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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’&335 mgem Gwove Corporohon
nocuMent sumeer: __PASQOOOTWLESD

The enclosed Articles of Amendment and fec are submined for filing.

Please refurn all correspond=nce concerning this matter 1o the following:

Keoweyn G Avsergult Jr.

Name of Contact Person

Avsenan\t o Offices

Firm/ Company

[4535 (qulf Bhd, Ste.€

Address

Indlan Shored FL - 3395

City/ State and Zip Code

ken @ Glofle.com

E-mail address: {10 be used for fuhn e annual report notification)

For further information concerning this marmer, please call:

Kenreth G- Avsengwld . « 13 ) 584-1199

L)

Name of Contact Person Area Code & Daydme Telephane NMumber

Enclosed is a cheek for the following amount made payable to the Florida Departmeant of State:

[!/ $35 Filing Fee [J$43.75 Filing Fec &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Cartificate of Status Certified Copy Cetificate of Stams
(Additional copy is Certified Copy
enclosed) (Additicnal Copy
is enclosed)
Mailing Address Street Address
Amendment Saction Amendment Section
Division of Corparations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahasse¢, FL 32314 2651 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to
Articles of Incurpm ation

15353 t\\rdnruserTiﬁxk Q) (trCtNUd10r\

Ndme of Curporatmn as cbrreutly filed with the Florida Dept. of Stare)

PR TSSO

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) (o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation

name must be distinguishable and comain the word “corporation
“Corp.." “Inc.” or Co.,"

word “chartered ™ "

The new
" “company,” or “incorporaied” or the abbreviation
or the a'an'g'narion “Corp,” "Ine,” or "Ca™. A professional corporation name must contain the
‘professional association, " or ihe abbreviation "P.A."

B. Later new princinal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS }

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

LW og- 130 8

7

1
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D. If amending the registered apent and/or registered nffice address in Florida, enter the name of the Ej :

new registered agent and/or the new registered office address: 21T :‘_
Name of New Registered Agent
¢Florida street address)
New Registered Office Address: , Florida,

Ciy) (Zip Code)

New Repistered Agant’s Signature, if changing Regictered Apgent:

I hereby accept the appoineent as registered agent. [ am familiar with and acceept the obligations of the posinon.

Signaiure of New Registered Agent, if changing

Page i afd
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If amending the Gfficers and/or Directors, enter the title and name of each officer/dircetol belng removed and tite, name, and
address of each Offlcer and/or Director helng added:

[Aitach additiona! shees, if necessary)

Please note the officer/director title by the first letter of the office ritle:

P = Presidenr: V= Vice President; I'= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Ckairman ar Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds move than one title. list the first lenter of each office
held. President, Treasurer, Direcior would be PTD.

Changes skould be noted in the foliowing manner, Currendy Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mikz Jones leaves the corporarion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Aika Jones, ¥V os Remave, and Sally Smith, SV ar an Add.

Example:
X Chenge ET Jobn Dog
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One) =

1) ___ Change D Q\CMCb %&J&)\C\\ \gjq QY'OI\%C 3t
Add Wil odhon, De QO

_)(_ Remove

2) Change

Add

_ Remove

3) Change

Add

Remaove

4) Chenge

Add

Remove

3) Change

Remove

8) Change

Add

Remove

Page20fd
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E. If amending or adding additiona) Articles, enter chanpe(s) here:
(Aach additional sheeis, if necessary;.  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or eancellation of jssned shares,
pravisions for implementing the amendrment if not contained in the amendment itself:
(if not applicable, mdicate N/A)

Page d of 4
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable: 1O0- 819
{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable starurory filing requirements, this date will not be Ysied as the
document's effective date an the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

M’I‘hc amendrent(s) washwsre adopled by the sharcholders. The pumber of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

I The emendment(s) wasiwere appreved by the shareholders through voting groups. The following statement
must be separately provided jor each voling group entitled 10 vote separately on the amendmeni(s):

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

by -
fvoning group)

O The amendment(s) wasAwere sdopted by the board of directors without sharehalder actian and shareholder
action was oot required.

O The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated /,l'tééev g’,Zb/b’

Signarure
Trector, president or other officer — if dirtetors or officers have not been

selected, by an incerporator — if in the hands of & receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

%nnc-\-h (5. Ar3enor HJr

(Typed ar printed name of perscn signing)

Requstere & Agend

TTitle of person signi‘ng)u
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