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COVER LETTER

TO: Amendment Section
Division of Corparatians

NAME OF CORPORATION: _ \}UUCJC\% %Tf 5 NG
DOCUMENT NUMBER: /P 480 O00 46261

The enclosed Articles of Amendnient and Tee are submiited for (Hing,

Please return all correspondence concerniang this muatter to the fobowing:

“Whniell, Ben Hamoo
. Natg of Contact Person
NaGest Bws 300,

Firm Company

JA0 Liacaln 2d sui e 31

Address

ST ‘%QC!CQAJ S ‘33‘]?)01

Cuiy? Siate and Zip Code

A ncd &, benaio, tox

E-matl address: (to%d used for Ruure annual report nonfication)

For funther information concerning this matter, please call:

@cmleko O_)m Yamou 0305 5, 606-5F67F

Naune of Contact Persan Arca Code & Davtime Telephone Number

LEnclosed is a eheck for the following ameunt made payable @ the Florida Department of State:

D}/sas Filing Fee 0s43.75 Filing Fee &  O%43.73 Filing Fee & TI$32.50 Fiting Fec
Curtificate of Status Centified Copy Certificate ot Stalus
{Addittonal copy s Certified Copy
enrchosel) addinonad Coepy

1> eneloaed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division ot Corporations Division ol Corporations
P.O. Box 6327 Chilton Butlding

Tallahassee, L 32314 266 Executive Center Ulirele

Tualiahassee. FL 32301




Articles of Amendment
iy
Articles of lncorporation

\}uUQ N (Poj >y VG

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

430 000 6 262

(Procument Number of Corparation 1if known)

its Articles of Incorporation:

Pursuant to the provisions of seetion 6071006, Florida Statuies, this Floride Profit Corporation adopts the following amwendment(s)

A. If amending name, enter the new name of the corporation:

ulA

or the designanion “Corp. 7 “Ine, " or P07,
word “chartered.” “professionad assaciarion. " or the ahbreviation D,

name must be distinguishable and contein the word “corporation,” Ucongreay.” or Cineorporated” or the abbrevation
“Corp,” e T or (ol

-

B. Enter new principal office addeess, if applicable: U { Q
{Principal office address MUST BE A STREET ADDRESY )

The wew

A professicnel corporilion name must contaln the

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BON}

LA

D, If amending the registeved agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new resistered office address:

Name of New Registered Ayent }\‘J (

(1 fordu sfreet address}

New Repiviercd Oifice Address:

€ ud €- KM 6100

g31d

90

. Florida
7 .i{L') fo.rl Coder

New Registered Agent’s Signgivre, if chanping Registerced Agent:

{ hereby accept the appointment as regiviered agent. L am famidiar with and accepr the obligations of the postion.

Stgrature of Noew Registerod Agent, if chungeing

Paoe 1 ot 4




It amending the Officers and/or Dircetors, enter the title and name of cach olficer/dircctor heing removed and title, name, and
address of cach Officer and/or Director being added:

(Anach addivional sheets, if necessary)

Pleaxe nate the officer/director title by the first letter of the aflice title:

Fo= Presidenr; V= Vice fresidem; T= Treasurer: S= Secrcrany; D= Divector: TR= Trustee: C = Chairmuan or Clerk: CEO = Chicf
Executive Officer: CFO = Chicf Financial Officer. 1 an officerddivector holds more than one ditte, list the fivst letter of cach office
held. President. Treasurer. Iivector wotdd be P11,

Changes should be nated in the fullinving sromer. Currently dohn Doe i Usted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salle Smith i naned the 3 amd S0 These showld be nored as John Do, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, 817 ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sy Sally Smith
Tvpe of Action Title Name Address

{Check Oned

1 Change \/ ’&)Q‘Q\\Q_%Q{\ ‘)(bﬁ\(jk) C_lAO (_,i {1 CC‘ N Eé
o Add Sorle 319 \utnd
L Remove /G_)QCECL ,q——(/ 23 ‘?) 0|

1) Chanye

Adid

Remove

-

3} Change

Add

Remove

4} Change

Add

Remove

37 Change

Add

Remove

3} Changy

Add

Remine
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E. i amending or adding additinonal Articles, enter change(s) here:
(\tach wdditional sheets, if necessarv). (Be speciticy [

F. If an amendment provides for an exchange, reclassification, or cancellation af issued shiares,
provisiens for implementing the amendment if not cuntained in the amendment itself:

(it e applicable, indicate NN ‘

Page 3ot 4




The date of ¢ach amendment{s) adoption:
.date this document was signed.

. if other than the

Effective dute it applicable;

{rer mere than 9 davs after amendmeni file daies

Note: H the date inserted in this block does not mees the upplivable statutory filing requirements. this date will not be disted as the
document's effective date on the Department of Stale’s records.

Adoption of Amendnient(s) (CHHECK ONE)

mT/hc amendowent(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenys)
by the sharcholders wasavere sufficient for approvai.

[ The amendnient(s) wasfwere approved hy the sharchotders through voting groups. The following statement
must he separaicly provided for edch voring croup entitled o vete separatel v the amendmentisi:

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

by

AV o

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

O The amendment(s) wasfwere adopted by the incosporatars without shareholder action and sharcholder
action wils not reguired.

Dyated 06[60 l/\ q

1/5’7'
-
Signature m

- - " 7

(By a director. president or mhcrg.tﬁraﬁ“—fﬁdlrcc10rs or officers have not been
selected, by an incorporator — ifin the hands of o receiver. trustee. or other court
appointed Nduciary by that hduciary

Gory Phed

{Tvped or priu\ld! name of person signing}

an@x /KPXG‘S'\QLQK&‘

(Title of person signing)
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