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COVER LETTER

TO: Amendment Section

Divisien of Corporations -
: Ve
NAME OF CORPORATION: Jdczc// //€ Ver /by é—»G’;
7
DOCUMENT NUMBER: _/~ /J SO0 A2 /AT
The enclosed Arfictes of Amemdmens and [ee are submited for 1iling.
Please return all correspondence concerning this maiter to the fellowing:
\/% /\—/ / / »”CJJ —7'-;//‘2—5
: .
'\/)ecu/
Firm' Compuny
2/ W STl S
Address '
o4
%.{{”_/ a/{ /l/ 36 S
Uit State and Zip Code oo

‘e

F i

iy 2802 é’/)(/ﬁm/ / CA N

4

E-mail address: (1o be used fur fnure annual report notification) L,
! Rt e
i ot R
For turther infornition concerning this matter. please call: N - T
| =4 22
3 el

\sz /x// ZZA’f@,Z;;m AP | BRI 9762 o

Nime of Conlacy Persen Arvi Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depariment of State:

B S33 Filing Fee CI843.75 Filing Fee & 084373 Filing Fee & O$32.30 Filing Fee
Certiicate ol Stilps Certitied Copy Certificate ot Status
(Additional copy s Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divizion of Corpurations
Py, Box 6327 Clifton Building

2661 Excecutive Center Circle
Tallahassee, FL 32301

Talkshassee, F1L 32314



Articles of Amendment
to
Articles of Incorporation

'//, / e - ol
@e@/? /E/e'vza/ /‘éf_/}/ ; i'ajr

{Name of Carporiation as currcnllv/h/lcd with the Florida Dept. of State)

2 IF0000 722 /25

{Document Number of Corpuration (f Known)

Pursuant to the provisions ol section 607.1006. Florida Sttutes. this Florida Profit Corporationt adopts the following amendment{s) w
its Articles of [ncorporition:

A, IMamending nanie, enter the new name of the corporation:

The  new

neme st bedistinguishable aond comain the sword “corporation.” “company,” or “incorporated” or e ahbroviation
“Corp " e or Col T ar the desivnation "Corp.” e or UCa T A professional corporation name must contain the
word Tchartered. T Cprofessional assaciaiion,” o the abbrevidiion P

B. Enter new principa office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

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

. — .
Name of New Revisterad Avent \/C’Z/ /\/ ’:’{l_'y// 7",&/(‘.73{ _,_/4’ &S S
209/ ) sl A

thforia steect uidifressy

New Revistered Ogrice Address: ﬁ/i’: 442,4 . Florida 3_’?&7/(4

Hivy g Codey

i
New Registered Agents Signature, if changing Registered .-\uenl:\

{herehv aceept the appoiniment as registered agent. 1 am fanndite With and aceopt the obligations ot the position,
1

Stunature of Nef Kegistered Agem, it changing

'\
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director heing added:

e itacty additional sheets, i necessary

Please note the ofticer divector titde ke the fist leter of the affice title:

1= Presidene: V= Uiee Prescdont; T- Teeasurer: 8= Sceratary: 1= Divector: TR= Tristee: O = Chairman or Clork: CE() = Chivf
Exeentive Officer: CHO = Chiof Financial Otficer. If un officer.director holds more than one title, list the first leter of vach office
held, Prosideni. Treaswrer, {irecior wonld he DT,

Changes shoudd be noted in the poflowing manner. Cureentdy Jolin Doc ix listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Safle Smith is iamed e V and S, These shonld b noted as John Doe, PT as o Change,
Mike Jones Vas Remove, and Sallv Suiith, 81 as v Add.

Example:

X Change er Juhn Due
X Remove v Mike Junes
N Add sV Satllv Smith
Tyvpe of Action e Name Address

(Check Oney

1 ¥ Change /7 \Z//////?C/C; ///QJ 2/ 5‘5_77 _{f
— -~ / 5//4 éz/
—_ Remove /[Zf/a/ Zjd/é

2y Change __&“/h/i;) fd/?{?_ \// w// 2/ fff// 564
X Add / %4@4
_ kemove i, 55006

3) Chunge

Add

Remove

+) Cliange

Add

Remaove

3 Change

Add

Remove

0 Change

Addd

Kemove
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E. IWamending or adding additional Articles, enter change(s) here:
AAuach additional shecns, i necessaev). tBe specifics

F. anamendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions fur implementing the amendment if not contained in the smendment itself:
(it et applicable, bidicate Ny
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. P {
=
The date of cach amendment(s) adoption: c/gi’cf_S%_i/ y, ZO/f . i other than the

date this documuent was signed.

E.ffccli\'e date if applicable: W

11301 mm'u,fﬁuu O ddovs wlver amerednent jile duee)

Note: 11 the date inserted inhis block does not meet the applicable siztutory [iling requirements, this date will not be lisied as the
document’s etiective date on the Department ol Stale's records.

Adoption of Amendment{s) (CHECK ONE)

'El'l'hc amendment(s) waswere adopted by the sharcholders, The mumber of votes cast for the amendment(s)
by the sharchulders was were sutficient for approval,

O The amendmentish was were approved ba the sharcholders through voting groups. The following siaiemen
must be separately presided tar cacl voring group engitled 10 vore separatefy on the amendmentisy:

“The number af votes cast for the amendmentts) wan/sere safficient for approval

by

(VoL orotif)

O The amendmentis was were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was-were adopted by the incorporasors withont shareholder action and sharcholder
action wits not required.

P |
I B / (/:7‘;/_575/5{ Zd/f)v ‘ ’
S

. i
Signatad r/
{13y o director, president oy osher otlicer - i dirg

ors or afficers have not been
selected. by anincorporator - if7in the hands
appointed fiduciary by that 1duciary)

\//.l S Sk Tolias

A ped or pry

a kecetver. trustee, of other count

wed name opherson w'nmu
. ~ .»

cf_)/ faard

CTite of person signing)
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