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COVER LLETTER

TO: Amendient Section
Division of Corporations

. \ 3 : -
NAME OF CORPORATION: /2 FF }4 E;(:F%¢\ N CZA\L« 'AJ C
DOCUMENT NUMRER: (17 [gGOOO &N gq}éj

The enclosed Articles of Amendment and tee are submitied for Ning,

Please return all correspondence concerning this matter 1o the following:

REYNALDLG EAN S Ne N

Name of Contact Person

Ao 2 Accod wTy A &

Finn/ Company

33| eACH ALV) SuiTE f

Address

LAl LIE f7. 322¥ 6

ity State dnd Zip Codv

F‘QMa /do Ef”f‘ﬂﬁ"/é:rr\) oo ey / <O

F-mail addrdsd: (1o be used tor future annual¥feport notifiction)

For turther informanon concerning this matter, please call:

&/MM‘C«) . ’HC IS n al {)‘Q\/ ) ’.{2@2_ - «g 2.’:- J't

Name ol Contact Person Arcy Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depaniment ol State:

H 433 Filing Fee Og43.73 Fiting Fee & O%43.75 Filing Fee & 083230 Filing Fee
Ceruticare of Status Certitied Copy Certiticate of Sutus
{Additional copv is Certitied Copy
enelnsed) 1Addinoenal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scction

Divison of Corporations Pivision of Corporations
P.O. Box 6327 Chilton Building

Tallahassee, K1 32314 1661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of lnFnrpurmiun
LA MecHan), (AL s nic

(Name of Corporation as currently filed with the Florida Dept. of State)

P 1800 £ 3195

tDuctment Number of Corporation tif known)

Pursuant w the provisions of section 607, 1040, Florida Statutes, this Florida Profit Corporation adopts the tullowing amendment(s) 1o
ils Articles ol Incorporation:
AL

If amending name, enter the new name of the corporation:

aante must be distinguishable and contain e word "z’ur,nr-r'mrérr. T company, o Cincorporated T or ihe abbreviation
CCorp,” Clhee, T or Col T oor the designarion CCorp, " iee. " or " Co”

The
word Cchartered. " Cprofessional assoctation, " ar the abbreviation TP.A

new
R. Enter new principal office address, il o

yicable:
(Principal office address MUST BE A STREET ADDRESS )

A p;'«g,’i'.\'.\'inn(.'." COrpordaiion ngme NSt confain the

i -t
77 e @
=
el e e S
S =
= & ’_‘_ﬂ_'
C. Enter new mailing address. if applicable: {I_: R
tMuailing address MAY BE A POST OFFICE BOX) / ‘{/ = M
il _ r
/C) / /4 = O
/ F ™
aa T o
.;"; "z £l <
< L
D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new reeistered office address: -
Nume of Now Rewvictered Asent A/ /// E
tFlorida sereet address)
New Regixiered Office Address: . Florida
ity 1£ip Corele)
New Repistered A

rennt's Nignature, if changing Registered Apgent
! hereln wecept the appaintment as registered ugent.

Fam fumilior with and aecept the oiligations of the position,

Stgnanre of New Registered Ageni, if changing

Papge 1 ol 4



Il amending the Officers undfor Directors, eater the title and name of each officer/director heing removed and title, name, and
address of each Officer und/or Director bring added:

{Atcech additienal sheets, i necessaryy

Please nate the afficeridirecior ritde by e first leter of the offfee sitle:

P — President; V= Viee Presidens; 1= Treasurer; §= Scoretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ — Chicf
Excentive Officer: CFQ = Chit Financial Officer. If an officerddivector holds morve than one e, list the first lewer of each office
held. Presidem, Treasurer, Divector wonld be PTD,

Changes should be noted in the following manner. Cerready John Dae is Histed as the PST aid Aike Jones is listed as the V. There is
a change. Mike Jones teaves the corporation. Sally Smith is named the Vand 5. These should be noted as Johe Doe, PT ay a Chanyge,
Mike Jones, Vs Remove, and Safly Smith, 8V us an Add.

Exvample:

X Change PT John Doe
X Remove v Mike Junes
_N Add SV sally Smith
Fype of Action Title Name Address

1Check One) ‘
h )_<_l‘hangc _‘//3 -\/i‘QU/\J /VA/U',",(.’}

Add

Remuove

2) __ Change _;_F/Lj / 5’4'

Add

Remove /
3y Change A /l h

Add

Remove

4) Change N /ﬂ[

Add

Remove

A
3 Change _

Add

Remaove

Y Change {;_J /4

Add

Remove

Puge 2 of 4



E. amending or adding additional Arlicles, enter change
(Atach additional sheets, ifnecessary). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellution of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(it ot applicabiv, indicate N/

17
/

7
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The date of cach amendment{s) adoption: Cif other than the

dane this document was signed.

Effective date il applicable: ﬂ.&? ok /
rrm;mu' than ) drn ¥ after amengdment Hle dute)

Note: IF the dawe inserted inthis block does not meet the applicable stauztory (iling requiretnents, this date will not be listed as the
document’s effective date an the Departnent of Stie’s records.

Aduption of Amendmentys) (CHECK ONF}

O The amendmem(s) wasiwere adopted by the sharcholders. The mumber of votes cast tor the amendment(s)
by the shircholders wasiwere sullicient lor approval.

O The amendment(s) wasAvere approved by the sharehalders through voting growps, The follenving stetement
miest he sepurately provided for cach voting wrowp entided to vote separately on the amendmentis;:

“The number af votes cast for the amendmeni(s) was/were sutiicient for approvil

by

fvating group)

03 The amendment(s} wasfwere adopied by the board of directors without shareholder action and sharcholder
aclion was not reguired,

th amendment(s) was/were adopted by the incorporators witheut sharcholder action and shareholder
achion wus not required.

Dated & K f/? Z //? <’ /,3/

{Byu diu{Jul' Tes /iu 0 icer — if directors or officers have not been
sclected. By aft incurporator — if in the Tands of a recetver. trustee, or other count
appointed fiduciary by that fiduciary)

Letpaldn N Ie

{Txped ur printed name of person signing)

N CobLo A 7 /2

{Titie of person sigiing)

Signature

.-.._
e
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