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0 COVER LETTER

TO: Amendment Section
Division of Corporations

=3
WAME OF CORPORATION: _.\-—‘( Aoy o Je/vbﬁ A ASIS =2 LA LS (‘;fc.. ?:‘..
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DOCUMENT NUMBER: __ VA D OO OOl S lp &Y ESEVR =
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The enclosed Aricles of Amendment and fee are submitted for filing. T ¥
L :{F
Please return all correspondence concerning this matter o the following: AN '( 2
'.’-\) . 6(‘
-

L_eop o\ cLC:, \Jf*\vc\ct “
Namve of Contact Person

\ v o —Eéc.uwey‘-’\ éVC\JP, ‘nc-

Firm/ Compun¥y

0D 4. T deo o\ ¥\§C\‘;\chu.\‘ SAC (OO

Address

Powx(pc\nr\. B Tl 3306

City/ State and Zip Code

\CD-\JCJ\VQC\.‘D &\@qn \lvc L C O

E-mail address: (1o be'used for future annualteport notilication)

For further information concerning this matter, please call:

Lf-w(DC\\LQ \.}c«vc}lo\ S a5, 2t - 24T

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departnent of State:

E/SS:') Filing Fue [J$43.75 Filing Fee & [J$43.75 Filing ¥ee & (852,30 Filing Fee
Certificate of Status Certified Capy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporattons
P.0O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
1o

Articles of Incorporation Cé:.
of S e
—’T Tew
9% : (ove R
O < VeV L 2veA O v C D
{Name of Cnr'nur:ui’un as currently filed with the Florvida Dept, of State) =Y [
C lui“’ -
- - [ ; Pl -
Ploccoouw a5
(Document Number of Corporation (1 known) o e
A -
2 o
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
i1s Articles of Incerporation:
A I amending name, enter the new name of the corporation:
N/ﬁ The  new
aame must be distinguishable and contain the word “earporation,” Ccompany, T or Uincorporated T or the abbreviation
“Corp, " Clnel T or Co 7 or the designaiion "Corp, " e, ar U professional corporation name must contain the
word “chartered,” professional association,” or the abbreviation “HFT
- . . . LT o
B. Enter new principal office address, if applicable: 1 OO =
{Principal office address MUST BE A STREET ADDRESS )

Tedeve\ '\_\-wqf W oo
pPompant Reaew  EL 330X

C.

Enter new mailine address, if applicable;
{Muaiting address MAY BE A POST QFFICE BON)

W00 % Fedeccd Hrey #eoc
Pompano Reach FL B0 A

D, Hamending the registered agent and/or revistered office address in Florida, enter the name of the
new resistered avent and/er the new registered office address:

Neme of New Registered Agesit

{Florwda strect address)
New Regisiered Office Address:

(Ciny

 Flonda

(Zipy Code)
New Registered Agent’s Signature, if changing Registered Agent:
{hiereby aceept the appainiment as registered ayen.

L amt familicr with and aceept the obligations of the position.

Sigmarure of New Regisiered Agent of ehanging
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& . .
If amending the Officers andfor Directors, enter the title and name of euch officer/director being removed and title, name, and
. address ¢f each Officer and/or Director being added:
" {Attach additional sheets, if necessary)

Please now the officorsdivector title by the first letter of the office titl:

P = President; V= Viee Presidens; T= Treasurer, §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Execuiive Officer; CFO = Chief Finaneial Officer. [f an officersdirector folds more than one title, list the first letter of euch office
held Presidens. Treasurer, Director would be PTD.
Changes shoald be nated in the followimg manmer. Currenily Jobn Doe is listed as the PST and Mike Jones is lisicd ax the V. There is
o chuange, Mike Jones leaves the corporation, Sallv Smith iy named the 1 wnd S5 These should be noted as John Due, P'T as ¢ Change.
Mike Jones, 17 as Remove, and Sallv Smith, SV ax an Aded

Example:
X Change

X Remove
_N Add

Tvpe ol Action
{Check Oned

1) Change

Add

x Remove

2} ___ Change
__oAdd
___ Remowve

3) _ Change

Add

Remove

4) Change
Add

Remowve

3) Change
Add

Remove

) Change
Add

Remove

pr

John Doe
MMike Jones

Saliv Smith

Name

Roboeer Wil A

Address

WD S T \w\&fﬂ‘—fpc

Pomnpa o ReceM M

220 (p S
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CE I amending or adding additional Articles, enter changeds) here:
(Aeh additional sheers, if necessary). (Be specific)

FF. Han imendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable indicate NY4)
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The date of each amendment(s) adoption: rQ l RLE | (J\ . iF other than the
1 ¥

. date this document was signed.

. ~{ C
Effective date if applicable: ;' ;U“ \ \ \

{ro more than N davs afier amendment file date)

Note: [f 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

3 The amendment(s) washwere approved by the sharcholders through voting groups.  The following sictemeni
must be separaiely provided for eacl voting group eatitfed o vore separately on the amendment(s):

“The nember of votes cast tor the amendment(s) wastwere sutficient for approval

by
(voting sroup)

- The amendment(s) was/were adopied by the board of directors withowt shareholder action und sharcholder
action waus not required.

O The amendment(s) was/were adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

Dated = ' \ C\ )
.y “P \( OO\

(ﬂ\iv :ﬁn\.ior prul(lunl or other offfeer — if direetors or officers have not been
sties by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

L.t:o\bc.z\e\—o \/C«vO\Q\ ~

- - B B -
{Typed or printed name of person signing)

v earnd en

{Titke of person signing)
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