [Oga3 73 viling Fee &r DS43.75 Fibing Fee & (85250 Filing Fee
) Certiticate of Status Certitied Copy Centificate of Staus
i Additional copy is Certified Copy
enclosed) (Addinonal Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Curporations
P.O. Box 6327 Cliten Building

Tallahassee, F10 32314 2601 Executive Center Chrele

Tallahassee, FL 22301



Articles of Amendment

tir lf ; E’
Articles of Incorporation T

Wk, ok, e . 8
{Name of Corperafon as currcnlh filed with the Florida Dept. nf me-),. 7Y
""LLAHA ( éLQTT! -

[

(./1

{Document Number of Corporation (it known)

Pursuant o the provisions of secuon 607, 1006, Florida Swiutes. this Florida Prafit Carporation adopis the following amendimeni(s) w

its Articles of Incorporation:

A, T amending name, enter the new name of the corporation:

The  new

Merrre: must he distinguishoble and comtain the ward “corporation,” “company,” or Cicorporated T oor the abbreviation
T el o Col U or the designation. "Corp, " CIne,” or Co A prafessional corporaiion nane pist conian the

word Cchartered. " Cprojessional association, " ar the abbreviation PAT

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BEE A POST QFFICE BOX)

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

Name of New Koegistered Avent

(Floridhe steect adidress)

New Kevistercd Ofice Addreas: . Florida
vy (Zip Cade}

New Repistered Agent’s Signatore, if changing Registered Agent:
Fherchy wecepr the appointment av regisiered agent. [an familior with and aceept the obligarions of the position,

Signature of New Registered Agead, [Fehanging
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Ir amending the Officers and/or Directors, enter the tithe and name of cach officer/direetor being removed and title, name, and
wddress of each Officer und/or Director being added:

tAtach additiomed sheows, i necessar)
Please nore the officerdirector title by the firse leirer of the office tithe:
= Presidens: 1= Tiee President; T= Treaswrer: $= Seerctare, D— Divector; TR— Trwstec: U = Chairman or Clerk: CEQ - Chief

Evecutive Officer: CFO = Chief Financial (fficer. If an officeridirector holds more than one titie, list the first letter o each office
held, President, Treaswrer, Director would be P71,

Changes shordd be noted in the jollowing manner. Currentdy Jolur Doc is isted as the ST and Mike Jones is fisted ax the Vo There by
a chunge, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These shoald e aoted as Joha Doe, P as a Change,
Mike Jones, ¥ as Remove, and Sallv Smidh, SV oax an Adel.

Example:
X Change T John Doe
N Remove ' Mike Jones
_X Add SV Sally Smith
Type of Action Title Nanw Adddress

{Check One)

Aome 0 Mo A foded B Bird £, unrt SH
. | it | T AL

Kernowve

2y _ . Change _.__‘\!__._ Vﬂm\}m P‘ p(ﬁdﬁmo %0 P)”d f-D} UWH{ S‘H
il Wigw . L %146
A kemone

3 Chanpe

Add

Remove

-4} Change

Add

Remove

5 Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Auach additional sheets, ifrecessarvy. 1By specific)

F. I an amendment provides Tor an exchange, reelassification, or cancellation of issued shares
.
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, Indicate NoA)
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The date of vach amendment(s) adoptivn: }M \ ;nQO)% . if other than the

. . La—
dute this document was signed.

Effective date if applicable: D:\ \ 50\ 51(,'4% '

v . s
(no more than do davs afier amendmeni file date)

Note: [f the date inseried in this block does nut imeet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

¢l']'hc amendmentis) was/were adopted by the sharcholders, The number of votes cast tor the amendmentds)
by the shareholders wasfwere sutlicient for approval.

(O The amendments) wasiwere approved by the sharcholders through voting groups. The following siatemens
wisd be separately provided for cach voling growp engitled ro vote separarely on the amendment(si:

“The number of votes cast for the amendmeat!s) was/were swlficient for approval

by

fveding grougy

O The amendments) was/were adopted by the board of directors withou shareholder action and sharchelder
action was not reguired.

O The amendment(s) was/were adopled by the meorporators without shareholder acuon and sharzholder
action was nut required.

Pated /V\\a,\ QO/\%
T4 {4doo

(By a director, prcsidrniur other othicer — it directors ur offcers have not been
selected. hy an incorporatos — if7in the hands of a receiver, tustee. or other court
appointed nduciary by that fiduciary)

Do A /€0y Y

( Typed or printed nane of person signing)

e

(Tillelol' person signing)
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