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COVER LETTER ;

TO: Amendment Seciion
Division of Corporaitons

NAME OF CORPORATION: %" maﬁ%&% €_n L/L—JQ“ \ ~NESS T I
DOCUMENT NUMBER: P ‘ S0 OOOFI %& ol

Fhe enclosed Arricles of Amendmenr ana tee are submitted tor filing.

Please rewurn atl correspondence concerning this matter w the following:

MNDNates e O merioolg

Name of Contact Person

Firm/ Compiny

WOy LS 228 o

Address

Paraira_ b L ZD Y p

Ciy/ Staee and Zip Code -

N L1555 rmMass end o arreatl . £ o

E-mail address: (1o be used for futrdaanuieporiAatification) =

For further information concerning this matter, piease call:

Narssa procinoleC | 520, 29-588l

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed 15 a check tor the following amount made payvable to the Florida Department of State:

O 835 Filing Fee 084375 Filing Fee & [J843.75 Fiting Fee & [J$352,50 Filing Fev
Certificate of Status Certified Copy Certificate ot Staies
(Additonal copy is Certified Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
PO, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tablahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

of
L Y

Brolk MeSaer o toellopss T,

(Name of (‘urﬂd‘.umn as currently filed with [llv Flarida Dept. of Stafe)

Prapoarl®a (&

{Document Number of Corporation (if kiown)

Pursuant to the provisions of section 607. 1006, Florida Statntes, this Flurida Profit Corporation adopis the following amendment{s) 1o
its Articles of Incorporation:

A, If amending name, enter the new pame of the corporation;

The new
Cincorporated T or the abbreviation
A professional corporation name muse contein the

name must be distinguishable and comrain the word “corporation,” “company,” or
“Corp” el T or Col 7o the designarion “Corp. ™ e, er 0T
word “chartered.” “professional axsociation, " or the abhreviaiion 0T

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A SFTREET ADDRENY )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST GFEFICE BOXN)

D. If amending the registered agent and/or registervd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name ap New Revistered Agent

(Florida sireet address)

New Registered Office ddress: . Florida

(it (Zip Codes

‘.

New Registered Agent’s Siegnatare, if changing Registered Apent:
Iheretw aceept the appoiniment as registered agent,

Lam familiar with and eceept the wbligations of the posigion. 23
i =
w2
- ¢
FEEE s
nz =
Signature of New Registered Agent, if changing S 'r__,
T -y N
“ =

ho
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If amending the Officers and/or Directors, enter the title and name of each officer/director bcln;, removed and tirle, name. and
address of each Officer and/or Director being added:

(A nach addivional sheers, if necessar

Please note the officeridivecror tide by the first letter of the office tiie;

P = President V= Viee President: T= Treasurer: 5= Secretary: D= Divecior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officeridivector holds moye than one tidde. list the flrst feter of cach office
hetd, Presedent, Treasurer. Divector would be PTT)

Changes should be noted in the following mamier. Currenidy John Doe is lisied ax the PST and Mike Jones i lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is nemed the Vand 8, These showdd be nowed ac John Doe. PT as o Change.,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Do
XN Remove hY Mike Jones
_N Add SV Sally Smith
Type of Action Tile MName Address

{Check One)

o 1S OeantMe Besy G4z Lol ue Blydw

Ad

/ Remove i C;) L"Li\{

e

2y Change T_ UO ! \ \l(’NYY‘\ @‘ﬁé—}’ S\.{o i D_)ﬂ U‘CL{%&

52 HoY

Remove

R Change .

Add

Remove

+4) Change

Add

Renwve

3 Change

Add

Remove

) Change

Add -

Remove
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F. If amending or adding additional Articles, enter change
(Anach additional sheets, i necessarv). (Be specific

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

Page 3 of 4



The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 deavs afier amendment file daiey

Note: [ the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be hsted as the
document’s etfecuve date on the Department of Surte’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the shurehalders. The number of vistes cast Tor the amendmeni(s)
hy the sharcholders wasiwere sufficient for approvul.

U The amendmient(s) was/were appraved by the sharcholders through voting groups. The filflorving statement
must e separatels provided for vach voting growp entitled 1o voe separately on the amendment{sj:

“The number of voles cast 1or the amendment(s) was/were sutticient for approval

hy

(voung group)

The amendment(s) wis/were adopted by the board of direetors without sharcholder action and sharchoelder
action wis not required.

O3 'rhe amendmeniis) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated IO Q% =\ %

(I Vi ditector. prulclun or dther officer — if directors or officers have not been
selected, by an incorporator’= if in the hands or a receiver. trustee, or ether count
appointed Niductary by that fiduciary)




