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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I/Vf‘ejf‘afed Q@S(_’af(;bf I[)C’lff/VQ/S cor”
DOCUMENT NUMBER: Plfmﬁ‘/) 7{?%/

The enclosed Articles af Amendment and (ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NMeavic, Wh €/

Name of Contuct Person

35 39 Alkjacee PKWY
-

Address

“-7‘2; | la b 7€ FC ’%Z;//

Civv/ State and Zip Code

Ao R B S ey O

F-mail address: (1o be Used for Tuture annual repert notitication}

For further infurmation concerning this matter. please call:

at ( )

MNume of Conact Persen . Area Code & Davtime Telephone Number

Fnclosed is a cheek for the [oliowing umount made payable 1o the Florida Department of Staie:

01 $35 Filing Fee (543,75 Filing bee & [JS43.75 Fiting Fee & 0$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Swatus
(Additional copy is Certificd Copy
enclosed) {Additionual Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Carporations Division ol Corporations
1.0y, Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Exceutive Center Circle

Tallahassee. L 32301



Articles of Amendnment
1o

Articles of Incorporation
ol

T N g ided Kegﬁaf( L pcz r+vers Cor P

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

LIk o) 78 /

{Document Number of Corporation (il known)

Pursuant o the pravisions of section 607, 10006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to
itls Articles ol [ncorporation:

A, [f amending name. enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or ithe abbreviation
“Corp.” “Inc., " or Co. " or the designation "Corp.” “Ine, " or "Co™

word “chartered,” “professional association,” or the abbreviation "4~

B, Enter new principal office address, il applicable: l ‘ -% S /Mam/be S 7’_
{Principul office uddress MUST BE A STREET ADDRESS ) —
T o LaSSee_ e 32 50/

A professional corporation name musi contain the

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PO 60 X / 3 Q/c
Talle haSSEE s gZP‘;/ Z

0. If amending the registered agent andfor registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:
Nume af New Roevistered Agemt OFQ ZO A / W hl 'f"ed
1563 Cagitatl __Circie SA

(Florida street address}

—
New Registered Office Address: -7_2:1 H & e S g(?é . Florida i z )C /

o/

(Ciry) (%ip Codvej

~a

. i —_

i ==

> 2
New Registercd Avent’s Signature, if changing Registered Agent: g'___; (_2 T3
{ hereby eccept the appoiniment as registered ageni. 1 am fuplior witk and accepi the obligations of the posiign 37 > 7
wnoow —
T

_ AR N

Signature of New Registered Ageni, if changin
& b & i

. .
7 -
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

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

P = Presidenr, V"= Viee President; T= Treasurer; 5= Secretary: 2= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuive Qfficer: CFQ = Chief* Finuncial Officer. If un officeridirector holds more thaw one ditle, list the first leiter of eacl office
held. Presidenr, Treasurer, Direcior would be P70

Changes should be noted in the Joflawing manner. Currently John Dee is listed as the PST and Mike Jones is fisted oy the V. There is
a change, Aike Jones feaves the corporarion, Sath: Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V' oas Remove, and Sully Smith, SV ax an Aded.

Example:
N Change T Juhn Doe
XN Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action Tide Name Address

{Check One)

1) Chiunge

Add

Remowve

2) Change

Add

Remove

-

3) Chunge

Add

Remove

4} Chunge

Add

Remove

3} Chunge

Add

Remove

4y ___ Change

Add

Remove
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E. Ifamending or addine additional Articles, enter change(s) here:
{(AWach additional sheels, if necexsary).  (Be specific)

F. Ifanamendment provides for an exchange, reclassification. or cancellation of issued shuares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N

Pase 3 ofd



The date of each amendment(s) adoption: /&/Z}/[( . if uther than the

daie this document was signed.

/. wy
Effective date if applicable: / MMGL/?] “~ k7

(ro more than 90 davs after amendment file date)

Note: 1 the date inserled in this block does not meet the applicable siatetory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adupted by the sharcholders. The number of votes cast for the amendmet(s)
by the sharcholders wasfwere sufticient for approval. P

O3 The amendment{s) washwere approved by the sharcholders through voting groups. The foltowing staremen
musi be separately provided for cach voting group vatitled 1o vote separately on the amendment(s):

“The number of vetes cast for the amendment(s) was/were sutficient tor approval

by

(voting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

0O The amendment(s) wasAwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

Dated //1/2_5 /15

——
Signaiure § ‘i%—/

(By a director. president ur other offiteF — if directors or officers have not been
seleeted. by an incorporator — if in the hands of a receiver, trusiee, or ather count
appeinted fiduciary by that fiduciary)

Z(A?a e W' +E=/

(Typed or printed name of person signing)

P

(Title of persun signing)
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