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COVER LETTER
J"
T *.’ . - (:) ]
TO: Amendment Section O \é:’/" :
Division of Corparations T v o
T o N
el e
Ll -
Fal

NAME OF CORPORATION: A_?‘: QL\Q_L_,MD‘D e &

DOCUMENT NUMBER: p\ 9 JJ20 ?‘L,'-\ L4

The enclosed Articles of Amendment and fee are submted for filing.

Please return all correspondence concerning this matter to the following:

Al q, BL oy Reavnel

\"mu_ of Comtagt Person

oy ]
932¢ 07 da chee Pkw/ ST[-

Address

Aallidiassee , F{, 3230\

City/ Sunte and Zip Code

‘c\-

T-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

att }
Area Code & Davtime Telephone Number

Name of Contact Person
Lnclosed is u check for the Tollowing amount made payable to the Florida Department of State:

O543.75 Filing Fee &  [§352.30 Filing Fee

O $35 Filing Fee 0184375 Filing Fee &
Certiticate of Status Certified Copy Certificaie of Status
i Additional copy is Certified Copy
enclosed) {Additionad Copy

15 enclosed)

Streer Address

Amendiment Section

Division of Corporations
Clifton Butlding:

2661 Exceutive Center Cirele
Talahassee, FL 32301

Muailing Address
Amendment Secuon
Division of Corparations
PO Box 6327

Tallahassee, FL 32314



Articles of Amendment
to

Articles of Incorporation
of

\ & t‘)\ug, S\ o8 E\na ()

(Name nf‘(.’urpur:itic)n as eurrently filed with the Florida Dept. of State)

14 20000734 B

(Document Number of Carporation (1f known)

Pursuant t the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporution:

A. Wamending name, enter the new nimme of the corporation:

The  new

name must be distingreshable and contain the word “corporaton.” “company,” or Vincorporaied " or the abbreviation
CCorp, " e, or Col o the designution "Corg " Uine, " or "Co 7 A professional corporation name must comiain the
ward “chartered,” “professional ussociation.” or the abbreviaiion “PAT

3. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailfing address MAY BE A POST QFFICE BOX)

. If umending the registered agent and/or registered office addreess in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Apent

(Florida strect wddressy

New Registered Office Address: . Flornda
fCr'.'_w (’/fl',‘? Cude)

New Registered Agent's Signature, if changing Registered Agent:

[ horeby accept the appointmient as registered agent.  {am fumilior with and accept the obiigations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officeridirector being removed and title, name, and
address of each Officer andfor Director being added:

(Autach additional sheets, if necessary

Please note the officertdirector title by the irst letier of the office il

P = Prosident: V= Viee Prosident: T= Trousurer, 8= Secretarv; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first leter of each office
held, President, Treasurer, Divector wotdd be PTO,

Chunges should be noted in the following manncr, Curremify Jolin Do is fisted as the PST and Mike Jones is listed as the ¥, There iy
a change, Mike Jones leaves the corporadion, Satly Smith is aamed the Voand 5. These shawld be noied as John Doe. PT as a Change,
Mike Jones, ¥V us Remove, and Satlv Smith, SV as an odd.

Example:
X Change PT John [Joe
X Remove vV Mike Jones
N Add SV Sally Smith
Tvpe of Action Tille Nanw Address

(Check (ne)

D ome D Mohamed Tahe 7479 Tale ufc Dy

Add PP 4t 7:/[4/ut35c/ Fi
3133

Remove

2) Change

Add

Remowve

3) Change

Add

Remove

4 Change

Add

Remove

3y Change

Add

Remove

5) Change

Add

Remove
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E. If sivending or adding additional Articles, cnter change(s) here;
(Attach additiona! sheets, i necessary) (Be specitic;

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment il not contained in the smendment itsell:
(if net applicuble, indicate NéAY
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The date of each amendment(s) adoption: , v /J (q //

. i other than the
date this document was signed.

Effective date if applicable:

M mare chan 90 devs after amendment jile daie)

Note: [ the date inserted in this block dovs not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. Tie following siaterment
must he: separately provided for coch voting proup entitled 10 vote separarely on the amendmentis):

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

hv

fenting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

B2 The amendment(s) was/were adopted by the incorporators without shargholder action and shareholder
action was not required,

Dated (n /D (g//q

Signature ” : /

(Bya dil{b‘wi or other olTicer — if direciors ar olticers have nat been
selected. by an incorporator — if in the hands ot a receiver, trustee, or other count
appointed fiduciary by that tiduciary)

eyl ‘tkaw..\r J\/

7o N .
(Tvped or printed nume of person signing)

D

D

persun signing)/
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