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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Frc.{njf\ t LO(;\f[‘af-I:.:)
DOCUMENT NUMBER: D 14000C %1300

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to the foliowing:

Soe |l Whilhams

Namve of Contact Person

L Fremilb Jeaishes
“ Firnv Comprny

| g(& Gﬂf)rexlf g v

Address

APolka , Flocida 32712

City/ State and Zip Code

., TN .
!Fr‘é(c'\h a0 CGmuile Com

E-mail addrbss: (18 be used for fulure annual report notificaiion)

For further information concerning this matier, please calk:

Dok L iams WSl _729-1299

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u check for the following amount made pavable o the Florida Department ol State:

O 335 Filng Fee Os43.75 Filing Fee & 0$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate uf Staws Certitted Copy Centificae of Swaws
(Addinonal capy is Curtified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectton

Division of Corporaitons Division of Corporations
PO Box 0327 Clilion Buikling

TaHahassee, FLL 32312 2661 Executive Center Circle

Tallahassee, TL 32301



Articles of Amendment
10

Articles of Incorporation
of

'f‘F(-C ‘\)ﬂf Looisdics

. - ) e - . -~ .
(Name of Corparation as currentlv filed with the Florida Dept. of State)

PI4ccoosi 300

{Dovument Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607, 1006, Florida Statutes. Whis Floride Profit Corporation adopts the following amendments)
its Artictes nf Incorporation:

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

)/~ -
1 Fream bt LCO\ISI"JLb e The new
pcne nesi be .!m'mgu.'\hHJh and conain the word rmpumnun Ccompany,” or Cincorporcted T or the abbreviation

“Corp.,” “Ine. " ar Co. 7 or the designation ~Corp.” e, ~ o1 “Co”. A prufessional corpurGtion nanmc must coniain the
word “chartered.” “professional association,” or the ahbreviation “P.A."

B. Enter new principil office address, it applicable: 2.0 3G /\.} &20(.,15-\‘;' }>('n| Jal ," ])I/- i ISOA
(Principal office address MUST BEA STREET ADDRESN ) . - ] e
’E\m DA . 23R%ak077

C. Eater new mailing uddress, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) EYVANG: Drcu \\5&\(

Apeplea [ 37712

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

Nene of New Regisiered Avent

{ Flaride streer addiess s

New Repistered Oftice Address: . Florida
tCity) {Zip Codel

New Registered Agent’s Signature, if changing Registered Agpent:
{ hereby accept the appoinsment as registeced agent. fam familiar with and accept the ebligations of the position.

Signurare of New Registered Agent, if changing

Page l of 4



If aniending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:
tAnach additional sheets, if necessary)
Plewse note the afficer/director title by the fivst lerier of the office tiile:
F = President; V= Vice Presidentr: T= Treasurer: S= Secretary: D= Divector: TR= Trustee: € = Chairmun or Clerk: CEQ = Chief
Exevutive Officer; CFO = Chief Financiad Officer. [f un officec/divectar holds more than one tiie, list the first letier of each office
held. President. Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currenitly Joln Doe is listed ws the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V ay Remeove. and Sally Smith, SV as an Add.
Example:

X Change P John Doe

X Remove ¥ Mike Jones

_N Add SV Sally Smiih
Tyvpe of Action Tule Name Addreas
(Chueck One)
Iy Change
A

Remove

2) Change

Acld

Kemove

Rl Chunge

Add

Remove

) Change

Add

Hemove

5) Changu

Add

Remove

o) Change

Add

Remove
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F. B amending or adding additional Articles, enter changeis) here:
(Autach additional sheets, if necessarv).  (Be specific)

F. If an gmendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Cf nor applicable, indicate N
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The date of each amendment(s) adoption: . if other than the
date his docunent was signed,

Effective date if applicable:

iner more then 99 days ofter amendmeni file daie)

Note: If the date inserted in this block does not meel the applicable statutory 1iling reguirements. tis date wili not be Listed ax the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

t ¥ tie amendoent(s) wasfwere adopted by the sharchalders. The sumber of votes cast for the amendmuenigs)
by thye sharcholders wasfwere sulmciver for upproval,

O The amendiweiegs) was/wvere approved by the shareholdess tiough vozing groups. The foltowing statement
mst be separately provided for eaclt voting groep entitled 1o vore sepurately on the amendmentis):

“The number of votes cast for the amendiment(s) was/were sulticiens for approval

by

{veding group)

O The amendimeni(s) wasfwere adopled by the board of directors withou shareholder action amd shincholder
ACTIE Wit oot required,

th amendment(s) wasfwere adopted by the incorparators without shareholder action and sharchoider
action was nol required.

Mated / [0~ 20617 7

.

Simm. / }(/ ,/// ﬁ\

(B\' a director, prtsxdunl or oiher officer — if direciors or officers have not been
selected, by an incorporstor — it in the hands of a receiver, tustee. or oiher court
- appointed lNduciary by that hduciary)

RY Y L liams

{Typed or printed name of person signing)

-

(Title of person signing)
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