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COVER LETTER

TO: Amendment Section
Division of Corporations

L}
NAME OF CORFORATION: &Mé Se
pocusENT susser: _E 150000 ol 221

The enciosed Articles of Amendment and tee are submitied for filing,

Please return alf correspondence concerning this matter to the following:

8@&.«1&,@23 UuThel TR,

Name of Contact Person

Firgtifomp

295, (o pocutleak. (OF..

Address
-

0S=T900

City/ State and Zip Code

_ebuTlep XRLE g Mo cbo . Com v

E-mail address: (10 be used for fulyfl annual report noiification)

For further information eoncerning this matter. piease calk

at g )

Namwe of Contaet Person Area Code & Davtime Felephone Number

Enclused is o check for the following zmount made pavable to the Florida Department of State:

Eﬁ Filing Ice (354375 Filing Fee & 843,75 Filing Fee &  1JS32.50 Filing Fee
Certificate of Status Certitied Copy Certiticate ol Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2061 Exceeutive Center Circlye

Tullahassec. FLL 32301



Articles of Amendment
1o

Articles of Incorporation
of

: . .
@) uTheR S Sec u&,c,LM/.Q—Q, pacuy Ldc..
{(Name of Cornpmiun n‘.»;_p(:rrcm])/ﬁl,gd with the Florida Dept. of State)

C\RE po o beTes

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

The new
or Cincorparated” or the abbreviation
A prajessional corparation rame must comtain the

name must be distinguishable ard contain the word “corporation, ™ “company.,
“Corp..” “Inc., " or Co., " or the designacion “Corp,” “lnc,” or "Co".
word “chartered. " “professional association, or the abbreviation TP
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRISS )

C. Enter new matline address, if applicable:

(Muiling address AAY BE A POST OFFICE BOX)

hg WY Lo 9NV B
i

N, I amending the registered agent andfor registered office address in Florida, enter the nume of the
new registered aoent and/or the new registered office address:

Name of New Registered Agent

(Floritha street adedress)
New Registercd Qffice Address:

. Florida
(Cievy rZip Code}

New Registered Avent's Signature, if ¢changing Registered Agent:

! herchy accepr the appoinement as regisivred ageni. f am fomilior with and aceepr the obligations of the position

Sicnarture of New Registered Agent, if changing
b ! £ £ 55411
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IT amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, name. und
address of each Officer andfor Director being added:

(duach additional sheets. If necessary)

Please note the officer/director title by the first letier of the affice title:

P o= Presideni: V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Truswee: C = Chairman or Clerk: CEO = Chief

Executive Officer; CFQ = Chief Financial Officer. If an efficer/director holds more than one titde, list the first letter of each office
heled, Presideni, Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Curremly John Doe is fisted as the PNT andd Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saffv Smith iy named the V and 5. These should be noted as John Doe. PT as « Change,
Mike Jones, V as Kemove, and Satly Smith, SV as an Add.

Example:
X Change PT John Dog
X KRemove v Mike Jones
_N Add sV Sallv Smith
Type of Action _Title Name Address

(Check Oned

1) l Change

Cucpre Boullhelz . 2

Add . -

98 CesexiblealOf
Ll logidq

t Rumove ‘ 32“3 <5 "7 foé‘

oo o ChustowBiTres RS (rpecalleaSiO L.

Add M‘" =g ‘cﬂfr
_é(cmm'c L:r 322()5 —-\?

bude. @0 = 25 (rpeentleatOF.

_Add dﬁl&l@,ﬁﬁ > g

3) . _ Chunge

#p

_,_Aumm'c E) 23 Qj"—'?({/aé

4) Change
Add
Hemove

3) Change
Add

Remove

6) Change

Add

Remove
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I, If wmendine or adding additional Articles, enter change(s) here:
(Atach edditional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reckassification, ar cancellation of issued shires,
provisions for implementing the amendment if not_contained in the a mendment itself:
(if not upplicable, indicate N74)
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The date of cach amendment(s} adoptlion: & 8"" 07 - R_D [ . il other than the

date this document was signed.

Fifective date ifapplicahle:

fno more than Y0 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date wilt not be listed as the

document’s eifeetive dite on the Departmeni of State’s records.
Adaoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopied by the sharcholders. The number ut’ votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient fur approval.

O The amendment(s) was/vere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vate separately on the amendmentis):

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

by

fvoting group)

[ The amendmentys) wasiwere adopted by the board of directors without shareholder action and sharcholder

action was not required.

mxmcndmcm(s} washwere adepted by the incorporators without sharchulder action and sharcholder
action was not required.

Pated 0%—'— 0?—' %(?

Signature 2&@@ o o
([w tor. president or other officer — if directors or officers have not been
sefected” by an incorporator — i in the hands of a receiver, trustee, or other count

appointed fiduciary by that fiduciary}

Z.La 2 GLMP/@B nihed NE.

—r

{ Tvped or printed name of person signing)

(S eectog,

(Title of person signing)
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