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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CURI’(_)R,\'I‘l(_)N:%‘ﬂ\lﬂr Q\C‘Wﬁ, %‘Y\I\QUSK\\\.’\.
pocument sosser:_ VY AEOOOC O T %—Q\C’&V

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

Please retun all correspondence concerning this matter to the following:

AR

Namy of Contact Person

Firm/ Campany

(p OO\ P’vrd;\\\c Toresh R/ 0D ste 2\

Address

Nootsonale, ¥ 27144

" City/ State and 7|p Code

ACO M Tﬂkgm (3 (\u\ e\

ol ud(lrus-)(l‘_)x used Yor future annudhreport notilication)

For further information concerning this maiter, please cahi:

@E& Lvaw A0%, 126G 1080

Namw of (.onmcu_o}qon Area Code & Daytime Telephone Number

Enelosed is a check for the following amount made payable to the Flonda Department of State:

Eqis Filing Fee 0s43.75 Filing Fee &  [J$45.75 Filing Fee & 03852.50 Filing Fee
Certificate of Status Certified Copy Certiticale of Status
{Additonal copy is Certified Copy
enclosed} (Additional Copy

is enclosed)

Mlailing Address Strect Address

Amendment Section Amendmient Scction
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, Fi, 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
%fo\\l o< \Xw\m Recatios TN

{Name of Corporation as currently filed with the Florida Dept. of State)
PADO000 154 04

(Document Numbdr of Corporation (il known
its Articles of Incorporaiion:

A, Ifamending name, enter the new name of the corperation:

Pursuant to the provisions o’ section 607.1006, Florida Statuws, this Florida Profit Corporation adopts the following amendment(s) to

name must be distinguishable and conain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " Vlne, T ar Co, "o the designation “Corp, ™ “Ine, " or "Co’
word “chartered, " “professionel ussociution,

FThe

new
“or the abbreviation "P.A”

A professional corporation nante
B. Enter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS )

must contain the

™~
P L
o
T 2 0
C. Enter new muailing address, if applicable: LT 1 -
- i NN . V. o T
(Mailing address MAY BEE A POST OFFICE BOX) n=e oy
e .- H
- ="
. ol ¥ -
1" q——
- co
Y. o
il S [&)
T %o
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered aeent and/or the new registered office wddress:
Name of Noew Revistered Ayent
(Flaridu street address)
New Rewistercd Office Address: . Florida
iy
New Registered Agent”

(Zip Cexde)
s Signature, if changing Registercd Avent:

I hereby accept the uppointment as registered ugent. [am fumiliar with wid accepi the abiivations of the position.

Sivnature of New Registered Agent. if changing
R d 3 £ 3 Ly
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If amending the Oficers and/or Dircetors. enter the title and name of each officer/director being removed and tite. name. and
address of cach Officer and/or Director being added:

tArzach udditional sheeis, i necessary)

Please note the officer/director tide by the first letter of the ojfice title:

P = Presideni; = VFiee President: T= Treasurer: 8= Sccretary: D= Dircetor! TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Oficer. I an afficeridivector holds wore than one ditle, list the first letter of cach office
held, Presiden. Treasurer, Divector wonld be PTL.

Chunges should be noted in ihe following manner, Currenty John Doe s lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Swith is named the Vand S These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliv Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v hhike Jones
XN Add A Sally Simth
Tvpe of Action Tiule Name Address

(Check One)

by ____ Change - @@C)ﬂ (’WL\% MMQ}\ DY

N
b 0 Selhceulvay (ool hapie Toren
?é_ Add T\%L\\) D e Z_,\
_ Remow Aacisonnile FL 37724

3) Change

Add

Kemove

4) Change

Add

Remove

51 Change

Add

Hemove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessarvy.  (Be speciticy

F. If an amendment provides for an exchanee, reclassification. or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itsell:
(i not applicahle, indicate NG
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The date of each amendment{(s) adoptivn: . it uther than the
date this document was signed.

Effective date it gpplicable:

(no mare than Y0 days after amendmont fife date)

Noter I the date mserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
docwment’s effective date on the Departiment ol Stuie’'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 amendiment(s)
by the sharcholders wasfwere sufficient for approval.

0J The amendmenifs) wasfwere approved by the shareholders through voting groups. The joflowing staiement
must be separatedy provided for cach voting groun entitied to vore separately on the amendmentis):

“The number of votes cast tor the amendment(s) was/were sutficien: for approval

by

fvening group)

[ The amendmentys) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not reguired.

he amendment{s} wasfwere adopted by the incorporators without shareholder action and shareholder
attion was not reguired.

Dated \\ e \O\ —

Signature

- . - - L -
{By a director, president or o[h?({tﬁucr — if directers or officers have not been
selected. by an incerporator — fTin the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary) ’

A AT S VARIA)

ge | i i
{Tvped oi‘p(mcd namd of person signing)

Tedece

{Title of person signing)

Page $of 4



