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COVER LETTER

TO: Amendment Section
Mivision ol Corporamions

NAME OF CORPORATION: 'Y\M L’C‘U"’\rr-vl tuM,tH [\’OMPW
DOCUMENT NUMBER: Px%ooﬂo(?o'?SS'

The enclosed Articles uf Amendment and fec are submined for (Hing.

Please return all correspondence concerning this matier 10 the [ollowing:

% M»(’oﬂ— {)O/Mo

Name of Contact Pcrson

o WW\-M Q{,A({“;‘V{ G)wﬁq-u,l

Firmy' Company

(S M. Elofisa fic

Address
Trmfa B 33t

Ciry/ State and Zip Code

heTuwhee S 4pinpml@ Amas - Coun

F-mail address: {to be uscd fat future amfual report notification)

Far further information concerning this matter, please caik

Go(anedda (atlielo 2§13 031939

Name of Contuct Persun Arca Code & Dayiime Telephone Namber

Enclosed is a check tor the [ullowing amount made pavable 10 the Florida Department of State;

£ $35 Filing Fee L1S42.75 Filing Fee &  {71843.75 Filing Fee & T3$52.50 Filing Fee
Certiticaie of Siutus Certitted Copy Certiticate of Siatus
{Additional copy iz Centitied Copy
enclased) (Additivnal Copy
is crclosed)
Mailing Adgress Strect Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
T'atiahassee, FE 32314 2413 N. Monroe Street, Suite 810

Tallihassee, FL 32103



Articles ol Amendment
to

Articles of Incorparation
of

N\A’Q‘CrLM\:JV{ Cod by (s urpang

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

P (000080 135

t Document Number of Carporation (if known)

Pursuant to the provisions of section 607. 1006, Florida S1aties, this Florida Profic Corporativn adopts the foliowing amendmenipy) to
is Articles of Incorporation:

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

The new

satsite st be distingnishable and contain the word “cotporation,™ “company.” or “incorporuted ” or the abbreviation “Corp., ™
“hel " or Co, 7 oor the desigaation “Corp, " “lie,” or (e A professional covperation name st contain the waord

“chartered.” "professional assaciation, ” or the abbreviation “P.A”

B. Enter new principal nffice address, IF applicable:

{Priucipal affice address MUST BE A STREET ADDRESS )

. Enter pew mailing address, il applicable:
(Muailing address MAY BE A POST QFFICE BOX; 8
; -
. M .y
_— |95 L |
o
- . | auran
. L{amending the registered apent andfor registered office address in Florida, enter the name ol the D= AL
new registered agent and/or the new registered office address: = ;
Nawe o New Regiviered Agens So o E
@~
tFlirida street addresst
New Registered Offtce Address: . Florida
tZip Codw

1Cinvk

New Registered Agents Signature, if changing Repistered Agent:
P hereby accept the appoimiment as vegistered agenr. [ am familiar with and accept the oblizations of the position.

Signature of New Registered Ageat, if changing

Check if applicable
L1 The amendmentis) iscare being filed pursuant 10, 607.0120 (11) (), ES.



It amendiog the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address ol each Officer and/or Direclor being added:

tAitred additional shevts. if necessary)

Please nore the officevadirecion title hy the fivst letier of the office iitle:

# = President; V= 1Tice President: T= Treasurer; §= Sccrewny: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excowive Officer: CFO = Chief Financial Officer. If'an officeridirector holds more than one title. fist the Jivsi teiter of cach affice held.
President, Treasurer, Divector would be PTD.

Changes shaarld be noted in the following manncr. Currenily John Due is listed as the PST and Mike Joney is listed as the U, There i
a change, Mike Jones leaves the corporation, Sathv Smith is named the Vand S, These should be aoted as John Doc. PT as a Chunge,

Mike Jones. Vas Remove, aed Sufly Smith. S17as an Add,

Example:

N Change o John Dae

X Remove v Mike Jones
X Add SV Saliy Smith

‘Frpe of Action Tille Narmne Address

{Check Oney .

1y _._ Change :P KCNM'HA [\d”m WY W o wan A

Add AN 330

Zg Remove

A _ Change

TS _\@i\ﬂ)fr Cstbroo ISP A Fracda Ge
TAMMLA . 33

Add
Remove
K Change . _
. Add
Remove
_.'1
4 Changs o Sl o\
_ =
Add i
D (o]
Remove I ;1,,— ;..:
AV Change . s e
Add - w T
&

Renwve -

. Remove



F. Il amending or adding additional Articles, enter change(s) here:

{Anach additionad sheets. i necessarvy.  (Re specific)

F.

tif not applicable, indicate N/1)

ab

ro
o
-
m
[l
|
g (%)
T
. =
e D
IL4n amendment provides for an exchange. reclassification, or cancellation of jssued share = e
provisions for implementing the amendment if not cantained in the amendment itself: =
Mo

‘i

|

U



The date of euch amendment(s) adoption: 1\3‘ [2*’2-0 . il ather than 1he
date this decument was signed.

Effective date il applicable:

o more than 9 davs afier amendment file date)

Note: T the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will pot be listed as the
document’s eflective date on the Depanment of S1ate’s records.

Adaplion of Aniendment(s) (CHECK ONE)

¢ 1 The amendment(s) wastwere adopted by the incotparators, of buird ol directors without sharchalder action and shareholder
action was nob required.

$.Thc amendmeni(s) was were adopied by the sharcholders. 1 he number of votes cast [or the amendimeni(s)
by the shareholders was/were sufficient for approval.

The amendment{s} wasawere approsed by the sharcholders through voting eroups. The folfowing suriement
mrust be sepavatel provided for each voling group emtitled 1a vote separately an the amendmenigs):

~o
“The number of votes cast for the amendmeni(s) wastwere sufficiens for approval <2
-
r
by = T
fvoting groun) 1 —
g grotiy : & §
L = T
Pated _ f{?’} [Z-JZ_O PR
: \ - 0
] - 5 g
Stgnature ot ﬂ fa! éé‘eﬂ & —

tBy a diredior. president or ather officer - if directors or officers have aot been
sclected, by an incorpoeator — il in the hands of @ recciver. trustee. or olher court
appointed fiduciary by that Aduciary)

\\JO{MDA— ()\s { (A—m

{Typed or printed name of persan signing)

ég.ém T A€aruA

(Title of person signing)




