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COVER LETTER

O Amendisent Section
Division of Uorparations

NAME OF CORPORATION: _ N ¥ CU“‘S\J\*‘“‘\ S e L

DOCUMENT NUABER: P\ OOIL0%0

Phe enclosed cleticles of Amesdnrens and tee are submited for filing,

Plense return 2l correspondence concerning this matter to the tollowing:

i lser  TAOLUNQ
Name of Contact Person

with  (onSeidong Sausu\c?)) VW

A
Fiem Company

bc(&a %\., ?r\de
Address

Thom Beelh g 3niyl
City/ State and Zip Code

e Aoe U514 8 gnel. Com

-mail address: tio be used for fufure annual report notitication)

For turther information concerning this matter. please call:

w;\guf\ owag at { .—]% ) _‘“q -L{’—%L‘l

Nuame of Conmtact Person Area Code & Davtime Telephone Number

Liclosed is o chech for the sulivasing winount made payable e the Flondi Depariment ol State:

|{SSS Filing Fee 0J$43.75 Filing Fee &  [J543.75 Filing Fee & [(J532.50 Fiting lFee
Certificate of Status Ceritfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Diviston of Corporations Division of Corporations
.0, Bex 0327 Clifton Building
Tallahassec, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
WA (i g, Sc(u-\(@s LN
P v
{Name of Corporation as currentby filed with the Florida Dept. of State)

£ V5000010050
(Document Number of Corporation (it known)

Pursuant te the provisions of section 607.1006, Floridu Stawnes. this Florida Profit Corporation adopts the fullowing aimendment(s) to

its Artickes of [ncorporation:
v amendine e, enter the new name of the corporation:

The  new
mame must he distingwishable and contain the word “corporation.” Ccompany,” ar Cincorporated " or the ahbreviation
Cerp . e or Col 7 or the designation “Corp,” Cine, " or Ca” A professional corporation name must contain the

prajessional ussociation,” or the ubbreviation P47

word Celuriered.”

Poter ey neineipad offiee addeess, ifapplicable:

N
(Privcipul office addross MUST 8387 4 STREET ADDRESY )

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

C.

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

N of New Registered Agent

tiloridu street addresst

. Florida
(Zip Code)

(Cityy

New Registered Office Address:

New Redistered Avent’s Signature, if clianving Registered Agent:
Fhcreb aeoept the appoingwet as registered agent. L am gamiliar with and aecept the obligations of the position.
T
it oy
— =
—
e ca
Phagii ()
. — : ; ; T T3
Signature of New Registered Agent, if changing Fa a+)
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S ™
P
—
s o
o
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(el ttach additional sheets, if necessaryvy

I'lease note the vifieersdirector title by the first letter of the office title:

P President: Vo Viee President: 1= Treasurer: S= Seerewary; D= Director: TR= Trustee: C = Chairman or Clork; CEQ = Chief
Faeviive Ofieor, CFO Chief Financial Officer. I an officer‘director olds more than one title, list the first leiter of each office
held Prosidens, Treasarer, Direcior would be PTE.

Changes should be noted i the fetlowing manner, Currenthe Jobm Dov is listed as the PST and Mike Jones is listed as the V. There s
o change, Mike Junes feaves the corporation, Sallv Smith is numed the Vand 8. These should be noted as John Dov. P17 us a Change,
Mike Jones Vax Remove, and Saflv Smith, SV as an Add.

Fxample:

N Change i John Doe
X Remove vV Mike Jones
N oAdd SV Sally Smith
Type ol Action Titke Name Address

1Check One)
by Clange ML H{imﬁ 1\1“‘:3/\ =932 an' 'D'\.\JQ
X . Add M, Qbeu(\\‘ v )

KHuemove

0 _;{('h:m;c _P_ W-Aon  Yiohna DGz 212 ?:0;1 "D:;JC
Add M, Gewh - 3314]

= Remose

S Change

Add

_ Kemowve

4) Change

Add

Remove

3 Chuange

Addd

Remove

0 Change

Addd

Remuove
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ksl amending or adding additional Articles, enter change(s) here:
(Atach additional sheers. if necessary).  (Be specificy

. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Vet siprpfieadde, indicate N )
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The date of each amendment(s) adoption: 8\\6 \\K . if other than the
. date ths document was signed.

Effective date if applicable:

fro more than 90 davs after amendment fife date)

Nute: 14 the date inseried in this block does not meet sthe applicable statutory filing requiremenis. 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)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The foflowing stutement
must e sepurately provided for each voting growp eniitled o vore separately on the amendment(s):

“The numbet of votes cast for the amendment(s) was/were sufficient for approval

by

{veting yrowy)

O The umendmeni(s) was/wers adopted by the board of directors without sharcholder action and shareholder
action wis not required.

[Ia/rm- amendment(s) wasfwere adopted by the incorporators withowt shareholder action and sharcholder
action wis not reguired.

brated g \ 6 lig

Signature

{Byv u director, president or other officer — if rectors or officers have not Veen
selected. by an incorporator — il in the hands of a receiver, trustee. or other court
appointed fiduciary by that Hduciary)

Wilser  ™Mohna O‘ QL

{Typed or printed name of persan signing)

’\)Ce@.\ Gont
{Title of person signing)
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