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COVER LETTER

TO: Amendment Section
Division of Corpurations

| -~ - [
NAME OF CORPORATION: PQ\(’ fl\\\\f\b ey Q@‘Doe Anc
DOCUMENT NUMBER; ? \ o000 69667

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

Please return all correspondence concemning this matler o the following:
Op ¢
(KEUNk  Mbrn
Name of Contact Person
ey <

Firm/ Company

(o1 (Lesigmee R4

Address

—r . I'"' . 4
TREARTY v 0 3veSS
(‘HI_\‘/ State and Zip Code

ME & T6 @ gnad e

F-mail address: (10 be used for futurdtannual report notification)

For turther information concerning this matter, please cali:

%\EQ—N% M St A Y LY yaua

Nanw of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a ¢heck for the fallowing amount made payable 1o the Flarida Department of State:

\12/1;35 Filing Fee O$43.75 Filing Fee & 0S43.75 Filing Fee & $52.50 Filing Fee
Ceruficate of Status Certified Copy Curtificaie of Swatus
{Additional copy is Centified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Scction
Division of Corporations Division of Corporations
P.O. Bov 6327 Clifton Building

Tallahassee, FI1. 372314 2061 Executive Center Circle

Fallahassee, FL 32301



Articles of Amendment

]
Articles of Incorporation ‘{ w
of
? Q,u( " T - YA fﬁ'
I tyeE ST mewt GEo AW -
{Name of Corporation as currently hiled with the Florida Dept. of State) %

180000 696 6T

{Document Number of Comporation (il known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopts the tollowing amendimeni(s) to
A its Articles of Incorporation:

A. Il amending name, cnter the new name of the corporation:

'// \} fb( The new

name must be distinguishable and coniain the word “corporaiion,” “company, " or Cincorporated ” or the abbreviaiion

“Corp., " Uhne, " or Col, T or the designation "Corp, " Cne, " or Co " A professional corporation name musi contain the
word “chartered, ' Cprofessionad ussociaiion, ” or the abbreviation “PA”

B. Enter new principal oftfice address, il applicable; b(

(Principal office address MUST BE A STREET ADDRESS ) \\x 7

C. Enter new mailing address, if applicable: D/
(Muiling addresy MAY BE A POQST OFFICE BOX) A

7

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 repistered office address:

=

Nume of New Registered Agent

= o
g s
/\‘\B

{Florida street adidresyy

Neve Revistered Office Address: . Florida
" 1Cinvy t2ip Code)

N4
/”P

Stgnature of New Registered Agent, if chanying
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If amending the (MTicers and/or Directors, eater the title and name of cach officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets. i necessany)

Please note the officer/divector tide by the first lenter of the office titde:

Fo= President: V= Viee President; 7= Treaswrer; 5= Secretary: 3= {reetor, TR= Trusioe;, C = Chairmaon or Clerk; CEQ = Chief
Execurive Officer; (CFQ = Chief Financial Officer. If an ufficer/director holds more than one ritle, lise the first feter of each office
held. Prestdens, Treasurer, Director would be PTD.

Changes should be nted in the following manner. Curvently John Do ix listed as the PST and Aike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith i numed the YV and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, Vax Remove, and Sally Sneith, ST as wn Add.

Example:
X Change BT John Doe
& Remove v Mike Jones
_\ Add SV Sallv Smith
Type of Action Tide Name Address

{Cheek Ongd

1 Change ? ? Q'e Q‘H & MQHT&' \ T @6.\-\%‘\&9_1 1L
K add ARnTP, T - eSS

Remuove

2) Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

A) Change

Add

Remove
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.. If amending or adding additional Articles, enter change(s} here:

{Anach additional sheets, if necessary). (Be specifict

F. If ap amendment provides for an_exchange, reclassification, or cancellution of issucd shares.
. provisions for implementing the amendment if not contained in the amendment itself:
! (if nat applicable, indicate N7AY
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. /— ] .
The date of cach amendment(s) adeption: %\2«5\ \%’ _f other than the
elite this document was sigied. ' !

Effective date if applicable:

(o mare than 90 davy afier amendment tite date)

Note: |f the 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 Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

g/{hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere suflicient Tor approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups,  The following statement
must be separately provided for cach vouing group entitled 1o vore separately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

fvoting group)

O The amendment(s) was‘were adopted by the board of ditectors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharchelder
aclion was not required.

Dated %\\’lgk \E’,

Signature y\r{&i:—-\'_—’a"_;\.
(By a director. president of other officer — if dircetors or officers have not been
selected. by an incorpurtor — if in the hands of a receiver, tustee, or other cott
appointed fiduciary by that fiduciary

?@j{&m MG TT0-

{Typed or printed name of person signing)

(REs e

(Title ot person signing)
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