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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: \p@r (D'QD'{C;&/L‘\_/ ot S‘:(N | C(QL &jp
DOCUMENT NUMBER: p ) EO000 HY %q \

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all carrespondence concerning this matter to the following:

WiloecH~ Comoce

Name of Contact Persan

LO/CIZ Dealon

OFirmy Company

224 o 20 St

Address

thaltale  FC 230[0

Cil_l'/ State and Zip Code

PD NeEvO (W) \\\Q@ (-’_\\l\ A4 3@ G ol com

E-mail address: (1o be used tor future annual report natification)

For further information concerning this matter, pleasc call:

L,O\\be-ﬁ\ QW(D w80 sS4 Jbl |

Namie of Contact Person Area Code & Davtinwe Telephone Number

Linclosed is a check for the following amount made payable w the Fiorida Department of Stace:

\¢ S35 Filing Fee 0184375 Filing Fee &  [JS43.75 Filing Fee &  [3$52.30 Filing Fee
Certificate ot Status Cerufied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendiment
to
Articles of Incorporation

its Articles of Incorporation:

of

WEerl. Olian of Flyide Corp.
(Nunﬁ:‘ nanrnor_g)tinn as curretity filed with the Florida Dept. of State)
VI cooo Yy 2 |

(Document Number of Corporation (if known)

A, If amending name, enter the new name of the corporation:
“Corp., " ke,

Pursuani o the provisions of section 6071006, Florida Stuwes, this Florida Profit Corperation adopts the following amendment(s) to

weame must be disiinguishable and coniain the word “corporation,” “compamy,” or “incarporated” or the abbreviation
or Co., " or the designation “Corp,” “Iie, " or “Co’

word “chariered,” “professional association.” or the abbreviation P4,

B.

Enter new principal office address, if applicable:

The

A professional corporation name must contain the
{Principal office addresy MUST BE A STREET ADDRESS)

Y

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2
2\
C” o
i
2 U
- 3
4 G
=
@
@
o
D, If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Regisiered Agem
tFlorida streer address)
New Registered Office Address:

1)

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

{Zip Code)
1 herehy accept the appoiniment us registered agent. I am jumifiar with and accept the obligations of the pusition.

Signature of New Registered Agens, {f changing
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o

If amendine the Officers and/or Divectors, enter the titke and name of cach officer/directar being removed and titke, name. and
address of cach Officer and/ar Divector heing added:

tAiiach additional sheews, [Mnecessaryy

Please wate the officorfdector tide by the first fetier of the otfice ide;

> = President: V= Viee Presideny, T= Trecsurer; 8= Seevetary: D= Divecior, TR= Truswe; C = Chaivnen or Clerk; CEO = Cluef
Executive Ofticer: CFO = Chicf Financial fficer. If an officerfdivector holds more than one iitle, list the first leirer of each office
held. President. Treasurer. Director would be PTT.

Changes should be noted in the foliowing manner, Carvenihe John Daoc is Bsted as the PST and Mike Jones is listed ax the V. There is
a change, Alike Jones leaves the corporation, Sathv Smith is named the Vand S, These should be noted ax John Doe, PT es v Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an stdd.

Example:

A Change BT John Doy
N Remove A Mike Jones
N Add Y Sally Smith
Tvne of Action Tiile Name Address

(Cheek One)d o
. . A

v Change 5 J L)Car\ LL:L VS KQ_)LJQ’)DS O 3 i Dq xR, Z[ /)ﬂ/_(a .
__)_(mm YN 1Gvy, JIZ(, 23042

__ Remove
2y Change l \_\,\)O\'\ C,af'([}.b ML)'{\C'L ?)l OL(' Nw 1" ‘A'V'( .

Y e Miam, e 23142

Remove

A

RN Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)

Page 3 of 4



The date of each amendment(s) adoption: Oq J ‘ L{ ZO, g . it other than the

date this document was signed. .

Effective date if applicable: [Qq l ! L'/ } 7/0 l y

1 .
fney more than 99 devy after amendment file date) ‘

Note: I the date inserted in this bluck does not meet the applicable statwtory filing requirements, this daie will not be listed as the
document’s ettective date on the Depariment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amendiment(s)
y the sharcholders was/fwere sulficient for approvai.

O The amendment(s) was/were approved by the sharcholders through vating groups, The folfowing statement
musi he separately provided for each voling group emtitled 1o vote separately on the amendmentis):

“The number of votes cast tor the amendment{s) was/were sutficient tor approval

by
fvating group)

O The amendment(s) wasfwere adopted by the board ol directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incarporators without sharcholder action and sharcholder

action was not required. '
Dated /)
Signalure
(By a director, prifsi or other officer — it directors or otficers have not been

selected. by an incorporator — it in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Willeedn - omeco

(Typed or printed name of persan signing)

‘Veesdort

{Title of person signing)
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